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312, 813, fatty degeneration of 
the kidney, 404, disease of the 
liver and sp een, 428, jaundice, 
428, pericarditis, 429, typhoid 
fever, 430, disease of uterus, 
ovaries, Ac., 4a0, prize essay 
on the disease of the articular 
cartilages, 481 

Royal Medioo-Chiruboical So¬ 
ciety. —Large adenocele, com¬ 
plicated with milk-cyst, 73 , 
dislocations of the first and 
second pieces of the sternum, 
78, oonium in disorders of mus¬ 
cular movement, 112 . two oases 
of complete ectopia veaiesi 
with epispadias, 112 , primary 
excision of the ankle-joint, ill, 
note on cholera, 158, on the 
treatment of rickety deformi¬ 
ties of the legs by operation, 
158, cases of (so-called) ich¬ 
thyosis linguse, 225, on the re¬ 
lations or asthma to akin 
diseases, by George Caskoin, 
272, on an improved method of 
abecisoion of the anterior por¬ 
tion of the eye-ball, 293, recent 
experience of cholera in India, 
293, the etiology of Bright's 
disease and the pre-albuminurie 
stage, 356, a contribution to 
the natural history of pulmo¬ 
nary consumption, consisting 
of an analysis of 100 male ossta 
of lisemoptysis, 400, notes of 
two cases of haemorrhagic dia¬ 
thesis, 446, on septic disease 
In and out of hospital, 446. on 
a disease of the skin caused by 
the acarns folliculorum, illus¬ 
trated by cases observed in the 
dog, 491, on a case of peeudo- 
hypertrophic muscolar paraly¬ 
sis, 491 

Subgical Society or I&xland_ 

Diseases of the knee joint, 7, 
rupture of the heart, 7, pop¬ 
liteal aneurism, 7, the nature 
of erysipelas, 53*. bums—cases 
and observations, 54, recent 
specimens, 93, tumour removed 
from the internal and superior 
portion of the thigh, 98, iaryn- 


Digitized by 


Google 




INDEX. 



Jnly 1,1*T4. 


gotomy, 95, sarcoma testis, 84, 
temperature in surgical inju¬ 
ries, 94, compound fracture of 
the leg, with both bones pro¬ 
truding, 186, amputation in 
consequence of a gun-shot 
woun'f, 187, observations on 
excision of the knee, 187, on 
ceitsin oases of aural vertigo, 
180, acute glossitis taking place 
six successive times in the 
•sms patient, 182, some varie¬ 
ties of luxations of the crystal¬ 
line lens and their treatment, 
226, fr actu re s in cases of can¬ 
cerous cachexia, 228, on one of 
the forms of tumours of 
the caecum, and their possible 
connection with the diseeee 
known as melmna, 245, blood¬ 
less surgery, 218, unique form 
oftnmoor, 814, portions of a 
knee-joint, 835, tumour of left 
breast, 888. a specimen of 
stricture or the urethra, 850, 
a remarkable tumour, 857, 
morbid specimens, oonsistingof 
portions of the vertebra and 


the spinal cord, 857, injuries of 
the band, 857, a specimen of 
compound and oomminnted 
fracture of the lea, 858, on ex¬ 
cision of the entire oe calcic, 
858, on the beet method of 
giving mercury for syphilis, 
858, 878, anchylo^i* of the hip, 
401, on the estimation of the 
nitrogenous contents of the 
nrlue, 402, valedictory address, 
402j 


U 

Ulceration of the breast, pre s ent- 
ing the usual signs of malig¬ 
nancy, by Dr. Phayre, 288 
Unity of examination in Ireland, 
845 

University of London, 148 
University of Dublin, pass list, 548 
Urinary fever after dilatation of a 
stricture, by B. H. Bennett. 
M.Ch, 109 

Urine, diaoovery of albumen and 
sugar in the, 80 


Uterus, speoiflo inflammation of, 
by Dr. Evory Kennedy, 4 


V 

Vaccinator, a new instantaneous, 
239 

Vagina, sohaoelui of, with fistu¬ 
lous communications into blad¬ 
der and rectum, by Wenaley 
Bond Jennings, F.K.Q.C.P.L, 
177 

Valerian In diabetes, 81 
Value of lectures, 476 
Varicose veins, external treatment 
o f , 885 

Varioose nicer, the treatment of 
by local depletion, by Oharles 
W. Hamilton, L.RC.8.L, 862 
Vegetable glue, 519 
Velocity of nervous impulses, 257 
Venereal warts and oondylomata, 
by W. Berry, M.R.C.S., 487 
Ventilation, 408 

Victoria Hospital for Children, 459 
Victoria croes, 537 
Vivisection, 540 


Voice, the philosophy of, by Mr. 

Oh arles Lunn, 89, 505, 581 
Votee of supply in the House of 
of Commons, 484 


W 

War, the horrors of, 478 
War on the Gold Coast, 15 
Warning to club dootors, 368 
Water diet in fever, 119 
Whistler. Dr. W. M., on the trans¬ 
mission of syphilis by the soft 
sore, 807 

Why twins are alike, 451 
Wine, what oonstitutea a pure and 
wholesome, 88 
Wine, what is it T 219 
Wines of Portugal, 475 
Women Fellows of the Obetetrieal 
Society, 166 

Workhouse food oontracts, 824 


Y 

Yellow fever, by John A. Bays. 
LK.Q.C.P.L, 267, 287 


END OF THE SEVENTEENTH VOLUME. 


Printed for the Proprietor by M'Gowan ft Co. (IimitedX and published every Wednesday Morning, by Albxbt Altbko Tindall. London ; 
20 King WiUiam Street, Strand. Dublin; 38 Ely Plaoe. Edinburgh: South Bridge. 

Digitized by 





Digitized by 






xm & (Bimfftft 


“SALUS POPULI SUPREMA LEX.” 

WEDNESDAY, JANUARY 7, 1 874. 


CONTENTS. 


- PAOS 

ORIGINAL COMMUNICATIONS. 

On Uterine Therapeutfce: b«in# a ClinicAl 
Lecture delivered by Loiube Atthill, 

M.D. Dab., Fellow and Examiner in 
Midwifery, King and Queen’s College of 
Physicians, Obstetric Physician to the 
Adelaide Hospital, Vice-President of the 
Dublin Obstetrical 8ociety. —Lecture IIL 1 

On the Treatment of Fistula in Ano by 
the Elastic Ligature. By William 
Stoke*, F.B.CA, Professor of Surgery, 
Royal College of Surgeons, Ireland .... 3 

Case of Popliteal Aneurism successfully 
treated by Catgut Antiseptic Ligature. 

By John Morgan, F.R.C.8I., Professor 
of Descriptive Anatomy in the Royal 
College of Surgeons, Surgeon to Mercers* 
Hospital. 8 

Specific Inflammation of the Uterus. By 
Rrory Kennedy. M.D., F.K.Q.C.P., 
President to the Dublin Obstetrical 
Society...'. 4 


raos 

Case of Popliteal Aneurism treated at first 
by Compression, resulting in Failure, 
ligature of Femoral Artery with a Cat¬ 
gut Antiseptic Ligature.—Recovery. By 
Hoary J. Tyrrell, F.R.C.S.I., Surgeon 
to the Mater Miserieordift: Hospital, Ac. 6 

TRANSACTIONS OP SOCIETIES. 

Tn Subqical Socimr op Ireland— 

Disease of the Knee. Joint. 7 

Rupture of the Thorax and Heart from 

Violence. 7 

Popliteal Aneurism. 7 

Same Disease successfully treated by 
Ligature. 8 

DuBLtv Pathological Sociktt— 

▲ Case of Aneurism of the Abdominal 
Aorta. . 10 

A New Rectal Sound... 10 

LRADINO ABTIOLHS. 

Tn Femali Msoical Candidates nr 
IaBLAMO... 11 

Ms. Sixox . 11 


NOTB8 ON CURRENT TOPICS. 

Aeronautics . 18 

Professor Agassis. IS 

J Memorial to thel ate Robert J. Graves, M.D. 18 
! Royal College of Surgeons cf England .... 18 

I The Diagnosis of Lipomata... 14 

Women Dentists-in Egypt . 14 

The late Mr. Wonuald . 14 

I The late Dr. Webb . 14 

I Medicated Candles . 14 

Queen’s University in Ireland ............ 14 

The London Statistical Society . 14 

Iperematlon . 15 

I Laryngological Society . 15 

The War on the Gold Coast . 15 

The Half-Yearly Abstract.. 15 

CORRESPONDENCE. 
HomcBopathy—The Verdict of the Profes¬ 
sion. By William Bayes, M.D., Ac. .. 18 


Notices to Correspondents... W 

Appointments. 15 

Vacancies . 17 

Marriages .. 17 

Deaths... 17 


WITH TITLE-PAGE AND INDEX. 


Drigittal ®0mm«uicali0us ( 

ON UTERINE THERAPEUTICS : 

BEING A CLINICAL LECTURE DELIVERED BY 
Lombk Aithill, M.D. Dub., 

Fellow and Examiner in Midwifery, King and Queen's College of Phy¬ 
sicians, Obstetric Physician to the Adelaide Hospital, Vice-President 
of the Dublin Obstetrical Society. 

Lecture III. 

To-day, gentlemen, I propose to make a few observa¬ 
tions respecting those drugs which are most usually em¬ 
ployed in the treatment of uterine disease, premising 
that medicines have but little influence on the uterus, and 
that therefore, it is not surprising they effect but com¬ 
paratively, little^good in diseases of that organ. My own 
experience leads me to the conclusion that those which 
have any direct effect on the uterus do not exceed four,or 
five in number. I have satisfied myself that ergot of rye, 
the sulphate of quinine, strychnia, and arsenic exert a 
direct action on the uterus. I am not satisfied that other 
medicines do bo. I do not mean to say that other medi¬ 
cines are not of use in the treatment of uterine disease, 
but that their action is only secondary, thus, the adminis¬ 
tration of iron is often followed by marked benefit in 
many cases of old standing uterine disease, but this im¬ 
provement is only the result of improved general health. 

Ergot is a drug the value of which has but recently been 
fully recognised, at first used only in labour with the view 
of stimulating the muscular fibres of the uterus, and 
exciting them to increased action. It is now prescribed 
by physicians ill cases of haemorrhage from the lungs and 
other viscera, sometimes even with very good results in 
the haemorrhage occurring from the bowels in typhoid 
fever ; but it is specially indicated in nearly all the forms 
of nterine haemorrhage. Astringents are, in my opinion, 
nearly valueless in such cases. There is hardly a case of 
uterine haemorrhage or of menorrhagia, unconnected with 
maligna nt disease of the uterus, in which, from one cause 


or another, that organ is not enlarged, and its muscular 
tissue relaxed; benoe the value of ergot, it stimulates the 
muscular fibres of the uterus to contract, and thus checks 
the flow of blood. When administered for this purpose 
ergot must be given in large doses, and at short intervals 
a drachm of the liquid extract, or an ounce cf the infusio* 
should be administered every third hour. In anemic 
patients, the addition of ten drops of the tincture of the 
perchloride of iron to each dose greatly enhanoefe the 
efficacy of the medicine. Ergot is often administered in 
cases of menorrhagia in the form of powder, ten grains of 
it being ordered with the addition of an equal quantity of 
gallic acid to be taken at short intervals. This is a very 
nauseous dose, and, in my opinion, benefit seldom results 
from the addition of the gallic acid. 

One other mode of administering ergot deserves special 
attention. I allude to its hypodermic injection. It is so 
employed by physicians in many cases in which haemorr¬ 
hage occurs, unconnected with uterine disease, but it is 
specially useful in the treatment of menorrhagia depending 
on the presence of uterine fibroids. The reoorded cases 
seem to prove that ergotine, that is the active principle of 
ergot, injected subcutaneously, not only arrests the profuse 
haemorrhage which oocutb in connection with these tumours, 
but has the effect of diminishing their volume, the draw¬ 
back to using it subcutaneously is this—that ergotine is 
very liable to produce great irritation at the point when 
it is injected, the result sometimes being the formation of 
troublesome though circumscribed abscesses. This occurred 
in several cases in which I adopted the treatment, and 
compelled me to discontinue it. At present, however, we 
have in No. 9 Ward a case which promises more favour¬ 
ably. The patient is a married woman, the subject of a 
large intramural fibroid. She has suffered much from 
menorrhagia, the flow lasting for ten or twelve days, and 
recurring at intervals of a fortnight. She also suffers from 
severe pain referred to the sacrum posteriorly, and to the 
uterus m front. Three weeks ago I commenced the nearly 
daily injection of twenty drops of the following ;— 
Ergotine 11^24; 
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The spot selected for the injection, which is made alter¬ 
nately on each side, is oyer the the gluteus muscle, imme¬ 
diately behind the troc&nter, care being taken to make the 
needle penetrate to the depth of at least half an inch; 
experience haying proved that the unpleasant effects already 
mentioned were more likely to occur when the fluid was 
injected immediately under the skin. Jn the case at pre¬ 
sent under treatment, the effects as yet produced are 
these—1st The interval between the periods has been 
prolonged from two to five weeks. 2naly. The quantity 
lost during the period has been greatly diminished, the 
period itself lasting but five days. 3rdly. The pain always 
experienced has been greatly lessened in severity. 

This patient experiences very severe pain for two or 
three hours after the ergotine has been injected, but as yet 
no local inflammation or abscess has occurred. 

Next to ergot, quinine is perhaps the most valuable 
agent at our^disposal in the treatment oJj^ uterine h®mor- 

of tfie uterus, such as that which occurs in many cases of 
subinvolution. You must give quinine in large doses of five 
grains or upwards every four hours. Instead of sulphuric 
acid I generally add ten drops of the tincture of the per- 
ehloride of iron to each dose. It has recently been asserted 
by several writers that quinine exerts a'specific action on 
the uterus analogous to that of ergot, ana it has been ad¬ 
ministered in parturition as a substitute for ergot, with 
the view of exciting or augmenting uterine action, and as 
it is asserted with satisfactory results, moreover it is stated 
that its effects are not deleterious to the foetus, as those of 
ergot undoubtedly are. My own experience of its efficacy 
in parturition has, as vet, been attended with negative 
results, but I have found it efficacious in cases of menor¬ 
rhagia, and that, too, where ergot has foiled. Thus I have 
at present under my care, a lady, whose uterus is the seat 
of a subperitoneal fibroid, she suffers from profuse men¬ 
struation. I have tried in turn every known remedy, and 
she finds greater benefit from quinine in seven-grain closes, 
with the addition of ten minims of the tincture of the per- 
chloride of iron, than from any other drug. She is also 
one of those patients who has derived benefit from the 
use of the spinal hot-water bag. I do not rely as much on 
quinine in cases of menorrhagia as I do on ergot. but of 
tots I am satisfied, that in some cases ergot produces no 
beneficial effects, while the administration of quinine 
checked the haemorrhage. 

One other drug specially deserves notice with reference to 
its efficacy in oertain forms of menorrhagia. I allude to 
arsenic. It does not act as ergot and quinine seem to do, 
by inducing contraction of the muscular fibres of the uterus, 
but by diminishing the calibre of the capillary arteries, to 
check the exudation of blood from the inner surface of 
the uterus. I do not in general administer arsenic 
during a menstrual period, but direct it to be taken in 
the interval between the periods. I believe it to be of 
great use in those cases in which the excessive loss is met 
with in females of a leuoo-phlegmatio temperament. 
Arsenic should always be given after meals, in doses 
gradually increased from three to ten drops. It is best 
administered in combination with a bitter, such as the 
oompound tincture of gentian, or if that be objectionable, 
with the oompound tincture of chloroform. In several 
oases J have found its efficacy increased by the addition of 
ten drops of the tincture of digitalis to each dose. 

That strychnia exerts a direct action on the uterus is, 
to my mind, clearly established. Added to ergot in cases 
of parturition, it greatly increases the efficacy of the latter 
drug, being specially useful when post partum haemorrhage 
is anticipated. It does not appear to have the power of 
exciting the uterine fibres to increased action, but of in¬ 
creasing their tonic contraction, and of preventing their 
undoe relaxation when the pain has subsided. Its use is 
oontra indicated in all cases where any inflammatory con¬ 
dition of the uterus or ovary exists. Strychnia is also 
specially useful in many forms of amenorrhoea where it 
seems desirable to stimulate the uterus and ovaries, and in 
such cases it is often prescribed with advantage in com¬ 


bination with iron. It should be administered cautiously, 
commencing with two or three drops of the liquor, the 
doses to be gradually increased to eight, or even ten drops, 
three times a day. I have, however, known even small 
doses to produce very unpleasant symptoms ; some patients 
being apparently very susceptible of the effects of this drug. 

Mercury seems beneficial in some forms of chronic uterine 
disease, specially in those in which a low form of chronic 
inflammation exists, with thickening of the uterine wall 
and induration. It should be administered in small doses 
for a considerable length of time. The only preparation 
of mercury which I employ in these cases is the bichlo¬ 
ride in doses of l-20tn of a grain three times a day, 
generally in combination with 1 of a grain of belladonna, 
and if constipation exists, with 1 or £ of a grain of the 
extract of aloes. I direct these pills to be taken con¬ 
tinuously for many weeks. 

Bromide of potassium exerts a marked influence in cer¬ 
tain forms of ovarian irritation and congestion. In many 
women the menstrual period is ushered m by severe mam¬ 
mary pains, the breasts becoming hard and full, pain being 
also experienced in the ovarian regions. In such cases 
30 grains of the bromide of potassium, token three times 
a day, often produces marked results. It is also sometimes 
useful in the vomiting of pregnancy, but it cannot be relied 
on. The same remark applies to its use in tho reflex irri¬ 
tation of the stomach, met with in some of the chronic 
forms of uterine and ovarian disease. 

I may here remark that the hypodermic injection of 
morphia occasionally controls the vomiting met with in 
pregnancy, or that which sometimes follow severe cases of 
post-partum haemorrhage. The formula I now adopt for 
the solution to be injected subcutaneously is the following : 

Acetotis morphia, gr. 8, 

Liquor atropiae, IT^. 48, 

Glycerine, it^. 6, 

Aquae, ad. 34* 


Fifteen drops of this solution contains half a grain of the 
acetate of morphia, and about the fortieth of a grain of 
atropia. 

Indian hemp is a useful drug, and is often administered 
with benefit m cases of painful menstruation. Its use 
seem to be specially indicated in those forms of dysmenor- 
rhcea, which depend on the presence of uterine fibroids, in 
such the pain experienced at the commencement of the 
menstrual periods is sometimes very severe. Most patients 
bear this drug well, and derive much benefit from its use. 
The dose is from half to a whole grain of the extract, or 
from ten to fifteen drops of the tincture every fourth hour, 
but with some it disagrees, producing dizziness and nausea, 
in such its use must be discontinued. 

In some patients suffering from uterine disease, great 
irritability of the bowels is a prominent symptom ; these 
patients are generally in a condition urgently demanding 
the exhibition of tonics, which, however, it is difficult to 
administer, as they often only increase the previously 
existing irritation of the gastro-intestinal mucous mem¬ 
brane. In such cases you will sometimes sucoeed by com¬ 
bining quinine with the carbonate of bismuth, administered 
in the form of powder; two grains of the former, with 
eight or ten of the latter to be taken before meals. 

Most patients, however, labouring under uterine disease 
suffer from constipation of the bowels, which is a source of 
great discomfort to them, and is also a most troublesome 
symptom to treat, the action of any strong purgative in¬ 
creasing their sufferings at the time, while the dose must be 
repeated at short intervals, often too in augmented doses. 
In such cases enemato of oold water token regularly at the 
same hour daily not seldom answer the purpose of procuring 
a daily evacuation. Some patients cannot bear, however, 
the injection into the bowels of cold water ; then it must 
be used tepid, but its effects are then much less satisfactory. 
Over and over again patients have told me that enemato 
produced no effect; on enquiry I found they were used 
warm, and on inducing them to try the injection cold, have 
known satisfactory results obtained. But many patients 

le 


Digitized by ! 


.oogi 



At Medical Press and Circuit!. 


ORIGINAL COMMUNICATIONS. 


cannot, or will not submit to this treatment; then yon 
may try a pill containing a quarter of a grain of the extract 
of belladonna and four of the compound rhubarb pill, to 
be taken regularly each night; or if iron be indicated, you 
may combine the extract of aloes with the sulphate of iron, 
in doses of from one quarter of a grain to two grains of 
the former, with two grains of the latter, to be taken as a 
pill three times a day, before meals. Very often the smaller 
doses named will prove quite sufficient if taken regularly. 

But the question of aperients is too extensive and vague 
a subject for me to enter into at length. In conclusion I 
shall only point out that in private practice the Pulna and 
FredericKshal waters often agree very well. They should 
be taken before breakfast, and be warmed by adding an 
equal quantity of hot water. 

-♦- 

ON THE TREATMENT OF FISTULA IN ANO 
BY THE ELASTIC LIGATURE. 

By William Stokes, F.R.C.S., 

Professor of Surgery, Eoynl College of Surgeons, Ireland. 

As the substitution of the elastic ligature for the knife 
in many surgical operations, a method recommended 
originally by Signor Silvestri, of Vicenza, and recently 
adopted and strongly advocated by Professor Dittel, of 
Vienna, is now largely engaging the attention of the surgi¬ 
cal profession both at home and abroad, a few particulars 
of a case of fistula in ano, recently operated on by me in 
the Richmond Surgical Hospital by this method, will pro¬ 
bably be read with interest. 

William M., set. 48, a strong, muscular man, of irritable 
temper and intemperate habits, was admitted into my 
warns in the Richmond Hospital on December 10th, 1873, 
suffering from fistula in ano. Six years previously he suf¬ 
fered from an abscess at the left side of the anus, which 
was opened while he was in the Whitworth Hospital, under 
treatment for an attack of delirium tremens. No fistula 
resulted from this opening. Two years subsequently he 
suffered again from an abscess in this situation, and in 
September, 1873, another abscess formed, which burst, and 
a blind external fistula resulted. 

On examination shortly after his admission into hospital, 

I perceived the external opening of the fistula, situated at 
about an inch and a quarter to the left side of the anus. 
On introducing a director in the fistula, I found that it 
passed upwards and inwards to an unusoal height, and also 
that it was incomplete. In consequence, therefore, of the 
great length of the fistula and the distance of the external 
orifice from the anus, I considered it a suitable case for 
treatment by the elastic ligature, as by the ordinary opera¬ 
tion, owing to the amount of tissues which would have had 
to be divided by the knife, the haemorrhage would probably 
have been very excessive and difficult of control. This, 
considering the patient’s habits and constitution, would 
have been a matter of serious consequence. 

I first completed the fistula by B lan din’s bistoury, and 
then I passed a long probe, armed with a double elastic 
ligature, through the fistula. Owing to its great height, I 
had considerable difficulty in detaching the ligature from 
the probe in the rectnrn; but this I eventually succeeded 
in doing, and drawing ont the loop through the anus I re¬ 
moved the probe, thus leaving the two free ends of the 
ligature through the orifice of the fistula. I then put the 
double ligature tightly on the stretch and fastened it 
securely. This latter procedure was accompanied by a 
considerable amount of pain, which continued for about an 
boor subsequent to the operation. A morphine suppo¬ 
sitory then administered, however, effectually relieved the 
pain. 

On the evening of the fourth day after the ligature was 
applied it came away, the patient not having lost during 
the entire proceeding a single drop of blood. The parts 
divided by the ligature united with remarkable rapidity, i 
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and recently the patient returned home in excellent health 
and spirits. 

The impression produced in ray mind by the result ob¬ 
tained in this case has been most favourable, the case 
being one which, owing to the peculiar habits and consti¬ 
tution of the patient and the gTeat height of the fistula, 
most surgeons would have certainly hesitated or declined 
operating on by the ordinary method of division of the 
sphincter. 

Although I entertain grave doubts os to the alleged im¬ 
munity from the occurrence of pyaemia, which Professor 
Dittel claims for this method, I am confident it will be in 
many instances preferred by operating surgeons to catting 
instruments, ** when,” as Professor Dittel observes, “ he has 
to undertake operations in cavities and canals which are out 
of sight, or which are so narrow that it is extremely diffi¬ 
cult, if not impossible to use cutting instruments within 
them, or when lie feels uncertain whether he may be able 
to tie the bleeding vessels (as in anal fistulre situated high 
up). In other cases he will desire to avoid haemorrhage 
and the formation of large wounds in children or inold 
persons.” 


CASE OF POPLITEAL ANEURISM SUCCESSFULLY 
TREATED BY CATGUT ANTISEPTIC LIGA¬ 
TURE (a). 

Bv John Morgan, F.R.C.S.I., 

Professor of Desc.lptive Anatomy in the Royal Collegi of Surgeons 
Smgeon to Mercers’ Hospital. 

The case I am about to bring under the notice of the society 
is one of the cure of popliteal aneurism by ligature of the fe¬ 
moral artery with antiseptic catgut. Mr. Tufnell has recently 
brought forward a case of cure by position, and you are all 
aware how compression has been pursued by the Irish School 
of Surgery, and the succession of cures by that method are 
most encouraging. It appears by Mr. Brown’s tabulation that 
there have been 91 successes in 100 cases, or a total of 116 
successes in 127 cases of compression ; whereas, in cases of 
ligature 46 died in 148, being one death to three recoveries. 
The question is, how far could we improve these statistics ? I 
think the case I am about to narrate will bear on the question 
as regards the treatment by catgut ligature. The case was 
tried in various ways, by position, by rest, and by various 
modes of compression ; but still I was not able to succeed in 
caring the aneurism. At the same time as I tried the various 
methods of compression, I used the other prescribed remedies, 
suitable diet, with iron and sedatives, bat all without effect. 
Mr. Tyrrel has had a case of a similar kind, and it will be 
interesting to compare the details of both cases. My case is 
peculiar, as being that of a woman. The occurrence of aneu¬ 
rism in women is rare as compared to men, as, according to 
Crisp’s table, 7-10 the of this affection occurs in men. The age 
of the patient was 43. She was a healthy woman and the 
mother of five children. About the end of February in last 
ear she first felt a beating about the ham but without pain. 

saw her in April, that is, about six weeks after she first 
noticed the symptoms. It then presented the usual well-marked 
appearance of a popliteal aneurism ; it was about the size of 
an orange and filled np the ham. I pat her in a suitable posi¬ 
tion with the legs slightly flexed and elevated, and kept her 
thus for ten days, giving her at the same time time tolerably 
large doses of iron and digitalis. I then applied Read’s Comr 
pressor for a fortnight, and at the end of that time, as it did 
not seem to work well, I tried Carte’s circular compressor, and 
kept it for ten days, that is, up to the 2nd of May. She had 
a delicate thin skin, which became irritated, and a slight dis¬ 
position to slough appeared. I had, therefore,' to hold my 
hand for two weeks, and on the 16 th of May I tried an ordinary 
Carte’s compressor, and used compression peraeveringly until 
the 10th of June. At this time the collateral circulation had 
become tolerably well enlarged, the tumour had become 
slightly consolidated, and I had some hopes of effecting a cure; 
She did not, however, manage the instrument well, and I 
changed it to a metal weight varying from 6 to 2 lb. She 
managed this very well herself, but was of course looked after 


(a) Communicated to the Surgical Society of Ireland. For the debate, 
see page 7. 
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carefully by myself and the students. On the 20 th of June, 
however, she began to complain of pain, and on the 1st of 
July tile pain became more marked. I still persevered in the 
use of the shot, and about the first week in July the tumour 
became more prominent at one point, the case was going on 
from bad to worse, and for ten days previous to the operation 
the pain was excruciating, the strongest sedatives and hypo¬ 
dermic injection being uuable to allay it, the pain being prin¬ 
cipally felt along the back of the limb. I accordingly was 
obliged to operate, and did so on the 25th of July. I ligatured 
the artery in Scarpa’s angle. The patient was put under the 
influence of ether, and there was no sickness or any other un¬ 
pleasant symptoms. The incision having been made and the 
artery exposed, I passed an aneurism needle round the artery 
and secured it with a catgut ligature, I was about to pass 
a second ligature when a little vein got tom. I therefore 
did not pass it but closed the wound by four carbolic sutures. 
The woman was removed to bed, and from that time to the 
present there was not a drop of pus ; the wound healed by first 
intention. 1 never saw the catgut ligature afterwards. 
The patient complained of none of that excruciating pain she 
had previously suffered ; but curiously enough she complained 
of some pains shooting up the upper thigh on the outside and 
also in the leg. The tumour which before had become pro¬ 
minent became solidified. One spot for some time was a cause 
of uneasiness, but it gradually consolidated and the tumour 
became firm, and no pulsation was found in it from the time 
the ligature was applied. I saw her a fortnight ago and 
she was then able to walk about the room, and on comparing 
one limb with the other I found there was a difference of 
nearly three-quarters of an inch between the two. The tumour 
had almost entirely subsided, and the woman could walkabout 
without any pain or uneasiness. I might mention that I 
gave her a medicine which I had found of considerable use, 
and which I am now giving to another patient—that is, sul- 
pho-carbolate of soda. The case now under my care is that 
of a man whose leg has been smashed, so as to necessitate 
amputation. It is a most unfavourable case, the only thing 
in the man’s favour being that he is but 23 years of age. 
I gave him the sulpho-carbolate of soda, and no untoward 
symptom has occurred. I have given it also to this woman 
and, I believe, with beneficial results. I have seen Mr. 
Tyrrell’s case, which, I think, does not go on as favourably as 
the one just described ; the tumour has not disappeared so 
quickly, but the result in both is equally satisfactory. Both 
resisted treatment by pressure and were cured by ligature. 


SPECIFIC INFLAMMATION OF THE UTERUS (a). 
By Kvort Kennedy, M.D., F.K.Q.C.P., 

President to the Dublin Obstetrlo&l Society 
(Continued from page 541.) 

TfiE true venereal warts, classed with primary disease 
from the order of their occiirrenoe, have their most common 
seat in the vagina, where they occur in bunches and have 
been mistaken for cauliflower excrescence. The sooner 
these are removed the better, and when their true nature is 
satisfactorily ascertained, they must be treated as primary 
disease, although, as in Reynolds’s case, no trace of pre¬ 
ceding chancre can be detected. 

Maher, set 22, was delivered of her first child on the 23rd 
of April, towards the end of the eighth month—small, 
dead and putrid, which she had not felt for two months 
before delivery. The vulva were fringed with condylo- 
matous excrescences—some round the arms and in the fold 
of the nates. States that she suffered much from scalding 
and itching, and that these symptoms, with the growth 
of the condylomata, have been going on since shoitly after 
her marriage ten months since. 

The condylomata were removed by nitric acid and mer¬ 
curial treatment directed, under which she speedily re¬ 
covered ; but her subsequent history is not known. Through 
which parent was her child poisoned, and was the poison 
contained in the original ovule, or conveyed through the 

(a) Abstract of an Address delivered before the Society at its opening 
meeting. 


maternal circulation? The duration of the intro-uterine 
growth is in favour of the probability of the latter. 

Bubo, from whatever cause, does not appear to me to be 
so frequently met with in the female as in the male. It 
occurs, however, and runs riot, occasionally passing into 
phagedenic slough, with loss of substance, and spreads 
aeeply into the groins, and all round the mons veneris. 

It will naturally be expected that we cannot turn from 
the subject of syphilis without touching upon its hereditary 
character. 

Strange to say, Hunter denied its being hereditary. The 
result of my own observations upon this subject I shall, for 
brevity’s sake, give in the axiomatic form, claiming no 
authority for them beyond my own opinion, and admitting 
that several of the conclusions arrived at are still questions 
of dispute. 

I have, then, satisfied myself that syphilis is par excellence 
an hereditary disease. 

That it descends from the father and the mother through 
the tainted or poisoned ovum in both. 

That its transmission through the circulation of the 
mother by taint in the course of the development of the 
foetus is possible. 

That it may be transmitted in the secondary and tertiary 
stages, not in the primary, unless contracted tn transit u at 
birth. 

That it may be transmitted in these stages by either 
parent without the contamination of the other. 

That it may be transmitted when the disease, although 
latent, evinces no evidence of its existence beyond the taint 
in the germ. 

That there is a tendency in time for the taint to wear out, 
or the poison to become weaker in both parents. 

That the life of the foetus and the period of gestation 
prolongs from month to month in succeeding gestations, 
until at length a living child is bora, perhaps in the eighth 
or ninth pregnancy. In such cases the poison is usually 
latent in the parent. 

That svphilis is an occasional cause of barrenness in both 
parents, but more markedly in the male. 

That generally it is not productive of interruptions to 
impregnation. 

That the disease is under the influence of treatment in 
both parents. 

That the proper time for treatment is before impregnation, 
and sufficiently long before to allow of the eradication of 
the poison, and to complete recuperative action being 
established and confirmed in the system. 

That mercuiy, properly and sufficiently administered, 
followed by iodides and other alteratives, can eradicate the 
poison in one or both parents. 

That its administration, to afford the greatest security, 
ought to be extended to both, although evidence of the 
poison be only perceptible in one. 

That as the effect of mercurial treatment is so dis¬ 
appointing when administered to the female, in the progress 
of pregnancy, it should not then be had recourse to, 
unless the state of the mother herself demands it; as, for 
instance, on the occurrence of a primary chancre, or of urgent 
secondary symptoms. 

The effect of the syphilitic poison upon the foetus may 
cause its blight or death at any time from two months to 
nine months’ growth. The most frequent period for 
throwing off the syphilitic dead and putrid child is about 
the sixth, seventh, or eighth month—the motion and other 
evidences of vitality having ceased a month before. 

Where the child, tainted with syphilis is born alive, it 
may exhibit congenital evidences of the poison, or these 
may occur at varying intervals afterwards. 

Their most frequent period of occurrence are from a few 
days to a few weeks after birth ; and, although they present 
themselves at later periods, the cases are much more rare. 

There can be no doubt that more tardy developments of 
syphilis are observed traceable to congenital poisoning; 
and, although latent for yean, eventually coming out in 
secondary and tertiary forms. These tardy cases, however, 
are very rare indeed. 
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The symptoms that most frequently occur in subcon- 
genital syphilis are—nasal obstructions, fissures and ulcer¬ 
ations in the verge of the natural orifices, einaciationl 
insomnia, cachexia, sooty skin (a), psoriasis. The interna, 
lesions are syphilitic degeneration of the liver, with con¬ 
solidation, and gray and purplish blotches, enlargement 
and consolidation of the spleen, hydrocephalus, crescentic 
fractures of the front teeih, and synechice, with iritic 
deformities, and chronic interstitial heratitis also occa¬ 
sionally occur. When we superadd to these syphilitic 
pemphigus, mucus patches, papular, vesicular, and pustular 
syphilides, ecthyma, impetigo, roseola, and the variety of 
affections of internal skin, we may have enumerated enough 
for our present purpose, but not half of the multiform 
syphilides to which the miserable subject of congenital 
poisoning is obnoxious. 

The proportion of cases of recovery from connate syphi¬ 
lides is very small, indeed. They generally appear doomed 
from their birth, wanting what the French term “viabiliU,” 
and their existence is usually numbered by days or hours. 
With those attacked subsequently it is different, and the 
poison can, in most, be eradicated, especially when the 
internal organs are not engaged. The cutaneous and mucous 
structures are those principally attacked. The frequency 
of syphilitic poisoning occurring after parental engagement, 
is supposed to be nuch that Diday and others recommend 
that the child of tainted parents be invariably treated with 
mercury after birth, as a preventative. 

The sheetanchor in congenital taint, as in syphilis 
generally, is mercury; but its alternation with iodide of 
potassium and sodium, and ioduret of iron will be requisite ; 
*nd, when mercury cannot be borne, or is clearly in¬ 
admissible, then the latter medicines must be relied upon 
exclusively. The internal use, by inunction, is necessary 
ia all cases ; and either gray powder or the bichloride, in 
very minute doses, will be the preparations best borne 
internally. Cod liver oil is a great adjuvant in these cases. 

Where the mother, from her own state, if her child 
evinces evidences of poisoning, at or after birth, the mother’s 
milk might be given ; but I confess I feel more confidence 
in the milk of a fresh, untainted wet-nurse, the more 
especially when, at all events, mercury must be administered 
directly to the child. The milk should, in case of vicarious 
nursing, be extracted artificially from the nurse, and 
administered to the infant through a Bucking bottle, as 
nothing, in my mind, justifies the application of a tainted 
child to the breast of a healthy nurse. 

The duration of the mercurial treatment must be guided 
by the symptoms and progress of the case. The iodides 
and iron, with combinations of phosphorus, may be re¬ 
quired to be persisted in or returned to for a much longer 
time, and, in cases where the liver, spleen, and other inter¬ 
nal organs are engaged, must be our chief reliance. 

Sensitive PapiUas and Warts .—I have now to call your 
attention to a class of growths infesting the female organs, 
little understood, yet productive of great inconvenience 
and suffering. 1 speak of warts. 

We have exhibited cases of syphilitic tubercles, warts, 
and condylomata. It remains to draw attention to those 
unconnected with syphilitic taint. Those springing from 
the nymph® and verge of the vaginal orifice are those 
pestilent growths to which I wish to draw your especial 
attention,from the amount of suffering they cause, as well a 3 
from the difficulty attending their detection and removal. 

They occur as well in the virgin as in the married female, 
and insignificant as they appear, constitute one of the mo 3 t 
distressing diseases of these organs. Those on the nymph® 
and interior of vagina and labia are usually so very minute 
as scarcely to be sensible to the touch of the examiner, 
and often not perceptible to view without the aid of a 
magnifying glass—at the samo time, that they are acutely 
sensitive, and cause the greatest suffering when pressed. 
We have a pseudo wart or fungoid growth, generally larger 
in size than those described, springing from these organs, 


(«) See Lancereaux, vol. ii., t>* 
P.«65. 


Nouveau C<in. M?d. Pari). 1S62. 


traceable as the result of unhealthy inflammation occur¬ 
ring in them. The most frequent causes are pressure and 
lesions in labour and afterwards. The consequent ulcera¬ 
tions heal, leaving hypertrophied granulations imperfectly 
organised, which project beyond the healthy skin, remain 
vascular, devoid of true epithelial coat, sensitive often to a 
degree, and easily excoriated. 

The treatment in these cases is the use of the scissors, 
followed by solid nitrate of silver and a compressor, or, if 
so large and vascular as to cause haemorrhage, the throwing 
a silken ligature round them. When they are grouped, 
and extend over a large surface, the application of glacial 
acetic acid is the most effective treatment; but when this 
becomes necessary over any extent of surface, the pain is 
so distressing that, if chlorfonn be not prohibited, it should 
be administered. This is the more necessary, as if any 

E ortion of them be left undestroyed, little relief is gained 
y the treatment Those described are not, strictly speak¬ 
ing, warty germinations, but rather hypertrophy of the 
sensient papill®. 

When these growths extend into the vagina, they are 
generally larger, spread over a considerable surface, and 
are of a deeper red colour. They are not so intensely 
sensible, nor are they exposed to friction, and consequently 
cause lew distress in this position. In married females, 
however, they are productive of such suffering, and grow 
so often again and again, after their removal, as to render 
the married state a life of misery, and even to interrupt 
or prevent cohabitation. The free use of the glacial acetic 
acid, followed by citrine ointment, frequent repeated cold 
ablution, and the wearing an elastic vaginal bougie, smeared 
with au ointment containing tannic acid and extract of 
belladonna, for several hours each day, will generally 
eradicate the sensitive warts, but even with this we must 
expect their return. No wine should be allowed to these 
cases, as it not only aggravates the suffering, but reproduces 
the disease. 

We are not to confound these cases with those, occasion¬ 
ally met with, of intolerance of coities in newly married 
females. In the latter the sensibility is general over the 
organs—not, as in the warty growths, confined to the par¬ 
ticular points of their growth. The inconvenience caused 
by touching the wart is one of intense pain—that of touch¬ 
ing the other, one of intense sensibility, attended with an 
incontrollable horror or aversion, and, if persisted in, pro¬ 
duces a species of convulsive revulsion, passing for the 
moment, move into a hysterical paroxysm or mania. In 
the latter there is not merely an incontrollable morbid 
sensibility of the organs themselves, but there is combined 
with it, in extreme cases, a perverted moral or mental sym¬ 
pathy, which would appear to deprive the sufferer of the 
control of her reasoning faculty for the moment. Opium, 
chloroform, and the use of a wax or gum-elastic bongie, with 
belladonna ointment, will generally prove sufficient for 
these cases. 

Scrofula .—In my paper published in 185<*, I alluded to 
the occurrence of scrofulous ulcers of the uterus as nob in¬ 
frequent, and drew attention to them, to some extent. Our 
design of now treating the specific uloers and inflammations 
as a class would be incomplete without dealing with them. 
The strumous habit, whether hereditary or incurred by 
imperfect nutrition, and other depraving influences, is 
characterised by general and local symptoms. Its occur¬ 
rence in the lower classes is sufficiently explained by want, 
exposure and unhealthy atmosphere—especially crowding. 
In the npper classes its hereditary types are also frequently 
met with, whilst it is an induced or sporadic disease in 
them; and, although, like the poorer classes, it may be 
traced to imperfect nutrition, the inanition depends often 
upon a cause directly the reverse, namely, from an excess, 
or inappropriate supply of food of a too stimulating quality, 
starving them in the midst of plenty by thus overloading 
and over stimulating the digestive organs, over-taxing 
their powers, and inducing such derangement as unfits 
them for the healthy exercise of their functions. This 
causes a failure in the assimilating powers, as injurious to 
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healthy growth andy development, as occurs when food of a 
wholesome and natural quantity and character is withheld. 

Although in infancy and childhood diseases of the 
female organs do not attract much attention, yet every 
practitioner is familiar with an unhealthy inflammation of 
tho inner surface of the labia, spreading over the nymphse 
and hymen, and into the vagina of children of strumous 
habit. Neither does it necessarily depend, as is gene¬ 
rally supposed, upon neglect or want of cleanliness. I 
have seen it repeatedly occur in children of the upper 
ranks, most assiduously cared for. Warty growths, as we 
have seen, occasionally occur at these early periods. As a 
rule, however, the female organs are comparatively free 
from disease until the occurrence of puberty. 

The remarkable change that occurs in the female at 
puberty, by which mind and body undergo a transition or 
mutation in function and organisation, so strange as to 
baffle description, causes a great strain upon the recuperative 
powers, and especially upon tho nutritive or assimilating 
system. It is in the animal, as in the political economy, 
that the supply and demand must bear their due relations. 

The animal economy, we have thus Reen, is disturbed in 
a cognate ratio, when the supply is deficient, as well as 
when it is in excess, or, what comes to the same thing, 
inappropiate. That this state should occur iu the young 
female, in the transition stale from childhood to puberty, 
when a marked disturbance occurs in every tissue of her 
economy, we can well understand; and, that the con¬ 
sequence of this disturbance, the calling out the scrofulous 
diathesis, should be the result, is equally obvious from 
what has preceded. 

That the organs that, par excellence, now undergo changes 
characteristic of womanhood should be especially liable to 
disturbance, both in function and structure, we should 
naturally conclude; and so it is. The uterus, which had 
hitherto acted no part in the economy, and might pass for a 
mere rudimentary structure, becomes an important secreting 
or rather secretory gland, charged with a periodic function, 
any interruption occurring in which disturbs the whole 
female economy. The very periodicity of this glandular 
action, with long intervals of inaction, would appear to 
add to its liability to interruption. We must not forget 
that this interrupted action may depend upon, or may cause, 
structural alterations, now that the excretory action of the 
uterus is essential to the health of the girl, in her transition 
and her womanhood; the excretion, whilst it causes a 
waste, affording also a periodical relief to the circulating 
and assimilating systems. We thus understand the in¬ 
fluence of the pubertal state in calling out scrofula, and 
equally the influence of the scrofulous diathesis in causing 
anaemia, amenorrhcea, anorexia, and their attendant evils. 

The general condition of the body sympathises, as a 
matter of course, with these local affections, independant 
of the influence produced directly by the defect in nutrition, 
and hence attenuation, wasting of the tissues, this added 
to by the deficit occurring at the very period of life when 
the rapid increase in growth demands that the secret&nts 
should be more active than the excretants. 

The tendency to elongation in the bony structures 
appears to predominate, and we often observe that the 
growth in height increases rapidly, whilst the development 
in all other respects is defective. In some remarkable cases, 
however, this does not hold, and the failure in upward 
growth also occurs, and continues until the period of growth- 
life has passed, when the subjects are stunted dwarfs for 
life. The balance that holds generally in the relational 
development of the structures is in other respects disturbed, 
especially in the period of growth-life. We have seen 
that the bony structures develope plus the muscles generally 
minus; and yet I have met with cases in which the 
muscular power in patients steeped in scrofula was 
incredible. 

The nervous and mental indications or complications 
may be described under the term legion, including epilepsy, 
convulsions in all varieties, hysteria in its physical and 
'* 4 ^ntal morbid actions, temper disease, or, as Dr. Tongue, 


who has mo 3 t accurately described it under a new name, 
terms it, hysterical anorexia. 

To us, in our more favoured country, these varied 
phases of strumous diathesis offer themselves in sporadic, 
or, at most, family groups. It is not so in other countries. 
In Switzerland, Prussia, Germany, Poland, and elsewhere, 
it is a constantly existing,endemic disease, perpetuated by 
local atmospheres, non-naturals, and other external influ¬ 
ences, a 9 well as by hereditary taint, in whole districts of 
country, and numbering its victims by millions. Strange 
to say, little has yet been done in any attempt to remedy this 
opprobrious endemic in this our nineteenth century, boast¬ 
ing, as we do, of our progress—weighing the planets with 
a balance, measuring and navigating the atmosphere, 
exploring the depths of the ocean, and circling the earth 
with a tell-tale wire, which conveys the scandals of one 
hemisphere to another placed at the antipodes as quick 
as they can be uttered—we look with complacency at 
millions of our fellow-creatures dragging through a 
miserable existence, many of them little removed from 
the beast that perisheth, many of them unequal to duties 
of the beast of burden, and too disgusting to excite our 
pity or sympathy—their only functions, occupations, and 
motives for existence apparently, to consume food, digest 
it, and secure the reproduction of millions of creatures 
like themselves, their beauty consisting in the size of 
their goitre, and their mental superiority in the harm¬ 
lessness of their disposition. When we consider that all 
this misery is preventable, if not curable ; that proper laws 
ot hygiene, if carried out, might, in the courae of two, or 
at most, three generations, put an end to all this misery and 
bestial deterioration of millions of our fellow-creatures, 
we may well exclaim, in the language of the prophets, 
“ How long ! n 

(To be continued.) 
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CASE OF POPLITEAL ANEURISM 

Treated at first bt Compression, resulting in 
Failure. Ligature of Femoral Artery with a 
Catgut Antiseptic Ligature.—Recovery.(g) 


By Henry J. Tyrrell, F.R.C.S.L, 

Surgeon to t’»e Mater Misericordieo Hospital, Dublin* 

Mr. President and Gentlemen,— I am anxious to 
place the following case on record, and my reason for not 
doing so sooner is, that I think it better, in the interest of 
the profession, and for the advancement of scientific truth, 
to wait until the final lesult of a case is known than to 
rush into print prematurely. ‘ 

W. H., an attorney’s clerk, aged 35, was admitted into 
the Mater Misericordise Hospital on the 11th of November, 
1872, with a pulsating tumour in his left ham. 

He stated that he has always enjoyed good health, that 
his habits are temperate, and the only reason he can assign 
for his ailment is, that one day, on going into his garden, 
he stepped on some grass that was over an ash-pit, and his 
leg went into the pit ; however, he did not assert that he 
discovered the beating in his knee immediately after the 
fall He discovered the pulsation two months before he 
came to hospital; it was in bed he first discovered it, and 
for a month there was but slight swelling and no pain. 
The pain became troublesome in October, and was more 
acute during the day. The swelling until the 1st of Nov. 
was very slight, but from that day to the date of his ad¬ 
mission, the 11th, it increased very much, with intense 
pain, so intense as entirely to prevent sleep for two nights 
prior to his coming to hospital. 

On examination, a large pulsating tumour was evident in 
the left popliteal space. The tumour had all the characters 
of an aneurism. I shall not weary the society by enume- 


(a) Communicated to the Surgical Society of Ireland. For discussion, 
see page 8. 
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rating them. The enlargement was backwards and more 
to the inner than the outer side ; it also extended upwards, 
not downwards. The area of pulsation was six inches from 
above downwards, and the circumference of the limb im¬ 
mediately above the patella was 4J inches greater than on 
the opposite side. The walls of the tumour were thin, and 
but little solid matter lined the sac. 

The patient was placed in bed, the tumour was smeared 
over with extract of belladonna, and opiates administered 
by subcutaneous injections. By these means he was made 
very comfortable, the pain became much less, and he slept 
comfortably at night. 

In a few days instrumental compression was commenced 
and kept up from nine in the moniing till seven in the 
evening, with slight intermissions. The pressure was said 
to relieve the pain. This plan of treatment was pursued 
for a fortnight. During this time a full opiate was requi¬ 
site every night, and now and then a little sulphate of 
magnesia in acid infusion of roses kept the bowels regular. 

On November 27 th he was ordered a mixture contain¬ 
ing fifteen drops of the tincture of the perchloride of iron 
and five drops of the tincture of digitalis in each dose, to 
be taken four times daily, and at the same time digital 
pressure was substituted for the instrumental. Relays of 
students remained from 9.30 a.m to 8 r.M. This mode of 
treatment was continued for three days with benefit, the 
tumour became harder, the impulse less violent, and the 
limb felt more comfortable than it did since the patient's 
admission. 

On the fourth day of the digital compression he again 
complained of great pain and uneasiness in the leg, and 
begged to have the digital pressure discontinued and the 
instrumental to be substituted in its stead. It was done, 
and as far as practicable was kept up until the 29 th of 
January. On that daja decided change for the worse took 
place. The tumour increased one inch in circumference, 
and the patient complained of violent shooting pain, ex¬ 
tending from the aneurism to the toes. He could bear the 
pressure no longer, and begged for relief. A consultation 
was held, at which I had the great advantage of Mr. Colles 1 
advice, and he agreed with my colleagues, Drs. Creuse and 
Haves and myself to try the effect of cold over the tumour, 
ana if that did not prove of service, I should be prepared to 
ligature the femoral artery. The ice was supplied for three 
days, but without benefit. The aneurism was half an inch 
laiger circumferentially than when before measured ; the 
patient’s health was entirely broken down ; he refused food, 
and his nervous irritability was such, that I feared he might 
use violence to the tumour. 

On the 3rd of February this year I tied the femoral 
artery at the apex of Scarpa’s triangle. I used a car- 
bolised catgut double ligature, and cut off the ends short, 
and closed the wound and dressed it with tenax enveloped 
in muslin. My reason for using a double ligature was 
simply this : I first placed a single ligature round the 
vessel On drawing it tight it broke. I therefore doubled 
the gut and finished the operation. Pulsation immediately 
ceased, and never returned. The circumference was one 
inch less than before the operation. When the patient re¬ 
covered from the effects of Jhe ether, he expressed himself 
as much relieved, and during the day he had several hours 
of refreshing sleep. Mr. Colies kindly assisted me and my 
oolleagaes at the operation, and I beg to take this oppor¬ 
tunity of thanking him for the many times I have received 
assistance and advice in cases of doubt, difficulty, and 
danger. 

I shall not weary the society by detailing my diurnal 
notes; suffice it to say that although the wound slightly 
suppurated superficially, I never saw any trace of the liga¬ 
ture. The patient was up on the 13th of March, and left 
the hospital on the 27tb, with the tumour quite consoli¬ 
dated, but not much diminished in size. Ever since he re¬ 
tained home he has been able to attend to his business as 
an attorney’s clerk, but still there is a considerable solid 
lamp in the ham, and the knee is slightly bent. Time 
and patience will, I am confident, perfect the cure, and the 


surgeon can afford to stand by and allow the processes of 
Nature to go on without his interference. 

Such, gentlemen, are the details of a highly interesting 
case, and one which would not bear a continuance of tho 
pressure treatment. 

I think it teaches us this fact : no one plan of treatment 
will answer in every case. The introduction of the anti¬ 
septic ligature is, I am confident, a great improvement in 
surgery; and although at present 1 am not prepared to 
say that it will supersede the judicious employment of 
pressure, digital or otherwise, in the treatment of external 
aneurisms, from its comparative safety it should encourage 
the surgeon not to continue pressure where it cannot be 
well borne, or where the aneurism proves more painful or 
larger notwithstanding its continuance. 

-♦- 


Stasadkits of %omtm. 


SURGICAL SOCIETY OF IRELAND. 

Tan Society met on the evening of Friday, December 12th, 
Dr. William Colles in the Chair. 

Dr. Wheeler exhibited the leg of a child, 9 years of age, 
who had been admitted to the City of Dublin Hospital on the 
22nd of August last saffering from 

DISEASE OF THE KNEE-JOINT. 

She had previously been in two other hospitals in Dahl in, 
from which she was discharged without any improvement 
in the knee-joint, which was diseased. After being dis¬ 
charged she went to a knee-curer, but it was unnecessary 
to say without auy satisfactory result. She was then ad¬ 
mitted to the City of Dublin Hospital. There were five 
sinuses around the joint There was also partial anky¬ 
losis. The tibia was dislocated backwards and the femur 
slightly forwards, and the disease was what was known as stru¬ 
mous disease of the knee-joint. He removed the limb by the 
rectangular flap operation and found that the semi-lunar car¬ 
tilages were quite gone, that there was ulceration of the an¬ 
terior crucial ligament, and that the bone was diseased to 
about an inch and a half above the condyle of the femur. 
Ether was administered and sickness followed it; the child's 
pulse went up to 160 which rendered him considerably anxious 
about the case, but she was now doing well. 

RUPTURE OF THE THORAX AND HEART FROM VIOLENCE. 

Mr. Wharton said that about three days ago a man was 
brought to the Meath Hospital, dead. He could not say how 
long the man had lived after he met with the severe injuries 
which resulted in his death. He was driving a horse and car, 
and the horse ran away with him and brought him into colli¬ 
sion with another vehicle, and he was jammed in between the 
two. The man was very emphysematous on admission, so 
much so, that when Mr. Wharton placed his hand over the 
thorax, he found the integument was greatly elevated from the 
thorax and the lateral parts of it, and the crackling of the 
skin was audible at a distance. The left ribs to the number 
of six were completely depressed from the sternum. Both the 
clavicles were dislocated, and the sternum was fractured tra- 
vereely. The ribs of the right side were not depressed nor 
fractured. The left side of the thorax was found filled with 
blood ; the pericardium was found to be lacerated, and conse¬ 
quently it could not contain any blood ; and on further exa¬ 
mination it was found the heart itself was ruptured, the right 
ventricle having a very considerable rent, sufficient to admit 
freely and easily his index finger. The left lung also was 
lacerated and completely gorged with blood. The right lung 
escaped laceration, but the left lung at its apex and posteriorly 
at its inferior surface was lacerated. As he had never seen so 
desperate an injury as this before, he thought it right to bring 
it under the notice of the Society. 

Mr. Morgan read a paper on 

POPLITEAL ANEURISM, 
which will be found at page 3. 
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Mr. Henry Tyrrell communicated a case of the 

SAME DISEASE SUCCESSFULLY TREATED BY LIGATURE, 
the details of which will be found at page 6. 

In opening the debate on these cases, 

Dr. Mapother thought these two cases so ably detailed 
must impress the Society with the belief that they had a safe 
and satisfactory method of curing aneurism, whore the treat¬ 
ment by compression had failed. He thought those cases gave 
Borne support to the theory sometimes advocated in that room, 
that aneurism sacs became cured, not by the deposition of 
fibrin layer by layer as Dr. Bellingham and Mr. Tufnell laid 
down, but that on the contrary they became cured by the 
coagulation of the blood at once in the aneurismal sac. It was 
impossible in the application of the ligature that any deposi¬ 
tion layer by layer could take place ; on the contrary, all the 
blood must become coagulated at the same time. He thought 
it seemed very desirable that before the ligature was applied 
the distal end should be compressed, so as to give a large clot 
to fill the aneurismal sac. He bad met *ith some cases in St. 
Vincent's Hospital, one a femoral, and two popliteal aneu¬ 
risms which he had treated by compression—not the compres¬ 
sion most usual in Dublin, partial compression, but on the 
contrary by an amount of compression that stopped the current 
of the blood in a few hours. He was free to acknowledge that 
the proceeding was an objectionable one in some respects, and 
if they could ensure success by the antiseptic ligature it would 
be a preferable mode of operation. The disadvantage in bis 
cases was, the extreme pain suffered by the patients, which 
was allayed by keeping the individual under the influence of 
chloroform. There was also a considerable amount of ulcera¬ 
tion, and in one instance sloughing; but in all these cases a 
complete cure was effected. He had heard of cases where 
gradual compression was described, and in nearly all these 
cases it appeared that at a single moment, when compression 
was complete, a sudden cure of the aneurism seemed to take 
place. He thought* therefore, the point they should strive 
for was, to obtain complete coagulation of all the blood in the 
Bac at one time. 

Mr. Tufnell thought Dr. Mapother had mistaken Dr. 
Bellingham and himself. Both had recommended the com¬ 
plete arrest of the circulation at ouce ; but their view was, 
that a cure could be effected by gradual consolidation by 
means of pressure, in cases where complete arrest of the cur¬ 
rent would not be borne. He thought the control should be 
complete but with the least amount that would effect that 
object. He had seen a case under the care of the late Dr. 
Hutton where consolidation was effected in seven hours by a 
clot, and he was in favour of inducing that consolidation as 
soon as possible. The advantage of the method which he 
advocated was, that where the individual from debility or pe¬ 
culiarity of constitution would not submit to the amount of 
pressure necessary to effect immediate consolidation, he could 
be cured with moderate pressure, but it had never been 
advanced by him that it was not desirable to bring about as 
rapid a cure as possible. Oa the contrary, he was in favour 
of it whenever it was practicable, and the great advantage of 
the present discussion was, that it would remove from the 
general mind that in Dublin there was but one mode of treat¬ 
ing aneurism. There was an idea abroad that Dublin Bur¬ 
geons were wedded to a certain line of treatment, and he had 
had some difficulty in showing some of their English brethren 
that such was not the cose, and that the treatment by pressure 
was but the introduction of a simpler method than had pre¬ 
viously been pursued. The adoption of the antiseptic liga¬ 
ture was an improvement, and if it was clearly shown that by 
that means the flow of blood could be cut off, that the catgut 
ligature could be subsequently absorbed, and no suppurative 
action set up, the profession would possess a most valuable 
method of treating these cases. 

Mr. Tyrrell asked Air. Tufnell, did he strive to have a 
complete arrest of blood in the artery going to the sac ; be¬ 
cause that differed from Dr. Bellingham, who wished to have 
a slight stream of blood going to the sac. 

Mr. Tufnell —My view is, that complete arrest should 
take place in every case where possible ; but I agree with Dr. 
Bellingham that where that cannot be done, progressive cure 
may be brought about. 

Dr. Wharton would be glad to know if the pain, in the 
cases treated by Dr. Morgan and Mr. Tyrrell, had been 
relieved by any other means tbau by opiates or injections of 
morphia, or whether the pressure was kept up both by day 
gpd by night yontinuously ? He had had a case of aneurism 


under his care, but the pressure was not kept up during the 
night. Two compressors were used, and the patient got direc¬ 
tions when he felt pain severely in one situation to lessen the 
pressure on that part, but before doing so to increase it on the 
other. But there was no compression at all at night, so that 
he got a good night's rest and went to work the next day with 
good will. A great deal would depend on the intelligence of 
a patient, and when the surgeon explained to a man of intel¬ 
ligence what his object was, a good deal of the management 
of the case might be left to the individual himself ; and it was 
wonderful how well a patient would bear pressure by day if he 
knew that during night he would be relieved and obtain a 
good night’s rest He should like, therefore, to know from 
Dr. Morgan whether he relieved the pain by night by remov¬ 
ing the pressure. If aneurisms were cured in cases where 
pressure was removed at night—and he knew that to be so— 
he could not well reconcile it with Dr. Mapother's statement, 
for in those cases there was not that abrupt consolidation or 
closure of the blood in the sac which Dr. Mapother thought 
indispensable. 

Mr. & Hamilton bad seen more cases than one where the 
aneurism had become Apparently consolidated, and afterwards 
became soft again, and he thought that more frequently 
occurred where the pressure had been carried out according to 
the method recommended by Dr. Bellingham. He thought 
the simple issue before the society was this: they had now 
by means of the antiseptic ligature an alternative to which 
they could resort with great confidence if compression failed ; 
but he did not think the advocates of the catgut ligature 
would disparage pressure. He believed no Dublin surgeon 
would resort to the ligature without giving pressure a fair 
trial. They all knew the principle laid down that the use of 
pressure facilitated the cure by means of the ligature; the 
parts were prepared for clire by ligature by the enlargement 
of the collateral circulation caused by compression. The cases 
just related were encouraging to the surgeon, as showing 
that where compression had failed they had another means 
to fall back upon—viz., the antiseptic ligature and antiseptic 
sutures. He believed, if compression was long continued it 
defeated its own end : the patient becafhe irritable, his 
blood unhealthy, and successful results could not be looked for 
under such circumstances. Therefore, it was a matter of im¬ 
portance to urge compression on and get the cure effected as 
rapidly as possible. There was one important element that 
would render the cure by compression facile, and that was, a 
careful preparation of the subject by enriching his blood and 
diminishing the tone of the vascular system, so as to establish 
euro by the smallest amount of compression, and therefore the 
smallest amount of pain. It was often a good plan to use such 
a pressure as would not completely control the current, and 
then establish complete pressure so as to get coagulation at 
once. Thus, the cure was effected by the deposition of 
laminae of fibrin and then by coagulation. 

Mr. F. T. Porter Btated, that when a student of the 
Meath Hospital he had opportunities of observing cases of 
aneurism in the practice of the late Mr. Smyly and his uncle, 
Mr. William Porter. It was not the practice to completely 
arrest the current of blood. The cases did well. Whatever 
might be the effect of complete arrest in the aneurismal sac, 
it certainly tended to endanger the collateral circulation. He 
could not coincide with Dr. Mapother in the opinion that 
coagulation of the sac should take place instantaneously. 
Post-mortem examinations had sho wn that fibrin was depo¬ 
sited in successive layers. 

The Chairman ehould like to know whether there was any 
cue on record in which the antiseptic ligature had been ab¬ 
sorbed too quickly, that is to say, before consolidation took 
place in the tumour. He remembered a case under the late 
Mr. Cusack where the patient was kept under treatment 
by pressure for a month. The man became impatient, and 
went away, and kept wandering about the country for a month, 
and the aneurism became cured, as if some process of consoli¬ 
dation was formed by the pressure, which continued to go on, 
although the pressure had been removed ; so that he thought 
they really had very little knowledge of the actual process 
that goes on in the consolidation of these tumours. 

Di. A. Walsh should like to know from Dr. Morgan in 
what situation the pressure was made—whether over the 
pubis or on the leg—because that poiut bore very strongly on 
the success of the operation. 

A gentleman asked if Dr. Morgan anticipated any inflam¬ 
mation from the presence of the catgut ligature, and what 
proof he had of the absorption of it. 
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Dr. Morgan said the only proof he had of the absorption 
of the ligature was that he never saw it again. The wound 
healed by first intention, there was not a drop of pus, and the 
skin now presented a mere line, as if it were a line drawn by 
the scalpel As to Dr. Walsh's question, his reply was that the 
pressure was used in various ways. It was used as close 
to the pubis as possible. Cartes' pelvic apparatus was used, 
making pressure close to the pubis, and pulsation was stopped 
in the artery. There could be no communication between the 
profunda and the tumour. In fact, everything that could be 
done by pressure was done. Batley’s solution was given in 
great quantities ; chloral, though not much, for it did not 
agree with the patient; morphia injections and ice were also 
adopted, and by these anodynes they succeeded in allaying 
the paio. The clamp was used at night, though of course it 
was not then applied in such a manner as to stop the circula¬ 
tion altogether, and he saw the patient, with the apparatus on, 
fast asleep. lie treated the case by modified pressure, allow¬ 
ing a portion of the current to go through, aud it was not until 
late in the treatment that the pain became intense. When 
about the size of a walnut the tumour was tending to thin and 
threatening to become diffused, and he then considered it 
necessary to resort to the ligature. 

Mr. Tyrrell said bis object was not to decry pressure, but 
to show when that failed that they had a means of treating 
aneurism by antiseptic ligature, which perhaps was more safe 
than anything previously adopted. What was the action 
of the catgut ligature! They knew that Mr. Syme essayed 
twenty-four times to ligature the artery without success, 
which possibly gave rise to the rude observation, that those who 
were not equal to the capital operation might apply themselves 
to pressure and suchlike child-like proceedings. The reason he 
brought the subject forward was to show that when pressure 
failed they might resort to the antiseptic ligature with fair hopes 
of suoceas; and he thought it would be advisable that experi¬ 
ments should be made on animals with the catgut ligature and 
antiseptic sutures, in order to ascertain by after examination 
what processes had taken place—whether the artery remained 
in its continuity, or was cut across in its two coats. It should 
not go forth to the world that Dublin surgeons were so 
wedded to pressure that they could do nothing else. Such 
was not the case. At the same time he thought he had seen 
cases where the limb was lest by a too rigid adherence 
to pressure, the pressure being continued until the tumour be¬ 
came diffused. As to Dr. Walsh's question, he had only to 
•ay that the pressure was applied above and below the pubis, 
and in the centre of the thigh. He repeated, that his only 
object was to show that in treating this disease Dublin 
surgeons had more than one string to their bow, and that 
when compression failed they could with safety resort to the 
antiseptic ligature. 

Professor Macnamara said he had experienced, as no doubt 
many of them had also, some trouble in making a satisfactory 
exploration of the rectum. The instruments he had used 
weic of two kinds, one of a dilating and the other of a non- 
dilating character ; and none of these instruments had satis¬ 
fied him. He thought it required a person to have suffered 
from some affection of the rectum to understand the pain 
which was caused by the use of the dilating instrument. Let 
a man have swallowed a fish bone and let it be making its 
way through the sphincter ani, or let him be the subject of a 
slight fissure, and he would have a lively idea of the exquisite 
pain caused by an exploration of the rectum with such instru¬ 
ments. He had sought in vain for an instrument that would 
afford a satisfactory sight of the rectum without giving pain. 
He would wish to exclude altogether the endoscope, not that 
he undervalued that instrument, which in many cases proved 
highly useful; but in the lower part of the rectum it was not 
satisfactory, and in the majority of cases they wanted to 
examine the lower portion of the gut and not the pait higher 
pp. Now the action of every instrument that was of a dilat¬ 
ing character was attended with pain, aud for this simple 
reason, that it could not dilate the gut without also dilating 
the sphincter ani, the dilation of which caused at times 
intolerable agony. One of the most unfortunate things sur¬ 
geon of the present day could do, was to introduce as new 
instruments which had been in use a couple of hundred years 
lack. He held iu his hand a copy cf Scaltctus' celebrated 
work, 200 years old, iu which was figured an instrument, that 
not very long ago had been introduced as a new invention, for 
the purpose of applying nitric acid to the interior of the rectum. 
He held iu his band a trivalve speculum, which in his early 
days he had used for the examiuatiou of the rectum. It 


dilated not only the gut, but also the sphincter ani, and con¬ 
sequently gave rise to great pain. That instrument was also 
figurod in Scaltetus, and the bivalve instrument he now 
exhibited was attended with the same disadvantage. He had 
another bivalve instrument which was not attended with the 
same fault. It dilated the rectum, but did not expand the 
sphincter ani to so groat an extent as the others. By rotating 
a screw, it expanded internally without expanding externaUy, 
but a number of diseases connected with the rectum were 
situated immediately within the sphincter, and the instrument 
did not show, for instance, fissures within the sphincter. 
There was an honoured name connected with that College, and 
he was happy to see the son of that distinguished man 
occupying the chair that evening; and that gentleman hai 
introduced an instrument for examining the rectum, which in 
his mind nearly approached perfection. It was on the 
principle of the simple gorget; and when introduced and the 
plug withdrawn, it enabled the operator to see not only the 
portion at the sphincter ani, but also far up into the rectum. 
Of all the means used for exploring the rectum, that which 
gave rise to the lei^st pain was the human finger, and that 
suggested itself to that great suigeon Mr. Collee, in inventing 
what might be termed the digitiform speculum, which was in 
fact the analogue of the human finger. The principle thus 
utilised by the late Mr. Colies, he (Professor Macnamara) 
had pressed into his service in the speculum, which he now 
had the honour of exhibiting to the Society. He had added 
to this speculum, devised by Mr. Colles, a plug, which when 
in titu , completed the cylinder, and enabled the operator to 
rotate the instrument, without withdrawing it at a minimum 
amount of Buffering on the part of the patient To make a com¬ 
plete examination of the gut, all the surgeon had to do was to 
introduce the instrument with the plug in situ. Thus used, 
the instrument was the perfect analogue of the human fiuger, 
and consequently its introduction gave rise to no pain. On 
withdrawing the plug, about one-fourth of the wall of tho 
speculum which was attached to the plug was removed with it, 
and a cavity was left the entire length of the speculum, 
through which the portion of the rectum which was exposed 
could be examined, the plug representing the fleshy portion 
of tho tip of the finger when it was removed, nothing 
remained as it were out the nail of the finger. On 
introducing the plug, its bulbous extremity meeting the 
gut before the metallic portion of the cylinder, pushed it out 
of tho way, thus preventing any nipping of the mucous mem¬ 
brane. The instrument could now be rotated, the plug again 
withdrawn, and so on, and every portion of the rectum could 
be examined without once removing the speculum itself. 

Mr. Edward Hamilton perfectly agreed with Professor 
Macnamara that all these dilating instruments were worse 
than abenrd—they were moet painful. He could corroborate 
that view from the statement of a medical man, himself 
a sufferer from disease of the rectum. He had tried all these 
instruments, and found none which gave him so little pain 
as those which were non-dilating. For his own part, he had 
had more satisfactory examinations of the rectum by the small 
end of a Marion Sim's speculum used for examination of 
fistula in the vagina—the duck-bill speculum—than by any 
other instrument. It could be passed in sideways, and gave 
rise to very little pain, and with the great power which the 
operator had over the handle he conld slide the instrument easily 
round. There was great room for improvement in this de¬ 
partment of surgery, but decidedly the solid instruments were 
far better than those which dilate. 

Mr. B. Wills Richardson mentioned that the speculum 
recommended by Mr. Hamilton is similar to that recom¬ 
mended by Bryant in his Surgery. Taking a hint from Pro¬ 
fessor Macnamara's allusion to Scaltetus’s work, he might 
say that Mr. Quain illustrates in his work on the Rectum a 
speculum, the plug of which is similar to that devised by 
Mr. Macnamara, and so arranged that it can slide, but with¬ 
out rotation, iu the lateral slit in the instrument. 

Dr. Morgan should like to know if Mr. Macnamara bad 
ever introduced the hand into the rectum ? French surgeons 
said they did it for the examination of the uterus and other 
organs, the patient being put under chloroform, and the whole 
arm passed up the rectum. 

Mr. Tyrrell : Mr. Allingham, in bis Surgery, mentioned 
this, and said that he did not think that the hand could be 
passed into the male rectum, but that in the female rectum it 
might be done, and be of use sometimes in obstetric practice. 

Mr. Francis Egan said it was quite possible, for he himself 

Digitized by Google 



10 The Medical Press and Circular. 


TRANSACTIONS OF SOCIETIES. 


Jan. 7,1*74. 


had had hia hand and arm quite up in the rectum of a 
female. 

Dr. Fleming said there was in the Museum of the College 
a large bottle which he had removed from the rectum of 
a man who laboured under what he thought was piles, and 
had passed into the sphincter this large bottle, which lay for 
some time in the cavity of the rectum. There were diseases 
of the rectum in which the sphincter was enormously dilated, 
and the hand could be passed into the rectum. This was the 
case in some of those hmmorrhoidal growths in the rectum, 
and in prolapsus of the rectum; properly speaking, he was able 
to pass the whole hand within the rectum without any 
difficulty. These, however, were morbid conditions of the 
sphincter, and there was a difficulty afterwards in restoring it 
to its proper state. He might mention that he had used solid 
glass bougies, and by their means could see whether there was 
a fissure in the reotum. Dr. Fleming exhibited a solid glass 
bougie of the kind to which he referred, and said he had used 
such an instrument in the case of a lady who laboured under 
strumous disease of the reotum and the vagina* and who had 
derived enormous benefit from the use of the instrument. 

The society then adjourned. 


DUBLIN PATHOLOGICAL SOCIETY. 

At the usual weekly meeting on December 13th, 1873, 
Db. Lyons, President, in the chair, 

Db. Tufnell brought under the notice of the Society 

A CASE OF ANEURISM OF THE ABDOMINAL AOBTA 

which had been cured by position, the first instance, 
he observed, shown in that society where such a result 
had been systematically brought about. The patient 
was a ship-carpenter, from Liverpool, 31 years of age. 
About 18 months since after a hard day's work, he felt 
a good deal of dorsal pain, and consulted a physician in 
Liverpool, who recommended rest and injections of 
moxpnia. He got relief for a time, but the pain re¬ 
curred, and the case being diagnosed as aneurism of 
the aorta, Mr. Tufnell consented to take the man into the 
City of Dublin Hospital, and place him under the position 
treatment. The vessel in which the patient came over was 
wrecked, and he and some of the passengers and crew were 
rescued by a life-boat, but the shock to his nervous system 
was very great, and when brought to the City of Dublin 
Hospital his pulse, when in motion, was as high as 170 in 
the minute. After a few days' ordinary quietness [he was 
placed under treatment by strict rest and restricted diet. 
The aneurism was situated below the caeliac axis, and was 
circular, measuring 3} inches in either way, with loud 
bruit de soufflet when lying, which was lost on standing up. 
In thirty-seven days it became perfectly solid. Some short 
while afterwards symptoms of Bright's disease appeared, and 
took their usual course. The man lived for seven months, 
then sinking comatose, having had fourteen convulsions the 
day preceding death, prior to which the urine was a com¬ 
plete mass of albumen. Post-mortem examination revealed 
all the organs as healthy excepting the liver, which was 
fatty, and the kidneys, which were both diseased. The right 
was somewhat smaller than natural, but the left greatly en¬ 
larged, sh owing upon section a well-marked specimen of paren¬ 
chymatous nephritis. The renal vessels were normal on both 
sides. The aneurism was perfect, its coats, superiorly and 
inferiorly, merging into those of the aorta, so that the exter¬ 
nal and middle could be traced distinctly as forming the 
sac. The cavity was filled completely with concentric 
layers of laminated fibrine, with a triangular-shaped trajet 
posteriorly for the continuation of the current of blood. 
This channel was formed behind by the posterior wall of 
the aorta, laterally by the consolidated fibnne. The spinal 
column was perfectly protected from injury, and the aorta 
connected with it (just as in any ordinary case) by healthy 
tissue. No trace of atheroma could ,be detected by the eye 
in the aorta or iliac vessels. Mr. Tufnell said that this 
was the fourteenth case of the kind which had been under 
his own immediate care or that of others, and to which he 
had had access. They were not selected cases. He believed 
the cure of internal aneurism by position could be brought 
about in the majority of cases where these three conditions 
existed—viz,, firstly, when the aneurism sprang from the 
front of the aorta; secondly, where the sac was entire; and 


thirdly, when a fibrinating power existed in the blood of the 
patient. He believed that if those three conditions were 
present the aneurism could generally be cured. 


A NEW RECTAL SOUND. 

Dr. Andrews, Professor of Surgery in the Chicago 
Medical College, describes in the Chicago Examiner a new 
rectal sound invented by himself, of which the following 
is a description :—The ordinary rectal bougie has this 
absurd defect, that its form has no relation to the curve 
of the canal which it is iutended to explore. The name 
rectum (signifying straight), seems to have been given by 
the ancient anatomists from dissections upon animals, 
and in ignorance of the fact that in man this gut is con¬ 
cave anteriorly to the extent of nearly one-third of a 
circle. The ancient tradition has not yet died out of the 
instrument shops, for to this day the rectal bougies are 
all made as straight as the rectum itself was supposed to 
be 2000 years ago. The consequence is that in a healthy 
rectum these bougies can rarely be inserted with any 
safety more than five inches, and are utterly worthless for 
exploration beyond that distance. 

In order to obtain a better form, I had a smooth bulb 
of hard rubber riveted upon a somewhat flexible staff of 
Britannia metal, which was bent approximately to the 
form of the rectum os it lies in the cadaver. 

By repeated trials upon living patients, and carefully 
modifying the curve of the staff, I was able at length to 
arrive at what seems to be the best form. The resulting 
instrument is here figured on a scale one-quarter the 
actual size. H, is a handle of ebony. R, is a rod of soft 



steel, German silver, or Britannia. This rod projects 
thirteen inches from the handle, and is bent at a curve 
which increases as you go towards the tip—that is, say, 
near the handle the curve has a radius of 8£ inches, 
while near the tip the radius is only 5 inches. The end 
of the rod terminates in a screw which enters the hard 
rubbar bulb ? B. Half a dozen of these bulbs should be 
made of different, sizes, so that by simply changing them 
a sound is obtained fitted to a stricture of any calibre. 
This instrument will often pass in ten or twelve inches 
without obstruction, and can be made to press on the 
abdominal walls from within, so as to be felt by the 
surgeon's hand within two inches of the umbilicus, which 
is an extent of exploration which no straight instrument 
can ever approach. 


Health of the Metropolis.—The number of births registered 
in the metropolis daring the past week was 1,702, and deaths 
1,540. The births were 352 and the deaths 156 below the 
average numbers in the corresponding week of the last ten 
years. The death-rate which in the two previous weeks had 
been 27 and 28 per thousand of population, declined last week 
to 24 per thousand. 
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THE FEMALE MEDICAL CANDIDATES IN 
IRELAND. 

The profession in Ireland is—we have reason to believe 
—threatened with a very alarming movement, which has 
already achieved a certain degree of uncontcsted progress, 
and for which, if it does not receive the earnest and im¬ 
mediate attention of Irish medical men, a complete success 
may be anticipated. The event we thus herald is nothing 
less than an apprehended incursion into the Dublin 
medical schools and the Irish licensing bodies of the 
lady candidates for medical qualifications, whose gallant 
siege of the University of Edinburgh has ended in dis¬ 
comfiture, and who, we believe, have by an ambush 
already secured a position of vantage in the College of 
Physicians of Ireland. 

We understand that a short time since, a lady holding 
the M.D. of Zurich, applied to the College to have that 
degree accepted as exempting her from the first half of the 
professional examination for the L.K.Q.C.P. 

This proposal was, we believe, snbmitted to an ordinary 
business meeting of the Fellows without any special notifi¬ 
cation of it, or any probationary period for the considera¬ 
tion of so very important a matter, and although the 
advocates of the lady’s request avowed that it was only 
preliminary to an application for examination for the 
diploma, the request was at once granted by a majority 
of those present, without parley or investigation, many 
of the Fellows, and all the Licentiates of the College being, 
even now, entirely ignorant that such a proposal was 
about to be made. Thus, it would appear that the College 
has—we will say by a surprise—been induced to concede 
the entire principle of the admission of women to their 
diplomas, and we cannot see, while such resolution remains 
nnrescinded, what there is to prevent the first Irish 
female physician being capped next week. 

Bnt more is to come. We hear it reported that a lady 
who holds no qualification at all—acting it is said, nnder 
the advice of a leading Fellow—addressed a letter to the 
College, inquiring whether it was competent to confer the 
midwifery diploma of the College on women. To this a 
reply was, we believe, returned to the effect that the 
College had already done so, and was ready to do so again. 
We have searched for the precedent thus acted upon, and 


we find, that on the 3rd of February, 1696, the first 
licence in midwifery ever conferred by the College was 
granted to “ Mistress Cormack,” who seems to have been 
the only woman ever licensed by the College. 

This last act of the Fellows present involves, if possible, a 
more serious consequence than their previous one, for it is a 
direct official pledge that they will place a registrable quali¬ 
fication at the disposal of the female students. Any can¬ 
didate holding the midwifery diploma of the College may 
claim, undor the 15th section of the Medical Act, to have 
it placed upon the medical register, and will thus at once 
become a legally qualified practitioner, and entitled nnder 
the 31st section to practise “ medicine or snrgery, or medi¬ 
cine and surgery,” though only qualified in this one branch. 

We do not, now, enter upon the already well-debated 
question, whether women shall be admitted to the medical 
profession. We have already spoken on the subject, and, 
we believe, it will be admitted dispassionately, and with 
every desire to do justice to the female candidates. 

We demand, however, on behalf not only of the Fellows 
and Licentiates of the College, but of the entire profession 
in Ireland and elsewhere, that the aye or no shall be uttered 
deliberately, and after solemn consideration. Any attempt 
to rush such a proposition through the administrative body 
of a college would be ill-advised, and an effort to enforce 
a decision so obtained would not and ought not to be 
tolerated by the profession. 

The Licentiates of the College of Physicians, who have 
no voice in the matter except by expression of their views 
through the Fellows, have a right to expect that they 
shall not be placed side by side in professional rank with 
any new class of practitioners without careful considera¬ 
tion of the result, and the opportunity of making forcible 
representations on the subject if they see fit. We confi¬ 
dently expect that so reasonable an expectation will not be 
disappointed, and that no further attempt will bo made to 
carry out such a policy without a reasonable period for 
thought on the subject. 


MR. SIMON. 


We were very sorry that so influential a paper as the 
Daily News should have published the letter signed “ Lex,” 
and which not only misrepresents the official medical work 
of the country, but makes a personal attack on the chief 
organiser of sanitary work and the Government adviser. 
Such personalities as this letter exhibits sometimes find 
expression in a medical contemporary, to the great regret 
of those who love justice ; but leading newspapers, as a 
rule, rigidly refuse to become the means of gratifying spite. 
It is not for ns to say whether the gross ignorance of the 
facts about which “ Lex ” writes is real or pretended, but 
we cannot avoid the suspicion that the anonymous corre¬ 
spondent who, under the pretence of criticising public 
policy, perverts the facts with a personal attack on the 
head of a department must be an individual who has some 
private pique against the officer attacked. 

It may bo very well to seek economy, but we trust the 
public will not hear of a paltry saving by starving the 
medical department. But for the efficiency of this, Eng¬ 
land would have been behind other countries instead of 
occupying the first place ; and the public health has unques* 
tionably been greatly improved through the work carried 
on by Mr. Simon and his staff. 

“Lex” attacks the reports issued under Mr, Simon’s 
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sanction. True, he does not say they are useless, but that 
they are written by others,’and the share which Mr. Simon 
had in them was only that of making an analysis. Of 
course the Reports are full of other men’s work. It could 
not be otherwise, but all who know them are also aware of 
the value of Mr. Simon’s share in them, and of the good 
service he renders to the State in the selection of his staff. 
We have but one fault to find with the Reports, and that is 
that they are not distributed as widely as they ought to 
be. More copies, perhaps, would be required, and so 
“ Lex '* would be enraged at the State being put to the 
expense of a few pounds of paper. We hold, however, 
that such material, once collected, should be made service¬ 
able to the public. Even medical editors are not always 
favoured with a copy of these Reports, and assuredly we 
think that they ought to be. So few bave in some in¬ 
stances been printed, that some of them are scarce already 
—a specimen of cheeseparing most injurious to the public 
service, and which we hope Mr. Simon will protest against 
It is unfortunate for “ Lex,” perhaps, that he should 
refer to the Medical Directory as bis authority for stating 
that “ it fails to indicate any valuable discoveries or re¬ 
markable writings by this officer.” Such a statement is as 
absurd as malicious. A correspondent, who—shielding 
himself under a signature that implies him to be a lawyer 
—attacks a man whose name is familiar to every true 
worker in pathology, surgery, and hygiene, by pretending 
that the Medical Directory gives any estimate of a man’s 
scientific position. Some of Mr. Simon’s works are spe¬ 
cified in the Directory, and if “ Lex ” has read and under 
stands them, his offence is greater than if he be a lawyer 
on the lookout for an appointment as a sanitary official 
and so anxious to be rid of medical sanitarians altogether. 
Such a thing may be possible, for the lawyers are always 
ready to swallow up everything, and it is to be feared that 
Mr. Stansfeld is desirous of getting rid of the medical de¬ 
partment and of medical officials. If so he may for a time 
damage the prospects of State medicine, but we may be 
sure he will draw upon himself the condemnation of the 
enlightened part of the community. Medical men will not 
fail in every household to repeat that Mr. Stansfeld’s legal 
friends are utterly incapable of understanding the adminis¬ 
tration of sanitary matters, and to starve or crush the 
medical department is an evidence of Mr. Stansfeld’s unfit¬ 
ness for office. 


ffofcs 0n Current Copes. 

Aeronautics. 

Ws would call the attention of all who are interested 
in aeronautics to a little volume by Dr. J. Bell Pettigrew, 
lately published in the International Scientific Series, 
entitled “ Animal Locomotion, or Walking, Swimming, 
and Flying, with a Dissertation on Aeronauticsillus¬ 
trated. In this work an account is given of animal loco¬ 
motion in general, but more especial attention is given to 
locomotion through the air. We naturally turned to this 
port of the volume. With respect to the possibility of con¬ 
structing a flying-machine, Dr. Pettigrew doe9 not consider 
it to be impossible, and says that “ the history of artificial 
progression endorses the belief that the fields etherean will 
one day be traversed by a machine designed by human 
ingenuity and constructed by human skilL” Dr. Petti¬ 


grew gives an account of the experiments which have been 
made from time to time, and then states the result of his 
own observations and experiments. They date from 1864, 
Strange as it may appear to our readers, Dr. Pettigre v 
lays it down as a fundamental axiom in aeronautics that a 
certain amount of weight is necessary to any body intended 
to fly. He repudiates the notion that the air cells of birds 
in any way cDntribute to their powers of flight, since it 
can be performed to perfection in their absence ; and on 
the other hand, some animals, such as the orang-outang 
and a large number of animals which are never intended 
to fly, are provided with them. Balloons have proved 
unmanageable owing to the extent of surface which they 
present, rendering them liable to be blown out of their in¬ 
tended course by the slightest breeze, and because the power 
which animates them is a mere lifting power, which acts 
vertically upwards in the absence of wind. Our readers 
will remember the strange course taken by some of the 
balloons sent out from Paris during the late Franco- 
Prussian War. Dr. Pettigrew regards the modern school 
of flying as being in many respects as irrational as the 
ballooning school, the favourite idea with most being that 
of a rigid inclined plane urged forwards in a horizontal 
line, or rotated by means of a screw. He objects to this 
arrangement for several reasons, which space will not allow 
us to quote, the chief of which is that the planes are rigid 
and strike the air at a given angle . Dr. Pettigrew himself 
has for some years made artificial wings, which he terms 
wave-wings. . A wave-wing consists of a thin tapering, 
elastic rod, attached to which are thin tapering rods of 
whalebone radiating in an outward direction, the whole 
being covered with a thin sheet of india-rubber. The 
essential features of a wave-wing are that no part is rigid, 
that it will fly in any direction, and can be driven at any 
speed. For a fuller explanation of Dr. Pettigrew’s theories 
we refer to the volume before us. 


Professor Agassiz. 

A great modern naturalist has just passed away. 
Louis Agassiz died on the 14th ult., at New York, aged 
67. He was the son of a Swiss Protestant Pastor, and 
bom at Orbe, in the Canton-de-Vaud. Educated at Biel 
and Lausanne, he afterwards studied at Heidelberg and 
Munich, where natural history and comparative anatomy 
were his favourite studies. One of his earliest publications 
“ Recherches sur les Poissons Fossils,” appeared in 1833, 
and after visiting England, he published in 1844, an 
account of the Old Red Sandstone. 

The work, however, which perhaps more than any 
other, contributed to place his name high on the “ scroll 
of fame,” was his “ Etudes sur les Glaciers,” published at 
Paris, in 1847. In the same year, he left Neufchfttel 
(where he had held the Chair of Natural History) for 
Boston, U.S., and in 1852, he went to Charleston, South 
Carolina, in whose Medical College he filled the Chair of 
Comparative Anatomy, for two years ; and after being 
awarded a prize by the French Academy, he was invited 
to Paris to fill the Chair of the Faculty of Science. 

He was not only an original investigator, but worked 
in various directions, and engaged the sympathies of 
other scientific workers outside his own field of action. 
Such is a brief epitome of the life of a great swint, 
whose death adds another illustrious name to tin long 
death-roll of 1873. 
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The Boston Medical ournal , in an appreciative article, 
remarks as follows on the position of the deceased : 

u Professor Agassiz has of late been prominent for his 
steadfast opposition to the Darwinian hypothesis. This is 
not the place for any discussion of the theory, bat even 
his opponents mast admit that to face the general, reokless 
enthusiasm with which the theory has been received in 
this oountry, to maintain that the evidence advanced was 
not only insufficient, but unfounded, was the part of a 
bold and able mao. His course could not fail to be offen¬ 
sive to many, especially to those with minds of such pecu¬ 
liar precocity, that when scarcely beyond boyhood, they 
are certain that one of the most intricate theories ever ad¬ 
vanced does not admit of a moment’s question. The 
coming number of the Atlantic Monthly will contain the 
first, and unfortunately the last, of a series of papers in 
which the Professor meant to define and maintain his 
position in this controversy. Professor Agassiz was cele¬ 
brated for his amiability and charming personal qualities, 
which he possessed to a degree which is rarely joined to 
such indefatigable perseverance snd steadfastness of pur¬ 
pose as his. Unsparing of himself in his work, he was an 
exacting leader, but a sympathetic and encouraging in¬ 
structor. His death leaves a place vacant in the scientific 
world and in the community which it will be difficult 
to fill/ 

Memorial to the late Robert J. Graves, M.D. 

The profession, both at home and abroad, will learn 
doubtless with feelings of deep pleasure, that steps have 
been taken by many of the friends, pupils, and admirers of 
the late .Robert J. Graves, to erect a suitable and lasting 
memorial to that illustrious representative of the Irish 

chool of Medicine. A large and influential committee has 
already been formed to carry out the above object, and we 
are glad to learn that it has been determined that a marble 
statue of him shall be erected and placed in the hall of the 
Ring and Queen’s College of Physicians, where a place has 
already been allotted for it. 

No honour to the memory of a great man was ever better 
deserved, and although tardily conferred, this is, in our 
opinion, only an additional proof of how sensible the pro¬ 
fession still is, of the lasting value and deep importance of 

e advances and researches of Graves in that science to 
which for so long a time he laboured with so much zeal, 
fidelity, and success. Of many gifted men the Irish School 
of Medicine has produced, the name of Graves stands pre¬ 
eminently foremost; no member of it has done more to 
extend its usefulness and raise its character, and no one 
ever was a more devoted and earnest scientific worker, or 
one who was more solely actuated by a pure love for truth. 

Dr. Hudson, Dr. Stokes, and Sir William Wilde, have, 
we hear, undertaken the duties of honorary secretaries to 
the committee already referred to, and we are glad to learn 
that they have already received a large number of sub¬ 
scriptions. 

Royal College of Surgeons of England 

Ws have already referred to the proposal of Professor 
Humphry to reduce the number of years to two from 
eight, which at present bar a member from proceeding to 
the Fellowship of the College unless he has gone through 
a special curriculum. We return to the subject, as 
Professor Humphry has made public his reasons for pro¬ 
posing the change, and, as may be anticipated, he states 
them very forcibly. Moreover, the subject is one of very 
great interest to large numbers of our readers, and we 
trust that the Committee to which it is referred, and the 


Council, may be guided to such changes os to secure the 
prosperity of the College, and make its Fellowship attain¬ 
able by surgeons of industry aud ability. At present the 
regulations are that no member can present himself for 
the examination for the Fellowship unless he has passed 
preliminary examination, dissected during a third session, 
has attended lectures on comparative anatomy, passed two 
additional years at a recognised hospital and school, and 
performed operations on the dead body under the super- 
intendence of a recognised teacher . 

These very defined rules keep out many who are 
desirous of becoming Fellows, and therefore members 
who are actually hospital surgeons, and in the habit of 
operating on the living body, do not present themselves— 
a result that is certainly to be regretted. If these men 
wait eight years, to many of them Professor Humphry 
admits the effort to get up the subjects of the ex¬ 
amination would be impossible, while it would be easy 
for men to keep up their reading and to extend it during 
the first two years of professional life. There is very 
much truth in this, and it is quite certain that the num¬ 
ber of Fellows might be advantageously increased; at 
present it is only the favoured few who can remain about 
the hospitals fol extra time and so fulfil the inelastic 
regulations. There are too, some other regulations which 
keep men out, and we may specify the one which will 
not admit members of other colleges or graduates of uni¬ 
versities to proceed direct to the Fellowship without 
passing the Membership. Why, for instance, should not 
a Licentiate of the Dublin or Edinburgh College, or a 
Doctor of Medicine of any University of the same stand¬ 
ing as to time as a member, be allowed to present himself 
for examination for the Fellowship 1 If rejected it would 
be less annoying than for an inferior diploma. If he 
passed he would be as worthy of the diploma as a mem¬ 
ber. The funds of the College could be in such cases 
protected by exacting the combined fees of Membership 
and Fellowship. Moreover, we are not at all sure that 
the fee for the Fellowship ought not to be doubled, 
made, that s equal to that of Membership, and if regu¬ 
lations were [made elastic, we believe the College 
might safely thusjincreose its resources. We veiy much 
desire to see the Fellowship made more attractive, and 
now that the question has been taken up within the 
Council, we hope the end may be accomplished. In a 
letter to a contemporary, Professor Humphry has dealt 
with the curriculum, but not the other points we have 
named, and which we respectfully submit to his notice. 
The following remarks encourage us to think he is open 
to all suggestions. 

Professor Humphry says 

“ My desire, in short, is to bring the regulations for the 
Fellowship of the College of Surgeons, in this respect, into re- 
semblanoe with those for the higher degrees and diplomas of 
the Universities and nearly all the other medical licensing 
bodies in the kingdom, and to admit all who have obtained 
the lower diploma, after a certain reasonable period, to present 
themselves for the examination for the higher diploma, with¬ 
out requiring that they should have conformed to any addi¬ 
tional special curriculum of study. Provided, that is to say, 
the members come up to the additional required standard 
of knowledge, I would admit them to the Fellowship with¬ 
out asking any questions as to the manner in which they have 
obtained their knowledge; and I would place the time at 
which they should be admissible to the examination at such a 
distance from the examination for the lower diploma as will 
bring the opportunity of preparing themselves within the 
range of the many as well as of the few, and yet will neoessi- 
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tate such a prolongation and advance in tbe scientific study of 
the profession as will ensure that the Fellowship is not an 
unmeaning title, but carries with it the guarantee of superior 
professional knowledge. I have proposed two years as the 
shortest period to intervene between the Membership and the 
examination of the Fellowship, instead of the eight years 
required. Perhaps three years might be thought better ; but 
it must be remembered that the longer the period required, 
the smaller will be the number of those who can or will make 
the effort, and the less widely diffused therefore will be the 
benefit of the system. ” 

The Diagnosis of Lipomata. 

A character peculiar to lipomata resides in the pro¬ 
perty belonging to all fatty tumours, of hardening under 
the action of cold. The Philadelphia Reporter suggests 
that when, after the use of ice or the ether spray, iu the 
case of a doubtful tumour, the growth is felt to become 
harder, the presumption is that the case is one of lipoma. 


Women Dentists in Egypt. 

The Philadelphia Reporter publishes a note from a 
medical man who writes from Cairo, in Egypt, to a friend 
in Baltimore, that there is “ a good opportunity for women 
dentists in Egypt, as in the East women are forbidden to 
consult with men/ There are three or four English women 
practising dentistry in Cairo already, according to the 
letter. 


The late Mr. Wormidd. 

Another St. Bartholomew's veteran has passed away, 
and one, too, who had the faculty of attaching to himself 
warm friends and admirers. Thomas Wormald is no 
more, having died at the age of 71 years, at Qomersall, 
Yorkshire, on the 28th ulfc. He had retired from London 
practice, in which, during a long and honourable career, 
he had filled the highest posts a surgeon can occupy. He 
was President of the Royal College of Surgeons of Eng¬ 
land in 1865, and was at the time of his death consulting 
surgeon to St. Bartholomew’s Hospital, to which he had 
previously been surgeon and assistant-surgeon. His was 
a remarkable instance of the length of time a man may 
be called assistant-surgeon, in consequence of no vacancies 
occurring to secure promotion. 


The late Dr. Webb. 

Sudden death has terminated tbe oseful labours of a 
judicious and gentlemanly medical journalist who did 
not seek popularity by such spiteful paragraphs as some¬ 
times disgrace the pages of some of our contemporaries. 
Dr. F. C. Webb has been for many years sub-editor of 
the Medical Times and Gazette, and when Dr. Druitt 
went to India undertook the full management of its 
editorial department—a no slight task, but one which he 
discharged with credit both to himself and to that 
journal. Dr. Webb died very suddenly on Christmas- 
eve, after correcting his proof-sheet*, and whilst pre¬ 
paring for the Christmas festivities, being at the time of 
his death 47 years of age. He leaves a wife and large 
family. Though but little known, yet Dr. Webb was of 
snch an amiable disposition that he was loved and 
respected by all who knew him. He was Physican to the 
Great Northern Hospital, and for a short time Lecturer 
on Forensic Medicine at the Grosvenor Place School of 
Medicine. 


Medicated Candles. 

We have received specimens of some medicated candles, 
which emit, while burning, aromatic fumes, the smell of 
benzoine being most prominent. The flame is bright and 
clear. When blown out, the balsamic odour becomes 
stronger, and the ordinary stench of acetylene is imper¬ 
ceptible. It is well known that balsamic vapours, like 
those of benzoine, sty rax, frankincense, &c., are soothing 
to the respiratory mucous membrane, and there seems no 
reason why, introduced into the substance of the candle, 
they should not be employed for this purpose. We have 
only tried them once, bat if brought into the market, as 
seems likely to be done by Messrs. Field, who brought 
out ozokerit candles, we shall have au opportunity ot 
further observing them. We believe the chief ingredient 
is benzoic acid. 

Electro-motor Phenomena of the Aorta. 

Dr. Metmott Tidy has been making some interesting 
experiments on this subject. The conclusions to which 
he has been brought may probably require some modifi¬ 
cations, but at present he is able to summarise them as 
follows :— 

1st. That the aorta cut up into pieces about the size 
of a shilling, and arranged so that the outside coat of oue 

S iece was iu contact with the inside coat of the next, pro- 
need a distinct galvanic current, perfectly apparent wnen 
the two ends were connected with a delicate galvano¬ 
meter. 

2nd. That ordinarily this action does not last longer 
than three hoars and a half to four hours after death, the 
period being tolerably constant in all animals. 

3rd. That in some diseases the period was less than 
this, as in phthisis and wasting diseases generally, and iu 
typhoid fever. 

4th. That in animals poisoned with aconite the 
period during which the galvanic action lasted was con¬ 
siderably longer than usual, and sometimes even double 
the time. 

We hope Dr. Tidy will continue his experiments, and 
would suggest that other large vessels should be treated 
in the same manner. 

Queen's University in Ireland. 

Her Majesty the Queen has been pleased to app int 
under warrant, dated 12th December, Peter Redfern, Esq., 
M.D., Professor of Anatomy and Physiology in Queen's 
College, Belfast, and Maxwell Simpson, Esq., M.D., Pro¬ 
fessor of Chemistry in Queen's College, Cork, as Senators 
in the Queen’s University. 


The London Statistical Society. 

The subject of the prize essay for the Howard Medal 
for 1874 is, “ The State of Prisons, and the Condition and 
Treatment of Prisoners in the Prisons of England and 
Wales during the Last Half of the Eighteenth Century,” 
as set forth in Howard’s “ State'of Prisons " and work on 
“Lazarettos.” 


Mr. Mudie is about to establish a Student’s Library. 


The everlasting pill of the ancients oonsisted of metallic 
antimony, which, Dr. Puis says, being slightly soluble in 
the gastric juice, was supposed to exert the property of purg¬ 
ing as often as it was swallowed. Imagine ome pill .for tbe 
repeated use of a whole family for their fives ! 
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Incremation. 

No less distinguished a member of our profession t ha n 
Sir Henry Thompson has accepted the inevitable odium of 
the profanum vulgus , by attaching his name to a manifesto 
in favour of incremation as a means of disposing*of our 
dead. Several months since the Medical Press and 
Circular took the lead amongst the British medical 
periodicals in a review of the continental views on the 
subject, and since then the proposition to reduce to 
ashes the bodies of our dead has attained—if not favour 
—at least toleration. 

Sir Henry Thompson has—in contributing largely to 
the conversion of public prejudice—done something to 
make the proposal distasteful and ridiculous by his 
suggestions for the economical uses of the products of 
incremation. We do not consider it an unreasonable 
public prejudice which offers vehement objection to the 
utilisation of the remains of our friends for gas or manure, 
and the applicability of incremation in this way would 
not be generally possible or of any material advantage if 
it could be carried out 

The scientific arguments in favour of the burning of 
our dead are complete and unchallengable. By so doing 
we would carry out rapidly, and without disadvantage to 
others, the process of decomposition which now occurs 
■lowly, and at the expense of disseminating the most 
noxious effluvia into the atmosphere where we breathe. 
Moreover, good taste and respect for the dead ought cer¬ 
tainly to exercise their promptings in favour of incremation, 
for our association of idea with the rank churchyard, and 
corrupted remains must inspire, one would suppose, a 
loathing which does not attach to the ancient funeral 
honours of the pyre. 

Humanity of feeling and sanitary advantages alike 
speak in .favour of the proposition, and it only remains to 
educate the public out of their present prejudices to 
solve one of the most difficult sanitary questions of the 
day. 


Laryngological Society. 

Such is the name given to a society started in New 
York for the purpose of promoting the study of disease 
as revealed by the laryngoscope. The first President is 
Dr. R. F. Weir; the Vice-President, Dr. Clinton-Wagner 
and the Secretary, Dr. W. Johnson. 
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this nature in less time than a month after arrival on 
the Coast, while in the cases of a very few the ordeal is 
postponed for a year, or even more, so that in regard to 
the great majority of our countrymen, those endemic 
causes have not yet produced their effects, and 
let ns hope time will not be given to enable them 
to do so. All such endemic disorders are at their 
minimum at the present time, and onwards till the 
middle of March, so that with comparatively dry 
weather and the prevalence of the Harmattan wind, the 
most favourable period of the year is that chosen for the 
march to Coomassie. If, as is fondly hoped, the Asha&tees 
make a stand either at the Prah or at the capital itself, “ an 
account* willbequicklyrenderedofthemandtheirpower. If, 
as is stated, the tribes of Gaman and others of their hereditary 
enemies have declared against them, the “ account * will 
be the more complete, and perhaps even the “ most ad¬ 
vanced of the West African tribes,* as the Ashantees have 
been called, “improved” completely from among the 
nations, in which case our troops may perform their mili¬ 
tary parade to and back from Coomassie without even 
knowing what Gold Coast fever is. But if, as there is 
some reason to suspect, the kingdom of Dahomey has 
joined Ashantee—if the tribes between the latter and the 
mountains of Kong, and thence far inland were to cast in 
their lot with that country—and no authentic information on 
this head seems to be available—the campaign would doubt* 
less become sufficiently protracted to subject the troops, not 
only to the ordinary effects of tropical exposure, but also to 
the far more dangerous influences that are in a manner 
peculiar to the locality. There is still another contingency 
that deserves to be taken into account It has been the 
custom among African kings, long before'their system, was 
followed in regard to Moscow, to desert their capital when 
threatened by a successful enemy, to break up their forces 
into smaller portions, to seek refuge and concealment in the 
bush, and then watch and take advantage of eventualities 
as they arise. It is, of course, within the bounds of possi¬ 
bility that Coffee Calcali may adopt similar tactics—that 
when our forces reach Coomassie they may there find 
empty huts or no huts at all, perhaps some old and help¬ 
less cripples, many ghastly relics of slaves and others 
sacrificed at “ customs,” but neither the king nor army. In 
such a case, what then ? All that can be said is that we 
hope for better things. 


The War on the Gold Coast. 

According to published accounts from the Gold 
Coast, although there has been a large amount of sick¬ 
ness among our forces engaged there, the mortality has 
not been proportionally great. In addition to the en¬ 
demic causes of the peculiar form of illness and its high 
death-rate, which have given to this part of Western 
Africa its unenviable notoriety, troops exposed as ours 
have been in the bush are liable to suffer from the ordi¬ 
nary effects of high temperature, moist atmosphere, and 
powerful sun, as in all other tropical regions ; and 
it will appear that the great majority of cases of illness 
that have occurred among both men and officers have 
heea'of this nature. But the endemic causes which give 
rim to the real Gold Coast fever, the “ seasoning,” as it is 
a&ed^ from which, as a rule, not one-half of those 
■ttseirid reoover, are of slower action. It is compara- 
tfrialSy rnldM Apt the new comer undergoes an attack o 


The Half- Yearly Abstract. 

The 68th volume, July to December, 1873, has ap¬ 
peared, and with that the publication of the compendious 
work so long identified with the name of the late 
Dr. Ranking terminates. Dr. Dowell Stone, who has lately 
edited the work in a way we have several times com¬ 
mended, in bidding farewell to his readers says, that 
twenty years ago few such books existed, but that now 
similar publications exist, and other journals have 
adopted, “without exception,” a periscopicfeature,super¬ 
seding abstracts. 


One of Galignanfo characteristic paragraphs has been 
quoted into the London daily papers, and their authority 
thus given to ridiculously exaggerated versions of a 


common occurrence. 

We are told of a young girl who loses the faculty of 
sight in daylight, and recovers it in darkness. Although 
her eyes do not present any special morbid character, she 
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is forced to keep her eyelids closed during the day, and 
to coyer her head with a thick veil On the other hand, 
when the shutters of a room axe hermetically fastened, 
she reads and writes perfectly in the deepest darkness, 
Galignani is of opinion that the cure of affections of this 
kind is extremely difficult, a9 the cause can hardly ever 
be discovered. 

The case is one of simple hyperesthesia, or over-sensi¬ 
tiveness of the retina, under which the quantity of light 
which is sufficient to stimulate the nerve elements of a 
normal eye is capable of causing extreme excitement, and 
the rays of expiring twilight, which would be barely ap¬ 
preciable to a healthy eye, convey to the diseased retina 
sufficient stimulus for reading purposes. Mooren, in 
his “ Ophthalmiatrische Beobachtungen ” describes such 
a case, and, in a less highly developed degree, they 
are not very uncommon. The disease is usually amenable 
to persistent treatment, and is easily diagnosed by a care¬ 
ful ophthalmoscopic examination. 


The SU Andrew’s Graduates 1 Association is about to 
be dissolved. 

Another fossil man has been discovered at Mentone. 

The Great Northern Hospital is about to discontinue 
its out-patient department. 

A telegram, dated Lisbon, January 2, states that a 
medical and administrative commission will leave for 
Madeira on the 12th inst., to inspect the lazaretto, which 
it is proposed to convert into a sanitarium for invalids 
from the West Coast of Africa. 


Sir Henry Thompson has come forward to advocate, 
in the Contemporary Review , cremation instead of bury¬ 
ing, according to the process of Professor Brunetti, which 
was long ago explained and commented upon in the 
columns of the Medical Press and Circular. 


The following ihteresting surgical cases aw at present 
tinder the care of Mr. Wheeler in the City of Dublin 
Hospital: 1. Amputation of leg below knee (circular 
method); 2. Amputation of thigh (rectangular flap); 
8. Amputation of leg above ankle-joint; 4. Division of 
cicatrix of bum causing dislocation of the wrist ; 5. Re¬ 
moval of large epithelioma from cheek. Daring the past 
summer session we observed under Mr. Wheeler’s care a 
patient with an enormous tumour, situated on left part 
of the head, weighing nearly three pounds, which was 
successfully removed; also a case of successful amputa¬ 
tion through the shoulder-joint; and a dislocation of the 
hip into the sciatic notch, which wa9 reduced with the 
pulleys, besides several minor surgical cases. 

We have reason to believe that the Board of Trinity 
College, Dublin has arrived at a determination which will 
give rise to many medico-educational complications and 
much vehemence of discussion. For a considerable 
period the board has insisted on a bond fide attendance of 
three-fourths of an entire course of lectures to entitle a 
student of their own school to his certificate of attendance. 
We believe that the Board intends to ex tend this rule to 
all schools, and will not admit any candidate to examina¬ 
tion for the degrees of the University on certificates which 
do not guarantee at least that proportionate attendance. 


The Dublin Obstetrical Society will meet on Saturday 
next, at eight o’clock, at the College of Physicians, when 
the following communications are set down for reading :— 
Dr. Johnston, “A Clinical Report of the Rotundo 
Lying-in Hospital for the Year ending November, 1873 
Dr. F. T. Porter, on u A Case of Hysterical Convulsions; ’’ 
Dr. Byrne, on “ Two Cases of Death occurring suddenly 
after Delivery;" Dr. McSwiney on " Urethra Rupture 
during Labour." 


I? has been ascertained that during the past year 
£80,000, in donations of £1000 each, have been given to 
the various metropolitan charities anonymously, and in 
nearly every instance it is thought that this disinterested 
work of charitable munificence has been by one and the 
same individual. There has also been one anonymous 
donation of £5000, and probably nearly a quarter of a 
million in smaller sums. 


Mr. Henry Terry, of Northampton, has just died in 
the 84th year of his age. He was under fire at the battle 
of Waterloo, being then an assistant-surgeon in one of 
the line regiments. He was many years surgeon to the 
Northampton Infirmary, and at the time of his death 
consulting-surgeon. 

The Lettsomian Lectures of the Medical Society of 
London, Session, 1873-4, will be delivered by W. H. 
Broadbent, M.D., F.R.C.P., Physician to St. Mary’s Hos¬ 
pital, on Monday evenings, January 5th, 19th, and 
February 2nd, at half-past eight o’clock, p.m., “On 
Syphilitic Affections of the Nervous System.” 


HOMOEOPATHY—THE VERDICT OF THE PRO¬ 
FESSION. 

TO THE EDITOR OF THE MEDICAL FUSS AND CIRCULAR. 

Sir,—D r. Donovan having acknowledged that he cannot 
vouch for the truth of his story against homoeopathy, it may 
fairly be consigned to the Hades of “ monster gooseberries,” 
to which it properly belongs. 

I should not therefore have again sought space in your 
pages had not Dr. Donovan, in your last number, fallen into 
a new fallacy in stating that homoeopathy has been “ scouted 
as an unscientific and irrational system of quackery by the 
almost unanimons verdict of the profession." Now, Sir, 
this is exactly what I deny ; the profession have never yet 
put homoeopathy fairly on its trial , and therefore it has pro¬ 
nounced no verdict upon it. 

What I desire to see is, homoeopathy fairly put on its trial 
and to see the profession sitting in judgment on its merits, 
listening patiently to both sides—plaintiff and defendant— 
sifting and balancing the evidence for and against, and 
when they do this, the trne position of homoeopathy and its 
right to a place in the realm of medicine will, I have no 
doubt, be conceded to it. 

Popular professional clamour has been brought to bear on 
the question, and the profession have prejudged the case, 
refusing to receive the witness of the only men whose 
testimony is really worth anything, i.e., of those men who 
have the practical experience of years to offer. Their testi¬ 
mony would *' show cause ” for a careful experimentation 
into the system of medicine based on 44 similars," and by 
public experiments tried on a large scale the profession 
would find itself in a position to pronounce the 14 verdict, " 
which at present it cannot do from want of evidence in 
.the case. Yours truly, 

William Bates, M.D., &c. 
58, Brook Street,' Grosvenor Square, London. 
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NOTICES TO CORRESPONDENTS. 

None* to Subsceibsbs. —Subscriptions In advance at the redncid 
tariff of Sis. per annum, post free for 1874, are now due, and will 
be thankfully received by the Publishers in London, Dublin, and 
Edinburgh. 

J3T* CoBnESPONDKjm requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “Header,” “Subscriber,’ 
“Old Subscriber/' 6c. Much confusion will be spared by attention to 
this rule. 

Hm ius Society of London.— We are asked to state that in 
consequence of the death of the President, Dr. Full, the annual 
c on v erse none will not be held this year. The annual meeting of the 
society will be held to-morrow (Thursday} evening at 8 o’clock. 

Huntkriax Society. — To-morrow (Thursday) at 71 p.m. Council 
Meeting.—8 p.m. General Meeting.—Mr. Hutchinson: “When and 
how should Mercury be used for the Cure of Syphilis.’’ 

Clinical Society of London.— On Friday at 8$ p.m. Dr. Douglas 
Powell, “Onsome Oases illustrating the Rheumatic Origin of Aneu- 
rim of the Aorta."—Dr. Cayley, “On a Case of Haemoptysis."—Mr. 
Brudenell Carter will show a Patient cured of Sarcoma of the Orbit by 
Extirpation and Cautery. 

Naval Medical Sebtic*.— The next Competitive Examination of 
Candidates will take place at the University of London on February 
16th and following days at 10 o’clock. Candidates must present 
themselves for admission on the Thursday previous. 

Royal Institution of Gbbat Burr a. in.— Tuesday, January 13 
8 p.m., Prof. Rutherford, M.D., “ On Respiration." 

Thursday, January 16, Prof. Duncan, “ On Paleontology.” 

Friday, January 16, 8 p.m., Prof. Tyndall, “On the Acoustic 
Transparency and Opacity of the Atmosphere.” 

A NEW YEAR’S APPEAL. 

We are asked by the Honorary Secretary to the British Medical 
Benevolent Fund to insert the following appeal for funds, to which we 
have great pleasure In acceding 

The Committee of the British Medical Benevolent Fund earnestly 
appeal at this aeason to the Profession for help towards the relief of 
the many cases of distress among their poorer brethren which continue 
to reach the Committee from various parts of the kingdom. 

In addition to these urgent demands from the needy and destitute 
upon the department for immediate relief, the great desirability of 
increasing the slender amount to which the annuities are, of necessity, 
at present limited, and which ranges from £15 to £20, has especially 
pressed itself upon the consideration of the Committee. Indeed, a 
glance at the coot of the neeeaaariea of life will be sufficient to show the 
painful inadequacy of such a pittance, which, in not a few instances 
is all the recipient* can count on for their own. 

In view of this, a movement has been set on foot in the hope of 
irh*rfriing a sufficient sum to enable the Committee, by investment, to 
wkt toe incomes of the annuitants (in succession, as the funds 
permit*) to £26, or say, ten shillings a week; and a nucleus has been 
already kindly contributed, amounting to something over £160. 

The df** 11 * of wm within the ordinary experience of the Committee 
would amply support, in the strongest terms, this oall for help. The 
Committee, however, feel confident that, even without such, the good 
cause they advocate will plead for itself to the generosity of the 
Profession at large, and will not plead in vain. 

Contribution*, either to the special fund for the augmentation of 
annuities, or for the general purposes of the Charity, will be thankfully 
received by the Treasurer, C. J. Hare, M.D., 67 Brook 8treet, Grosvenor 
Square, or by C. B. Webber, F.R.C.S., Honorary Financial Secretary, 
1 Upper Berkeley Street West, London 

January 1st, 1874. 

CHAIRMANSHIP OF INFIRMARY AND FEVER HOSPITAL 
GOVERNORS IN IRELAND. 

To tie Editor of the Medical Pbbss and Cibcvlah. 

Bib, —Prior to the passing of toe Irish Church Act it was generally 
Understood that the Archbishop, Bishop, or Reetor or Vicar of the 
Parish for the time being was the Chairman of the Board of Governors 
of the County Infirmaries. Please inform me if such was legally the 
esset. If to has the passing of the shore Act removed that privilege or 
light! Who has a right to act as Chairman or President of the Board 
of Governors of the Fever Hospitals f I heard it asserted that a 
m agist r at e, if one be present, should occupy the Chair. 

I* their any institution similar to the “Stewart Institution for 
Idiot* and Imbecile Children,” where Roman Catholic children ate 
idlBtttoi and brought Wp ms Catholics free of expense, or wfth part 
pymrti Tours, Ac., 

INQUIRER OF KVOWLXDQB. 

Tm* toffij fffiffloi/ gL pfoyidea that the Archbishop of Armagh 


th e Lord Chancellor, the Bishop of the Dioceso and the Rector of 
Vicar of the Parish wherein an infirmary is situated, shall “ in name 
and fact lie several bodies politic and corpor ate in law," for erecting 
and establishing County Infirmaries. Donors of twenty guineas to be 
life members of such bodies corporate, as also for ODe year subscribers 
of three guineas, and in two instances subscribers of one guinea. No 
right of Chairmanship specified. 

The Irish Church Act 32, and 33 Vic., c. 42, sec. 5, statesAnd in 
all cases where ecclesiastical persons are at present in right of these 
dignities or offices entitled to be members of any County Corporations 
constituted for the management of any private endowment, or are 
trustees for the management of property belonging to institutions of 
private foundation for purposes not ecclesiastical, then the persons (if 
any) who shall hereafter at any time discharge duties similar or 
analogous to thoee now discharged by such ecclesiastical persons shall 
be entitled to succeed in their room, to be members of such lay 
corporations, and to act as such trustees. Apparently no speoial 
withdrawal of rights in county infirmaries.” 

2. We are not aware as to whether a special right to aot os Chairman 
of Governors of a Fever Hospital exists. Most of these Hospitals have 
lapsed into the control of the local Board of Guardians. 

8. There is no other Idiot Asylum of any serious specialty in Irelaud 
except the Stewart Institution.— Ed. M. P. and C. 

-♦- 

Communications, Enclosures, &c , have been received from—The 
Director-General of the Naval Medical Department. Dr. Campbell 
Black. Glasgow. The Registrar of the Royal College of Physicians. 
Mr. Jabez Hogg, London. Mr. Ansell, London. Dr. Hugblings 
Jackson, London. Dr. Beverley Robinson, New York. Dr. Bathurst 
WoodmaD, London. Dr. Morgan, Dublin. Dr. Ready, Liverpool. 
Dr. Harris, Exeter. Mr. Higgs, London. Dr. J. W. Lane, Bishop’s 
Castle. Dr. Altschul, London. Dr. Pennefather, London. Mr. F. 
Hall, Shillington. Dr. Nottingham, Liverpool. Dr. Berry, Man¬ 
chester. Mr. John George Ross. Mr. Goedioke, Romford. Mr. R. 
Orton, Loughborough. Mr. Hyslop, Stretton. Mr. Charles Lunn, 
Birmingham. Mr. Edwardes, London. Dr. Smith, Bishop’s Lydeard. 
Dr. M&cCormac, Belfast Mr. J. E. Coward, Notting Hill. Dr. Both- 
well, Worcester. Dr. Stainsheet, Proitwich. Dr. Alexander Lane, 
Clnn. Mr. George Leigh Arnold, Notts. Mr. Young, London. Dr. 
Parker, Whitchurch. Dr. Roth, Loudon. Mr. Kelly, London. Dr. 
Considine, Galway. Dr. L&wder, Dublin. Dr. Johnston, Bessbrook. 
Dr. Barrett, Kilcullen. Dr. Bernard, Dundrum. Dr. White, Down¬ 
patrick. Dr. Sweetnam. Schull. Dr. Johnston, Dublin. Dr. Gordon, 
Dublin. Dr. Rankin, Kirhabbin. Dr. Hackett, Tullaraan. Dr. Hobson, 
Ballylinan. Dr. Hudson, Dublin. Dr. O'Raffe, Newmarket. Dr. 
Goodisson, Enniscorthy. Dr. Wharton, Dublin. Dr. Miller, London¬ 
derry. Dr. Roe, Killalve. Dr. Kelly, Celbridge. Dr. Griffin, Kilkee. 
Dr. Taylor, Dicklow. 


VACANCIES. 

Enniscorthy Union. Medical Offioer to the Workhouse. Salary £100 
per annum. (8ee Advt) 

St Mary’s Hospital. Honorary Surgeon. Testimonials to be addressed 
to the Board of Management. 

Hulme Dispensary, Manchester. House Surgeon. Salary £180 per 
annum, with residence. Applications to be addressed to the Chairman 
of the Board. 

St. Mary's Hospital, Manchester. Surgeon to attend out-patients at 
their own homes. Salary £60 per annum, with board and residence in 
the Hospital. Address the Secretary. 

Cotou Hill Private Asylum. Assistant Medical Officer. Salary £100 
per annum, with board and residence. Address Dr. Hewson, Cotou 
Hill, Stafford, 

Tewkesbury Union. Medical Officer for the Forthampton District. 
Salary £56 with extras. Address the Clerk to the Guardians. 

General Hospital, Nottingham. Physician Honorary. Applications 
with testimonials to the Secretary. 

Whitchurch Union, Hants. Medical Officer. Salary £40, with fees 
extra. Address the Clerk of the Union. 

-*-— 

gpmagjes. 

Griffith—Pace.— On the 1st Inst, at St, Mark’s, West Hackney, 
G. de Gorrcquer Griffith, L.R.C.P.Lond., L.M.Dub., of South 
Belgravia, to Edith Camilla, youngest daughter of Henry Pace 
'Esq., of Hackney. 



BaKbb.— On the 16 th ult, at William Henry Street, Liverpool, Thomas 
Baker, Surgeon, aged 37. 

Gocdb.—O n the 80th ult., at Blackfriars Road, London, John Fisher 
Goude, MJR.C S., late of Finsbury Square, aged 8. 

Lomax.— On the 18th ult., suddenly, at St. Mary’s Grove, Stafford, 
H. T. Lomax, M RC.8.E. 

Mac Don a li>.— On the 2£th ult., at Barking, Fssex, Agnes Bell 
Lorraine, wife of Alex. Dali MacDonald, M.D., aged 25. 

Mabtin.— On the 22nd ult., at Ipswich, Robert Martin, F.R.C.S.E., 
late of Holbrook, aged 81. 

Plumbb.— On the 19th ult, Robt. Flumbe, of Leonard Place, Ken¬ 
sington, late Surgeon on the Madras Establishment, aged 70. 

Wobmald.— On the 28th ult, at Gomersall near Leeds, Thomas 
Wormald, -F.R.C.8., late of Bedford Row, London, and Hertford, 
Senior Consulting Surgeon to St. Bartholomew’s Hospital, and a 
late President of the Royal College of Surgeons, aged 7i. 

Babbitt.— On the 97th nit, at 13 Montpelier Row, Blackheatb, Henry 
Bameti, M.R.C.0., J.P., aged 68. 
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ATER-BED FOR SALE, as good as new, in perfect 
order.—For particolaro_applr to "CUBILE," Dublin Offioe of 
him. 


Medical Press, 23 Ely Place, Dud 


T O PARENTS of STUDENTS in MEDICINE.—The 

Surgeon to a Dublin Special Hospital, is prepared to receive a 
Student to reside in his family, for whose entire education he will 
arrange if desired.—Apply to G. P. B., Office of the Medical Press, 
23 Ely Place, Dublin. 


A SSISTANT WANTED to take the management of a 
Chemist's Shop in the Suburbs. A middle aged gentleman 
preferred who could assist a Medical Practitioner by prescribing or 
visiting on an emergency. Enquire (if by letter stating salary and 
referenoe) to " CHLORAL," care of Mosers. Curtis and Co., 48 Baker 
Street, London, W. 


M EDICAL EDUCATION.—An Ophthalmic and Aural 
Hospital Surgeon in Dublin, is prepared to receive the Son of a 
Gentleman as a Pupil, who will reside with him, for whose Medical end 
Surgical studies he will arrange and superintend, and whose education, 
in his own special department, he will himself undertake. 

The Pupil will have the advantage of extensive Hospital Practice in 
Eye and Ear Diseases and Operations. 

Address R S., Office of the Medical Press axd Circular, Dublin. 


M edical establishment and practice.— 

To be disposed of, in a pleasant Country Town and good District, 
in full working order, good house, lately repainted, Ac., with surgery 
well-stocked, stabling, large garden, Ac. Rent cheap. Moderate sum 
would be taken for fixtures and stock. Furniture, Ac., can be had at 
a valuation. Medical man leaving to take charge of a private asylu m. 
—Apply to Dr. ALLEN, Mai kethill, co. Armagh. 


ENNISOORTHY UNION. 

Ilf’EDICAL OFFICER WANTED.—In consequence of 
the resignation this day of Dr. O’Boubkk, Medical Officer cf the 
Workhouse, the BOARD of GUARDIANS invite Tenders from duly- 
qualified Medical Officers, to fill that situation, at a salary of One 
Hundred Pounds a year. 

Tenders will be received through the Tender-box in Porter’s Hall, at 
or before Twelve o’clock, on Thursday, the 15th January, 1874, and per¬ 
sons] attendance, with Testimonials and Diplomas, will be required on 
that day. 

By Order of the Board, 

JOHN KENNEDY, Clerk. 

Clerk’s Office, Snniaooithy Union, 

December 24th, 1878. 


8TBANORLAR UNION. 

TVTRDICINE Mid MEDICAL APPLIANCES.—The 

JjfJL GUARDIANS of the Poor of the Straorlar Union will, on 
MONDAY.the 19th inet, receive Tenders for Supplying (free of car¬ 
riage) the workhouse and Dispensaries of the Union with Medicine, Ac, 
for one year from this date. 

Tenders must be on the Printed Form, which can be had from Mr. 
Tbom. Dublin, or any Union Clerk, and must give the Names of Two 
Sureties. 

No charge to be made for banrels. hampers, jars, bottles, or other 
wrapping articles, nor will the Guardians be accountable for same. 

By Order, 

ANDREW MILLAR, Clerk of Union. 

January 1st, 1874. 


NAVAL MEDICAL DEPARTMENT, ADMIRALTY, 

8 New Street, Spring Gardens, 8.W., 

November 24th, 1878. 

N otice of examination of candidates for the 

NAVAL MEDICAL SERVICE.—Notice is hereby given, that a 
Competitive Examination of Candidates for admission into the Medical 
Service of the Royal Navy will take plaoe at the University of London, 
Burlington Gardena, on Monday, 10th February, 1874, and following 
days, at 10 o’clock. 

Candidates must present themselves at this Department on Thursday, 
12th February, 1874, bringing with them the various certificates of 
qualifications specified in the Regulations of the 21th June, 1871, when, 
should they be found in all respects eligible, they will be permitted to 
appear for examination. 

The necessary Forms to be filled np by Candidates willlbe supplied on 
application to this Department. 

_ , A ARM8TRONG, Director-General. 


R oyal college of physicians of London.— 

FIRST or PRIMARY PROFESSIONAL EXAMINATION for 
the LICENCE—The next Examination will commence on MONDAY, 
Feb. 2. Students are admitted to this Examination after the termina¬ 
tion of the Second Winter Session of Professional Study at a recog¬ 
nised Medical School. 

SECOND or PA8S EXAMINATION for the LICENCE—The next 
Examination will commenoc on MONDAY, Feb. 8. Gentlemen who 
have completed four years of Professional Study according to the 
College Regulations are eligible for admission to this Examination. 

Registered Medical Practitioners qualified be ore January, 1881, are 
admitted to Examination under special By-laws. 

Candidates are required to give fourteen days' notice In writing to 
the Registrar of the College, with whom all certificate and testimonials 
required by the By-lawi are to be left st the same time. 

Fail Mall, East. HENRY A PITMAN, M.D., Registrar. 


GfttAfelfftfctO 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.8., 

Re. (Kora's Coll.), end Author of VIA MEDICA, 

Has always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negotiation. 

Hie business of the Professional Agency is based upon the 
general principle, that no charge is spade unless work has been 
done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays exoepted. 

COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negotiation (in addition to those advertised in Dr. 
Langley's List, which is sent post free on application). 

Y 847. PARTNERSHIP, or IMMEDIATE SUCCES¬ 
SION. The Practice has been in the hands of the 
present Incumbent for nearly twenty years. Average 
annual income upwards of £1,500 ; last year, £1,900. 
Patients, good class. District, agricultural. Appoint¬ 
ments yield £230 a year. A large House, suitable for 
the reception of patients, rent £120, can be purchased, 
or a smaller House, which has been occupied by a 
medical resident, can be secured. 

Y 846. In a PLEASANT SUBURB of a large Town, pre¬ 
sent receipts £400 a year, with great scope for increase. 
The House is well situate, and fitted with every modern 
convenience. Rent £35. Only one opponent. As the 
Incumbent has arranged to take a public appointment 
he will be satisfied with a Small Premium for a short 
but effective introduction. 

Y 845. Within 30 miles of London, a pleasant COUNTRY 
PRACTICE, yielding £500 a year, with considerable 
scope for increase. Appointments £280. HI health 
the cause of retirement. Patients^good middle-class. 
All expenses low. Premium, Ona Year’s Purchase. 

Y 840. ELIGIBLE OPPORTUNITY. A suitable gentle¬ 
man, doubly-qualified, can be reoeived as JUNIOR 
PARTNER in an excellent COUNTRY PRACTICE 
where there is scope for large immediate inc r e a s e . The 
present receipts average £700 a year. The locality is 
pleasant and picturesque. Easy terms would be 
conceded to an active gentleman with £250 at his 
present command. 

Y 836. Near a CATHEDRAL CITY. A pleasant 
COUNTRY PRACTICE yielding £500 a year. 
Appointments, .£100. Convenient house, with stabling 
and out-buildings. Rent, £26. The practioe is 
unopposed, the whole connexion transferable. The 
incumbent is leaving on aooount of illness. Premium 
£400. 

Dr. LANGLEY’S QUARTERLY LIST of Selected Prac¬ 
tices and Partnerships for January is now ready, and can be 
had post free on application. 

MEDICAL ASSISTANTS.—Gentlemen with good refer¬ 
ences, qualified and unqualified, can obtain immediate employ¬ 
ment on application to Dr. Laogley as above. No registration 
fees. 

ADVICE TO BUYERS AND SELLERS OF MEDICAL 
PRACTICES, PARTNERSHIPS, Ac.—TheSeoond Edition, 
in a pamphlet form, revised, and considerably enlarged, is now 
ready. Free by book-post for seven stamps from Dr. Langley, 
56 Lincoln's Inn Fields. 

VIA MEDICA.—“Essential to ev«y Principal, Assistant, 
and Student." Post free, 3s. 3d. 
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ON THE NATURE OF THE DUALITY OF THE 
BRAIN. 

By J. Hughlinos Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the Paralysed and Epileptic, and to 
the London Hospital. 

I give here a risumi of some of the opinions I have ex¬ 
pressed daring the last seven or eight years on the nature 
of the duality of the brain. 

That the nervous system is double physically is evident 
enough. This is a very striking fact, but one so well known 
that we are in danger of ceasing to think of its significance 
—of ceasing to wonder at it. A truth becomes a truism. 
The chief significance of the duality lies, I think, in its 
bearing on what is most fundamental in mental operations 
—the double process of tracing relations of likeness and 
unlikeness. 

The nervous system, I repeat, is physically double. I 
wish to show that it is double in function also, and further, 
in what way it is double in function. I shall speak of the 
brain only, taking illustrations, however, from the lower 
parts of the nervous system (a). 

Not long ago, few doubted the brain to be double in 
function as well as physically bilateral; but now that it is 
certain, from the researches of Dax, Broca, and others, that 
damage to but one lateral half can make a man entirely 
speechless, the former view is disputed. Thus, Broca and 
Moxon suppose that but one half of the brain—the left in 
the vast majority of people—is educated in words, the 
function of the other half not being developed in words. 


(a) 1 use the word “ brain ” to include the cerebral hemisphere 
«»d the subjacent motor and sensory tract. I use the word 
“encephalon n to include all parts of the nervous system within 
the skull. It is convenient to use the word “half”—meaning a 
lateral half—when speaking of the nervous system, and “side” 
when speaking of the body. Thus, disease in the left half of 
the brain produces paralysis of the right side of the body. 


Prior to the researches of Dax and Broca it might have 
been supposed that the brain was double in function iu 
either of two ways—1st. That action of both halves 
was required in any mental operation ; 2nd. That either 
half (indifferently) would serve alone. Neither of these 
opinions can now be held—with regard to words, at any 
rate. The two halves are not double in function in the 
sense that both are required for speech, since a patient can 
speak perfectly well when the right half of his brain is 
damaged, in whatever part the damage is, and however ex¬ 
tensive it may be. Nor are they double in the sense that 
the two halves are such exact duplicates that either of them 
will do for speech, since extensive damage in a certain 
region of the left hemisphere will destroy speech alto- 
gether. 

Speaking in more detail, we say that in the vast majority 
of cases, extensive damage to the brain in the region of the 
corpus striatum on the left destroys speech, and that equally 
extensive damage in the corresponding region on the right 
does not affect speech at all (6). The reader will observe 
that there is no expression of opinion as to the very exact 
part of the brain injury of which produces loss of speech. 
WhilstJ believe that the hinder part of the left third frontal 
convolution is the part most often damaged, I do not localise 
speech in any such small part of the brain. To locate 
the damage which destroys speeph and to locate speech are 
two different things. The damage is, in my experience, 
always in the region of the corpus striatum ; but in this 
article it will suffice to speak of the half of the brain affected. 
It is admitted that there are exceptional cases: loss 
of speech has occurred from damage to the region men¬ 
tioned on the right, and the region on the left has been 
damaged without any affection of speech. But the matter 
of most significance is that damage to but one hemisphere 
will make a man speechless . This no physician denies, so 
far as I know. 

I shall suppose in what follows, that loss of speech results 

( b ) In this article I illustrate by cases of loss of speech, not by 
cases of defect of speech. I do this for the sake of simplicity. 
As will be mentioned later in this paper, there are numerous 
varieties and degrees of defect of speech from different degrees 
of damage to different parts in the region of the corpus striatum. 
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from damage to the left half of the brain, although it matters 
nothing for the argument which half it is. It is enough 
that there is in every man one half, be it right or left, 
* damage of which will make him speechless. 

Contradictory as it may appear at first glance, I think 
the facts of cases of loss of speech from damage to but one 
—the left—half of the brain show conclusively that, as 
regards use of words, the brain is double in function* But 
the very same cases show also that the two hemispheres 
are not mere duplicates in this function (a). I hope to show 
two things—1, that both halves are alike, in so far that 
each contains processes for words ; 2, that they are unlike, 
in that the left only is for use of words in Speech and the 
right for “ other processes in which words serve.” We 
shall afterwards show that these expressions are only used 
to mark extremes of degree. Anticipating what mis to 
come, we say that the right hemisphere is the one for the 
most automatic use of words, and the left the one in which 
automatic use of words merges into voluntary use of 
words—into speech. Otherwise stated, the right is the 
half of the brain for the automatic use of words, the 
left the half for both the automatic and the voluntary use. 
The expression I have formerly used is that the left is the 
“ leading p half for words (speech). We must now say 
what we mean here by speech. 

Speaking is not simply the utterance of words. The 
utterance of any number of words would not constitute 
speech. Speaking is " propositionising.” To this meaning 
the term speech must be rigidly kept (6). That the speech¬ 
less patient cannot propositionise aloud is obvious—he 
never does. But this is only tho superficial part of the 
truth. He cannot propositionise internally. He can neither 
say, “ Gold is yellow ” aloud nor to himself. The proof that 
he does not speak internally is that he cannot express him¬ 
self in writing. He may write in the sense of copying 
writing, and can usually copy print in writing characters. 
Now, if he can speak internally, why does he not write 
what he says to himself ? He can say nothing to himaglf^ 
and therefore has nothing to write (c). 

For its character as speech it matters nothing whether 
the proposition be said to one’s self or spoken aloud. 
Anatomically and physiologically regarded, we say that 
the same nervous processes are concerned in internal as in 
external speech. The difference is that the excitation of 


(a) Later on, well-known facts, showing that the two hemi¬ 
spheres are not mere duplicates in structure will be adduced. 

(b) It is evident enough that there is much behind speech ; a 
proposition is but an end of ji series of mental processes and a 
beginning of another series. But these things do not concern ns 
just yet The following is from a paper I wrote (Med. Times 
and Gazette , November 7, 1868) 

“ It is Hot enough to say that speech consists of words. It 
consists of words referring to one another in a particular 
manner; and without a proper inter-relation of its parts a verbal 
utterance would be a mere succession ot names embodying no 
proposition. A proposition^-Gold is yellow—consists of 
two names, each of which, by conventional contrivances of posi¬ 
tion, &c. (called grammatical structure in well-developed lan¬ 
guages'), modifies the meaning of the other. All the names in a 
random succession of words may, it is true, one after the other, 
excite perceptions in us, but not perceptions in any relation to 
one another deserving the name of thought. The several percep¬ 
tions so revived do not make a unit We are told nothing by a 
mere sequence of names, although our organisation is stirred up 
by each of them. Now, a proposition is not —that is to say, in its 
effect on us is not —a mere sequence. 

“ When we apprehend a proposition, a relation between two 
things is given to us—is for the moment, indeed, forced upon us 
by the conventional tricks which put the two names in the 
respective relations of subject and predicate. We receive in a 
twofold manner, not the words only, Dut the order of words also.” 

(c) In cases of defect of speech there is difficulty in writing. 
In some cases of defect of speech there remains considerable power 
of writing. I know that cases of loss of speech have been recorded 
by eminent physicians, in which ability to write was not lost 
The chronic cases of this kind that I have seen have been mostly 
cases of pretended loss of speech. Besides, how is it conceivable 
that a person who has lost speech should be able to express him¬ 
self in writing? If a person can express himself in writing, he 

S 'ves proof that he has not lost speech. We must speak internally 
dore we write—before we express ourselves in writing. 
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these nervous processes in speaking to one’s self is so slight 
that the nerve currents developed do not spread to the 
articulatory and vocal muscles; in speaking aloud the 
excitation is strong, and currents do reach those muscles. 
This fundamental similarity and superficial difference 
betwixt internal and external speech must be kept well in 
mind. 

So, then, the speechless patient has lost speech, not only 
in the popular sense that he cannot speak aloud, but in the 
fullest sense ; he cannot propositionise in any fashion. If 
this be really so, we must not say that speech is external 
thought, for there is no essential difference betwixt internal 
and external speech. We speak, not only to tell other 
people what we think, but to tell ourselves what we think. 
Speech is a part of thought—a part which we may or may 
not exteriorise. Again, it is not well to say that thought 
is internal speech, for the man who is speechless (the man 
who has no internal speech) can think. How well or ill he 
can think we shall discuss later. His condition results 
from a unilateral lesion ; his left hemisphere is damaged, 
but his right is healthy, and in that Hemisphere there 
still, I suppose, lie processes for words. 

There are two ways in which words serve in thought; 
speech is but one way, and this, whether it be internal or 
external, is, speaking physiologically, a function of the left 
cerebral hemisphere. 

Those who do not limit the definition of speech as we have 
done, would suppose that if a man had lost speech alto¬ 
gether (internal as well as external) there could be nothing 
further to say about words in his case ; for it is sometimes 
assumed that words serve only in speech. But the cases of 
persons who have lost speech show, I consider, that speech¬ 
lessness does not imply wordlessness (a); for if I say to a man 
who cannot speak at all, “ Gold is yellow * (or anything not 
difficult (&) or novel to him), he readily understands it. This 
shows that he still has processes for words in his brain. His 
“ ideas ” of gold and yellow are only to be reached through 
words. If he had not processes for words in himself ‘ how 
could he possibly understand my words. My words revive 
his words. If they did not, I might as well speak to him 
in a language he did not understand, or clap my hands. 

To coin the word verbalising to include all ways in which 
words serve, I would assert that both halves of the brain 
are alike, in that each serves in verbalising .• That the left 
does is evident, because damage of it makes a man speech¬ 
less. That the right does is inferrible, because the speechless 
man understands all I say to him on ordinary matters. And 
yet since the patient cannot repeat after me, even in writ¬ 
ing, the proposition he so readily understands (since he can 
only receive it and cannot give it out), it follows that the 
word processes which remain in his right undamaged hemi¬ 
sphere are not of the same kind as those by which speech 
results. In other terms, word processes are not of the 
same kind in each half of the brain. 

Let us consider the two different ways in which, as I 
suppose, words serve in the two halves of the brain. I 
illustrate by propositionising and receiving propositions. 
To receive a proposition and to form one are plainly two 
very different things. It is true that in each case our own 
nervous centres for words are concerned; but when wo 
receive a proposition the process is entirely automatic, and 
unless we are deaf, or what is for the time equivalent, 
absorbed, we cannot help receiving it When anyone says 


(a) I ought to mention, however, that it has been said that 
cases of loss of speech give proof that thought is possible without 
words; it being tacitly assumed that the speechless patient is 
wordless. The speechless man can think, I suppose, because he 
has in automatic forms all the words he ever had ; he will be 
lame in his thinking, because, not being able to revive words (to 
speak to himself) ; he will not be able to register new and complex 
experiences of things. 


(b) In order that a healthy person may understand anything 
very novel or difficult, speech is evidently required—mostly in¬ 
ternal, but it may be external. If a person be told anything 
complex, we may hear him telling it again to himself. This, I 
suppose, the speechless patient cannot do; but to superficial 
observation he understands everything. He understands tales 
read to him, and remembers their incidents. 
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to me ," Gold is yellow, 9 1 am, so to speak, his victim, and 
the words he utters rouse similar ones in me ; there is no 
effort on my part; the revival occurs in spite of me if 
my ears be healthy. Moreover the speaker makes me a 
doable gift; he not only revives words in my brain, but 
he renves them in a particular order—he revives a proposi- 
sition. But if I have to say, “ Gold is yellow," I have to 
rerire the words, and I have to put them in propositional 
order. The speechless man can receive propositions, but 
he cannot form them—cannot speak. 

The left half of the brain is that by which we speak, 
for damage of it makes us speechless ; the right is the 
half by which we receive propositions (a). 

Bat this is only an imperfect way of putting it We, 
u anatomists and physiologists, have to do only with 
nervous processes for. impressions and movements, and 
their conditions of energising; and, as before said we 
have to bear in mind that tne essential thing is excita¬ 
tion of nervous processes. We have not to dwell with 
exaggeration on actual movements from strong excitations. 
I say movements advisedly. 

We have, as anatomists and physiologists, to study not 
ideas, bat the material substrata of ideas (anatomy) and the 
modes and condition of energising of these substrata (phy¬ 
siology). Where most would say mat the speechless patient 
has lost the memory of words, I would say that he has lost 
the anatomical substrata of words (6). 

The anatomical substratum of a word is a nervous pro¬ 
cess for a highly special movement of the articulatory 
series. That we may have an “ idea * of the word, it suf¬ 
fices that the nervous process for it energises; it is not 
necessary that it energises so strongly that currents reach 
the articulatory muscles. How it is that from any degree 
of energising of any kind of arrangement of any sort of 
matter we have “ ideas " of any kind is not a point we are 
here concerned with. Ours is not a psychological inquiry. 
It is a physiological investigation, ana our method must be 
physiological We have no direct concern with “ ideas," but 
with more or leas complex processes for impressions and 
movements. 

When movements of words -are spoken of, it is not 
necessarily meant that actual movement of the articulatory 
muscles occurs. As already mentioned, there is in the 
left hemisphere during internal speech simply a slight 
excitation of the highest of the nervous processes of the 
articulatory series, which are strongly excited when words 
are actually uttered. Similarly in the automatic revival 
of movements for words in the right side of the brain (as, 
for example, in receiving speech of others), there is sup¬ 
posed to be a slight excitation. These may be spoken of 
as nascent movements, or “ ideal 99 movements. Saying 
nothing of dreaming that we are speaking, of dreaming of 
objects and of the internal sight of the blind, there is plenty 
of positive proof from morbid conditions that central excita¬ 
tions give us ideas of movements when there are no actual 
movements. The most striking is the production of move¬ 
ments, necessarily ideal, of an absent hand by faradising 
the stump. The excitations in this case must be central, 
awakened by a stimulus of the Bensory nerves roused into 
activity by faradism. The excitation of sensori-motor pro¬ 
cesses for words, even in the right cerebral hemisphere, may 
be so strong that these words are occasionally actually 

(a) For fe&r of misunderstanding, let me now remark, that 
although betwixt propositionising ana receiving a proposit ion there 
ij the difference that in the former process there is usually actual 
utterance and in the latter usually only internal revival or words ; 
this is not the most essential difference. The essential difference 
is not that betwixt the internal and external use of words, for 
speech may he internal; we can, and constantly are speaking to 
ourselves. The difference is in, or corresponds to, the voluntary 
*od automatic use of words. 

(ft) Psychology is the elder science; mental operations were 
rtudied before the brain was known to be the organ of mind. 
Hence, however much we may wish to study the anatomy and 
physiology of the higher parts of the nervous system without psy¬ 
chological bias, we are obliged for lack of others to use words 
which have psychological implications. The words voluntary and 
utomttic are such words, but they are also used physiologically. 


uttered. Thus, a speechless patient whose left hemisphere 
is damaged may occasionally swear when vexed. (Vide 
infra.) We now, therefore, classify the movements of 
verbalising physiologically into voluntary and automatic, 
which classification corresponds to propositionising and to 
receiving propositions. So now I say the right half of 
the brain is for the automatic reproduction of movements 
of words, and the left the side for their voluntary reproduc¬ 
tion. 

But here we must mention that this distinction is not 
absolute ; there are nowhere in the body absolute demar¬ 
cations betwixt voluntary and automatic movements ; and 
there are in health all gradations from the most automatic 
use of words, to their most voluntary use. Let us show 
some of the steps : 1. Receiving a proposition. 2. Simple 
and compound interjections, as “ Oh !” and “ God bless my 
life !" 3. Well-organised conventional phrases, as “ Good¬ 
bye," “ Not at all, “Very well" 4 Statements requiring 
careful, and, metaphorically speaking, personal supervision 
of the relation each word of a proposition bears to the rest. 
We now amend the former statement, and say that—The 
right is the automatic side for words and the left the side 
where automatic use of words merges into voluntary use 
of words (speech). In healthy persons, I suppose there is 
automatic revival of words prior to their voluntary revival 
(speech). 

{To be continued.j 

- * - 


ON MEDICAL EDUCATION. 

By William Berrt, M.R.C.S. Eng., and L.R.C.P. Ed. 

The subject of Medical Education having been brought 
before the publio very prominently within the last few 
months, and also having occupied the attention of various 
members of our profession, as well as the Medical Council, 
a few words on the subject at this time may not be inap¬ 
propriate, especially as the subject has been opened by 
a paper in your columns from Mr. Donovan, L.R.C.P. and 
L.R.C.S. Ed. 

As Mr. Donovan remarks the subject is in a very 
unsatisfactory state, various opinions being held by equally 
eminent men as to the value of the present system of 
examination, period and mode of study, and qualification 
to practise. 

It is, no doubt, of the greatest importance that there 
should be one portal system, or one recognised standard for 
entering the profession. At the present time it must be 
admitted, especially by the junior members of the medical 
profession, tnat the greatest possible difference exists in 
the standard of examination now in force, not only for 
the professional, but also for the preliminary subjects of 
education, for instance, it is known—how well I cannot 
say—that the preliminary examination of some universities 
and colleges are much easier than others, and this fact is 
sure to be made available by those who have not the power 
or mental capacity to grasp a higher or deeper knowledge 
of the various subjects in which they are to be examined. 

It is known by many schoolmasters and tutors, and 
pupils alike, that if a candidate presents himself for exa¬ 
mination in the rudiments of preliminary knowledge, at 
some of the present boards existing, that failure in one 
subject means failure in all, and that they are to be 
examined in all the subjects again before they can succeed ; 
whereas at other boards they can present themselves for a 
preliminary examination recognised by the Medical 
Council, and if they should be unfortunate and fail in one 
or two subjects, they will get credit for those in which they 
pass, only being required to take up those subjects in 
which they fail at the subsequent examination. I cannot 
conceive anything worse than this ; a man must be short 
of intellect and wanting in mental calibre, if he cannot 
retain sufficient knowledge to pass in subjects separately, 
and once this over, he is a registered medical student, 
having passed what is required of him by the Medical 
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Council, and is from that time launched forth to study 
—various as it is—for the prevention and cure of maladies 
to which the flesh is heir. Then, I ask, how is this man 
fit and competent to grasp the numerous and various sub¬ 
jects that are required of him for the profession of medi¬ 
cine f Such a man, if successful in passing one of the five- 
pound portals, as Mr. Donovan has been pleased to term 
them, must only have a very meagre knowledge of those 
subjects which apply directly to the curing and prevention 
of disease. 

There cannot be a doubt in the mind of any intelligent 
person, lay or professional, that the greatest care and at¬ 
tention should be given to the education of youth. A boy 
should have a liberal education. I do not pretend to say 
that he should have a deep knowledge of Latin and Greek, 
still, the more he knows of these langnages the better ; no 
one will dispute, that he who has a knowledge of these as 
well as the other branches taught in a public school can 
and will very often more quickly acquire a knowledge of 
anatomy, chemistry, botany, and natural history, and all 
the subjects appertaining to the qualification to practise 
medicine, and he will in all probability make a better 
practitioner. 

It is not the scope of the examinations at present exist¬ 
ing, but the standard of requirement that is at fault; the 
subjects for examination as a test of a student’s capabilities, 
to enter the profession of either law or medicine should 
comprise, in my opinion, Latin, Greek, French or German, 
English, arithmetic, history, Euclid, algebra, and mechanics, 
and no candidate should be allowed to pass unless he 
obtain 50 per cent, in all the subjects at the same exami¬ 
nation. 

Now, as to the licence to practise, we should have one 
board for the three kingdoms, sitting at different times in 
the year, in the metropolis of each country, or if the exist¬ 
ing nineteen boards are to remain we should have 
one standard of requirement and examination for the 
qualification ; each and all of them would then be of equal 
value. For this qualification let us have three different 
examinations instead of two, as is the case at present with 
the corporations. The subjects for these might be divided 
thus ‘.— First (after one year’s study), comprise botany, 
chemistry, and natural history. /Second (after second 
year of study), anatomy (theoretical and practical), phy¬ 
siology, and materia medica. Third, or final (after four years, 
study), clinical medicine and clinical surgery, medicine, 
surgery, midwifery, medical jurisprudence, pathology, and 
surgical anatomy. 

The intending medical student, having passed the recog¬ 
nised preliminary test of education, let him enter at some 
medical school, and if he chooses, also to attend hospital 
practice. He ought, during his first year, to attend classes 
and demonstrations in botany, chemistry, natural history, 
and anatomy—say, for instance, anatomy and chemistry dur¬ 
ing winter, botany, natural history, and practical chemistry, 
during the summer months. Now let him, pass the first 
professional examination . Then, for the second winter, 
anatomy, physiology, and clinical lectures ; and in sum¬ 
mer, materia medica and midwifery. Then, pass the 
second examination ; this over, let him become a pupil dur¬ 
ing the remainder of his curriculum (pupilage and college 
studies may be advantageously combined.) 

It is a matter of regret that the time-honoured apprentice¬ 
ship is entirely done away with. I am sure that when it is 
combined with hospital practice and lectures it is of the 
greatest value to the medical student, in fact, it is the only 
way in which he can make himself conversant with the 
ordinary duties of a general practitioner. Let us look at 
the profession of law : A solicitor must be an articled 
clerk; and why not the same in medicine ?—the duties of a 
medical practitioner are quite as onerous, and no easier 
learned. 

How many graduates and licentiates are there, turned 
adrift at the present day with little or no knowledge of the 
multifarious duties with which a general practitioner has 
to contend ? Hospital practice and private practice, though 
both having the same objects in view, are totally different. 


Many practitioners prefer unqualified assistants, or pupils 
who have a knowledge of the routine of private practice, 
on this account. 

The proposition of Mr. Donovan for a man to have a 
period of apprenticeship after obtaining his licence to prac¬ 
tice would not work well. The pupil would often consider 
himself better than his master, and thus enmity would 
arise. 

I must also disagree with Mr. Donovan that the pre¬ 
scribed time of study—four years, is not sufficient, and 
instead thereof, it ought to be six, although it is the opinion 
of many competent observers. If a man has had in his 
earlier years the preliminary education suggested, he will 
becompetent to gain a sufficient knowledge of the other sub¬ 
jects in the allotted time. I have no doubt, however, that 
the majority of students would let their curriculum extend 
over five year3, in place of four years, which I give as a 
minimum; the minimum at the present time is three 
winters and two summers. 

Now, one word about diplomas : Unless a one portal 
system be established, I would not do away with the 
present titles, let these be the same, but the examinations 
of one standard. It is well known that in this country, 
at least, the degree of M.D. can only be obtained from a 
university. 

If one portal system be established, let the title be that 
of Physician and Surgeon, and let power be given to the 
universities to grant higher qualifications (by examina¬ 
tion) for those who wish to obtain them. 

If the universities are still to be teaching bodies after 
the establishment of one main entrance into the profession, 
then they must not be allowed to grant degrees which 
license men to practise, and at present are tantamount to 
the licences of the corporations. A degree from a univer¬ 
sity ought to be a testimonial of a higher fitness to prac¬ 
tise medicine, and should only be granted to men who 
pass a severe examination and are of a certain age ; it would 
thus become possessed by those only who sought hospital 
appointments or consulting practice. 

Mr. Donovan remarks that the mode of examination at 
present employed needs less reform than the others, yet 
previously to this he states that " men are launched forth 
licensed to kill without one atom of practical knowledge or 
a taste for acquiring it.” Now, the examinations at present 
are to test a man’s fitness to practise medicine, and if they 
have failed to do this, reform is inevitable, and must 
sooner or,later take place. 

In conclusion, I wish to state that the subject is one 
which deserves the gravest consideration, of not only medi¬ 
cal men, but also of the public as well, the education of 
youth being worthy of the attention of all. 

-#- 


OBSCURE ABDOMINAL TUMOUR REMOVED BY 
OVARIOTOMY. 


By G. H. Kidd, F.R.C.S.I., 

Obstetric Surgeon to the Coombe Hospital, Dublin. 

The following case was involved in a great deal of 
obscurity, and though in many features the diagnosis made 
was correct, it was not complete, and I thought it there¬ 
fore the more important to bring it under notice. A lady 
from the west of Ireland called on me on the 22nd of 
November last, to consult me as to a tumour in her abdomen. 
On examination I found that the tumour filled the lower 
part of the abdomen, and extended about two inches above the 
umbilicus, and that the abdominal walls were lax and pendu¬ 
lous, allowing the tumour to hang very much forwards. There 
was a hernia at the umbilicus, which was reducible, and when 
reduced an opening in the tendon could be felt, through 
which the hernia escaped, a small oval opening about ^ 

inch in its longest diameter. The walls of the hernia were 
found to consist apparently of integument only. The contents 
of the hernial tumour were fluid ; placing a candle opposite 
and putting the end of his stethoscope on the tumour atnd 
looking through it he could clearly see through the tumour, ss it 
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was translucent, and there was no solid matter to be observed 
within it. The abdominal tumour fluctuated very freely. 
Persons standing at a distance could see the wave passing 
through it. IThere was a solid, very movable mass in the 
fluid, which, in size and outline gave some countenance to the 
idea she herself entertained that she was pregnant, but if so, 
as the uterus was empty, it should be an extra-uterine foetus. 
The wave of fluctuation did not extend to the contents of the 
hernia. The tumour was dull all over on percussion, the 
epigastric region was clear, and also the right lumbar region. 
The left lumbar region also gave out a clear sound, but to 
obtain this it was necessary to percuss far back round towards 
the spine. On examination per vaginam the uterus was found 
movable, empty, and a little pushed forward. The tumour 
coukl be felt in the posterior cul-de-sac of the vagina, but it 
did not lie low down in the pelvis. The uterus was three inches 
in length, and when the solid mass in the abdomen was moved, 
the sound being in the uterus, the handle moved a quarter of a 
circle. The diagnosis arrived at at this examination was that 
there was a multilocular tumour of the left ovary with a con¬ 
siderable amount of Bolid matter in it. That it was attached 
to the uterus was inferred from the movement of the sound. 
The nature of the umbilical protrusion was not so evident. It 
might be ascitic fluid or a portion of the ovarian tumour. The 
thinness of its walls and the wave of fluctuation not passing 
through it cast a doubt on its being part of an ovarian tumour. 
On the other hand it did not vary in size with the position of 
the patient, and the clear note on percussion of the lumbar 
region when the patient was lying on her back showed that 
there was no free fluid in the peritoneum, and if any it must 
be limited by adhesions. The history of the woman Bhowed 
that she was 36 years of age, that she had been married twelve 
years, had had two children, the last of which was bom nine 
years since, and she had had no miscarriages. Menstruation 
had always been regular, both as to time and quantity. On 
the 4th of December, 1872, she began to think she was 
pregnant; she had fainting fits, and imagined from the pecu¬ 
liar sympathetic feelings that she had quickened ; she had been 
obliged prior to this to let out her dress, so, though she had not 
discovered any tumour, there was evidently Borne enlargement 
of the abdomen. Menstruation, however, still continued up 
to the 10th of March, when it ceased. On the 10th of 
August she again menstruated, but very scantily. She still 
believed that she was pregnant, and had made all her arrange¬ 
ments for her confinement. However, as the time passed on 
when she thought her labour should have set in she consulted 
her medical attendant, who pronounced that it was an ovarian 
tumour and not pregnancy, whereupon she came to Dublin. 
As 1 have already mentioned, it was on the 22nd of Novem¬ 
ber when I first saw her. I again saw her on the 25th 
of November; at that time Bhe was labouring under a 
choleraic attack, or what was called a bilious attack, purging 
and vomiting, and that continued for some hours, after which 
ihe suffered pain over the whole of the abdomen which became 
sensitive to pressure. After this, the tumour increased rapidly 
It reached, when first seen, not more than about two finger- 
breadths above the umbilicus. It now rapidly distended the 
whole abdomen, and the tumour was so tense that the solid 
matter that had been lying in it could no longer be distin¬ 
guished. The fluctuation, however, was still very evident 
throughout the tumour. On the 4th of December the abdomen 
was measured. The circumference at the umbilicus was 47 
inches, at the crest of the ilium 464 inches, the ensiform carti¬ 
lage to the umbilicus 84 inches, and from the umbilicus to the 
pubis 134 inches. Naturally the umbilicus lay, I thought, about 
an inch nearer to the pubis than it did to the ensiform cartilage, 
but here it waB 4 inches further from the pubes, showing 
that the enlargement existed chiefly in the lower part of the 
abdomen. The tumour continued still to increase, and the 
woman suffered great distress from pain at the epigastrium, 
and from restlessness and sleeplessness. She maintained that 
up to this time her health was perfect. She had never had 
pain except from the stretching of the muscular walls of the 
abdomen since the tumour increased, and all her functions were 
naturally and regularly performed. On the 6th of December 
the tumour had so much increased in size that it was deter- 
mined to tap it. Accordingly he tapped her midway between 
the umbilicus and the pubes with an aspirateur, and drew off 
about eight pints of t fluid, emptying one of the cysts of the 
multilocular tumour. The effect of that was to diminish the 
*ke of the lower portion of the abdomen, but not the upper. 
The circumference at the umbilicus had been 47 4 inches ; after 
tipping it was 444 inches, at the crest of the ilium, formerly 


46} inches, was now 42 inches ; from the ensiform cartilage to 
the umbilicus, formerly 84 inches, remained at that size after 
tapping ; from the umbilicus to the pubis, before 13.} inches, 
was now 12} inches ; and the other measurements remained 
nearly the same, except that from the umbilicus to the left 
anterior superior spine of the ilium was reduced from 11£ 
inches to 10} inches. The reason why they determined to 
tap on that occasion was that the umbilical tumour began to 
bulge out at one point, at the upper portion, and gave every 
indication of being about to burst. I selected the situa¬ 
tion I mentioned because, if we eventually came to remove 
the tumour, it would lie in the line of incision, and cause less 
difficulty subsequently, and we hoped tapping the tumour 
would have prevented bursting. On the morning of the 12th 
of December the umbilical tumour burst, and there was a dis¬ 
charge of a large quantity of serous fluid from it. That reduced 
the size of the upper portion of the abdomen in Borne degree. 
The first measurement of the circumference at the umbilicus 
was 47 inches, after tapping it became 44 inches, and it was 
further reduced to 40 inches after the rupture. The distance of 
ensiform cartilage to the umbilicus remained at 8} inches. 
The fact that the tapping had lessened the bulk of the lower 
part of the tumour, and that yet the whole mass did not sink 
lower in the abdomen, led to the belief that there were con¬ 
siderable adhesions between the upper part of the tumour and 
the abdominal walls, and the diagnosis stated at this time was 
that there was a multilocular tumour with a large mass of solid 
matter in it, that there were considerable adhesions ante¬ 
riorly and superiorly, and to the uterus, but whether poste¬ 
riorly or not, could not be ascertained. The fluid that had 
escaped from the umbilicus, when the rupture recovered, was 
thin and serous, and of this several pints were collected. On 
the second day it began to be mixed with masses of gelatinous 
substance, not fluid, but semi-solid, resembling in colour and 
consistence jelly, such as one sees served up at table. Masses 
of this began to escape from the umbilical opening, and the 
umbilical hernia itself became dense and doughy to the feel, 
and it was now irreducible, and scarcely diminished in size. 
Fluctuation, which had been very distinct and apparent, now 
became indistinct, and the sensation was more like an elastic 
baggy feeling than that of fluctuation. The pain at the ensi¬ 
form cartilage and the epigastrium, which had been so distress¬ 
ing to her, were relieved after the discharge of fluid from ths 
umbilicus, her appetite again improved, and the woman still 
maintained that her health except for the tumour, was perfectly 
good. The question of operation as to whether we could 
remove the tumour was very anxiously considered. We had the 
benefit of the assistance and advice of almost all those who in 
Dublin have been in the habit of performing ovariotomy, and 
all agreed that the case was one in which, if the woman, 
knowing fully the nature of the case, and the risk she would 
have to run, demanded an operation, we would be wrong in 
refusing it. Accordingly, the risks of the case were put before 
her very fully, that it was a very unfavourable case for opera¬ 
tion, and one in which the operation might terminate her lire, 
and that she might die within six hours after its performance. 
Her reply was that she was aware of the risk, and that Bhe pre¬ 
ferred undergoing it to remaining as she was—as she knew she 
could not live in that state. We therefore decided on removing 
the tumour, and on Wednesday morning last I removed the 
mass. Prior to removing the tumour we thought it well to ex¬ 
plore the umbilical hernia a little more fully, to pass a probe, 
and so try to learn what it was. We were still in some doubt as 
to whether it was part of the peritoneum with fluids encysted 
in it, or whether it was a portion of the ovarian tumour. We 
found they could pass the probe five or six inches into the 
tumour directly backwards, showing that the opening com¬ 
municated with the ovarian tumour. When the operation wm 
proceeded with, the primary incisions were made in the usual 
way in the linea alba ; when we rame to the peritoneum 
we found it exceedingly thick, ana were in considerable 
doubt as to whether we had the peritoneum or a portion of 
the cyst. After the most careful d : ssection, in which I had 
the able assistance of Messrs. Porter and O’Grady, we found 
it impossible to decide the question. A quantity of the jelly- 
bke sub'tance came out of the incision that had been made. 
It looked like fat, and my first impression was that it 
was the fat that was found lying between the peritoneum 
and the fascia transversalis. We made a second incision 
nearer the umbilicus, and then found that we could pass 
a probe through the opening where the cyst had originally 
ruptured at the umbiHcus, and bring it out at the incisions. 
There was no longer a doubt that they had opened the cyBt. 
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The two incisions were now connected with one another, and 
the opening was extended up above the umbilicus, but still 
no group could be found where the cyst and peritoneum 
were not closely united. I now passed my hand into the 
tumour and broke down the septa running through it, and 
removed a large quantity of the jelly-like substance, after 
which I proceeded to peel off the fibrous layer of the cyst 
from the peritoneum, enucleating it somewhat after the method 
of Dr. Miner. In doing this, portions of the cyst-wall were 
left where the separation could not be effected. The adhesions 
were as close posteriorly as anteriorly, but at length the 
pedicle was arrived at. A ligature was applied, the tumour 
removed, and the pedicle dropped into the abdomen. There was 
no bleeding, the cavity was sponged out as carefully as possible, 
and the incisions closed, leaving the ligatures hanging out. The 
tumour was recognised as a specimen of the alveolar cancer of 
Cruveilhier. It had been examined microscopically by Dr. 
Harvey, who had written the following report as to its nature : 
—“The tumour you left for me, is, I consider, an example of 
colloid carcinoma. The opaque portions present a delicate 
carcinomatous stroma, in the alveoli of which are numerous 
somewhat small cells embedded in colloid material; both 
cells and stroma are undergoing rapid degeneration, probably 
fatty, and hence, doubtless, the white appearance. In the 
most transparent part little or no structure is discernible, and 
the whole seems to have completely undergone colloid degene¬ 
ration. It is an interesting tumour ; I never saw one exactly 
like it before.” In reviewing the case it seems we were 
justified in the conclusions that it was a multilocular tumour 
with very extensive adhesions anteriorly and superiorly and to 
the uterus. The diagnosis was incomplete, inasmuch as the 
posterior adhesions were not recognised nor the cancerous 
nature of the tumour. It is unfortunate that we have no 
means of knowing the existence or extent of posterior adhe¬ 
sions till they are met with in the course of the operation, 
especially as (though anterior adhesions do not to a great 
degree increase the risk of the operations) those situated 
posteriorly, or in the pelvis lessen very materially the chance 
of recovery. As to the malignant nature of the tumour its 
rapid growth after the 25th November might have raised a 
suspicion, but on the other hand its growth up to this date 
had been slow, and the woman always maintained her health 
was unimpaired except for the tumour. The coagulation of 
the contents of the tumour which occurred after the rupture 
of the cyst at the umbilicus was rather a rare occurrence, but 
it sometimes occurs after repeated tappings. The fluids drawn 
by the tapping, and that which first escaped after the rupture 
were thin and serous, and fluctuation waB very distinct, but as 
soon as coagulation occurred the fluctuation was converted 
into a baggy elastic feel, and the umbilical protrusion became 
irreducible. It was always felt that the case was a most 
unfavourable one for operation, but one in which if the 
patient demanded the removal of the tumour, knowing the 
risk, she should not be refused. This was very fully explained 
to the woman, her mother and husband and she begged to 
have the operation done. Under these circumstances I 
thought it my duty to comply with her request. When 
the character of the tumour and the nature and full extent of 
the adhesions were discovered we debated anxiously and 
seriously, but quickly, whether wo should proceed or not, and 
we thought that if we proceeded with the removal it would 
not lessen her chance of recovery. It was almost hoping 
against hope, but at the same time we knew that some of the 
most remarkable recoveries had occurred in apparently hopeless 
cases. In the present instance, however, the woman did not 
recover. She lived for eighteen hours, and then sank from 
collapse. 

- « - 

REPORT* ON SYPHILIS. 

By Dr. C. R. Drysdale. 

Senior Physician to the Metropolitan Free Hospital. 

My friend, Dr. Adam Owre, of Christiania, sends me a 
pamphlet in the Norwegian language on the question, 
“From whom, father or mother, is hereditary syphilis 
transmitted ?” The author has occupied himself twice with 
the same question in 1868 and in 1872, which, indeed, is 
a very interesting one. 

After having given some observations made in 1868 at 
the University Hospital, as also in private practice in 


Christiania, the author expressed the opinion that he would 
have been inclined to give, with Cullerier, a quite exclu¬ 
sive reply to the above question, and would have said, by 
the mother alone, but he did not dare to do so on account 
of a case observed in 1862. He therefore formulated his 
conclusion in accordance with that of Dr. H. Mireur in 
his “Essai sur l'Herd'dite de la Syphilis,” written in 1867, 
that the maternal influence must be considered as ex¬ 
tremely rare or exceptional. 

In 1868, when examining the detailed histories of more 
than 100 children with congenital syphilis at the Univer¬ 
sity Hospital, the author positively recognised that the 
mother had had syphilis in every case except four, and this 
also contributed, although slightly, to make him arrive at 
a conclusion similar to that of M. Mireur. The histories 
did not express themselves very positively as to the ante¬ 
rior condition of the health of the fathers ; it was simply 
said, “ the father has had syphilis,” or “ the father had 
syphilis twenty years ago.” Such facts cannot be proofs 
in such a difficult question. 

In this pamphlet of 1873 he has for greater accuracy 
drawn his observations exclusively from his private prac¬ 
tice. Thus, the author has commenced by treating a father 
for syphilis, and has continued then to observe him conti¬ 
nually during his life and after becoming father of a family, 
and he has not met with one case where the father has 
produced children with specific infection. There were 
twenty-four fathers with forty-two children in 1872, and in 
1873 not one of fifty-five children begotten by twenty-nine 
fathers who formerly had syphilis had suffered from the 
disease. 

In the face of the divergent opinions of -different authors 
we find here a positive approach to Cullerieris doctrines; 
and the author thinks, that if we would arrive at the truth 
we must work on a limited field, where it may be possible 
to seek out and follow authentically all the circumstances 
of the case. In a larger and more public territory, as in 
dispensaries and hospitals, we are much more disposed to 
receive erroneous and false ideas. It is, then, necessary to 
have occasion to see, to examine, and to profit by this ex¬ 
perience, for otherwise au innocent father, who is absent, 
may often have to bear the fault of the mother. 

The author remarks that it is only a question here of 
fathers who ilo not present any local infecting symptoms, 
and, consequently, only of the possibility of infection by 
the semen, not of the transmission of the disease a8 such to 
the mother. He therefore draws the following conclu¬ 
sions :— 

1st. The papurial influence, in all probability, is such 
with regard to hereditary syphilis. 

2odly. The seminal fluid of a syphilitic male exercises no 
injurious influence upon the mother’s organism. 

3rdly. The infant of a syphilitic male is healthy, and 
without the disease. 

Dr. C. R. Drysdale quite endorses the opinion contained 
in Dr. Owre’s pamphlet, as the result of cases observed in 
his own private practice. A man who has suffered from 
syphilis may commence to beget children when two years 
after the primary lesion have passed away without any 
fear of having syphilitic offspring, unless he chance, a rare 
case indeed, to have still some secondary lesion, such as 
mucous tubercles on the lips, which may infect his wife 
directly. On the other hand, a woman once infected by 
syphilis is not sure ever to have non-syphilitic children 
again, although the probability is that her first children 
only will be so infected, and the others spared. 

Dr. Lancereaux, of Paris (Bull, de Th6rapeutiquc)> gives 
a few words about the treatment of syphilis , as follows 

Period of the primary accident , or syphilitic chancre.— 
No mercury ; only severe hygiene, iron, and hydropathy. 
Mercury is only to be employed to favour the resolution of 
an induration slow to disappear, an action the more useful 
and necessary here, since the glandular system is more 
deeply attacked. In every other case be content to recom¬ 
mend cleanliness, washing with aromatic wine or alcohol 
mingled with a variable dose of water, and dressings with 
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calomel ointment, or simply with dry lint. Cauterisation 
is useless, if not injurious. 

Period of secondary accidents.—Tt the local accidents have 
not yet appeared, and the patient has only forewarnings, 
such as headache and general lassitude, mercurial medica¬ 
tion need not yet be used, but a mild purge may be given 
if the tongue be furred, or, if there be cbloro-anoemia, baths, 
repose, and opium may be advised. Mercury should be used 

r lnst all eruptions, even oseola and papules, for which 
Diday thinks it useless to have recourse to it. But as 
toon as the syphilitic eruption has disappeared mercury 
should be suppressed, in case we may lead the patient into 
ansmia or obesity. The author is but little enthusiastic as 
to the method by frictions with mercurial ointment, or for 
hypodermic injections ; he prefers the bichloride or proto- 
chloride internally, and especially the former, and he leaves 
off the mercury the moment all manifestations of the dis¬ 
ease disappears. But all under-current indications must 
be attended to. Baths of iodide of potassium are generally 
useful in the fever of the early stage of the secondary 
symptoms. 

Period of tertiary accidents .—Iodide of potassium as 
general treatment. In certain visceral accidents calomel 
in small doses. Against certain derangements of the in¬ 
testines due to lesions of the blood-making glands (amy¬ 
loid liver and spleen), mercurial friction and nitric acid 
draughts are advised. When ulcers of bad aspect appear, 
glycerine, alcohol, tincture of iodine, perchloride of iron, 
nitric acid, and iodoform may be used to the parts. In 
syphilitic joint affections, and pains in the bones, blisters 
and linseed meal poultices are very useful. 


feusartkns of Jtoelks. 


DUBLIN PATHOLOGICAL SOCIETY. 


Tub usual weekly meetings after the Christmas recess were 
resumed on Saturday, Jan. 10, Dr. Lyons, President, in the 
chair. The following gentlemen brought cases before the 
society; Drs. Wm. Moore, Walter G. Smith, Lombe Atthill, 
Bennett, and A. W. Foot. 


DUBLIN OBSTETRICAL SOCIETY. 


Thb third meeting of the session was held on Saturday, 
Jaa. 10th, Dr. Lombe Atthill, Vice-President, iu the Chair. 
The Vice-President exhibited specimens of uterine polypi. 

Dr. Johnston, Master of the Rotondo Lying-in Hospital, 
read the Clinical Report of that hospital for the year ending 
November, 1873. 

A brief discussion having taken place, the society adjourned 
until Feb. 14 th. 


MEDICAL SOCIETY OF LONDON. 


Monday, 22nd Dec., 1873. 

De. 8. 0. Habebshon, F.R.C.P., President, in the Chair. 


Db. Fabqtoabsok read a paper on 

cases op infectious tonsillitis. 

The variety of tonsillitis referred to in the paper, although 
generally recognised by practitioners, is not described in the 
ordinary text-books, and, therefore, the author felt himself 
jwtified in bringing before the society some account of an 
epidemic treated by him at Rugby a few years ago. A smart 
fatnb attack invariably formed the starting-point; head¬ 
line, of the back and limbs, with general malaise, and 

s temperature running up to 103°, being the leading symptoms. 
AcsU inflammation of the pharyngeal mucous membrane now 
b&oved, with pulpy thickening, and an exudation of secretion 
fnmtheorificesof the tonsillar follicles, and the contrast between 


these whitish masses and the vivid injection around was 
pointed out as a pathognomonic feature of the disease. Fall 
convalescence usually resulted in a week or ten days, bat the 
affection spread rapidly through the school, and had not prompt 
isolation reduced the number of cases to twenty, there seemed 
every reason to believe that a large proportion of the boys 
would eventually have been attacked. It seems quite certain 
that the nature of the morbid process had no connection with 
either scarlet fever or diphtheria, and Although some resem¬ 
blance can be traced to the anyincs coucnneuses of Trousseau, 
there are essential points of difference, and we must consider the 
question as sub judice t why infectious properties were thus 
engrafted upon ordinary follicular inflammation of the tonsils. 
The indications for treatment were to soothe the affected parts 
in the first instance, and finally to brace them up by astringent 
applications, but it seemed a point worth noting, that suppura¬ 
tion was distinctly produced on three occasions by the prema¬ 
ture use of nitrate of silver. Dr. Farquharson then read a 
communication by Dr. Pearson on 

AN EPIDEMIC OP SORE-THROAT WITH MARKED CONSTITUTIONAL 
SYMPTOMS. 

The paper described an epidemic of sore-throat ushered in by 
rigors and smart fever, and giving rise to such constitutional 
disturbance as proved it to be of the nature of a blood disease, 
probably due to malaria. In strictly typical cases there was 
no exudation, but a secretion of glairy frothy mucus hanging 
about the fauces. The mucous membrane looked thickened, 
and the sab-mucous tissue appeared to be infiltrated, a condi¬ 
tion which caused peculiarly sharp pain in swallowing, and 
much distress from the frequent compulsory acts of deglutition. 
The cervical glands became swollen and tender, with con¬ 
siderable oedema around them, occasionally resulting in sup¬ 
puration generally, or protracted pain and stiffness of the neck. 
The disease was evidently of a low type, the sudden and utter 
prostration of the patient indicating the attack of a blood- 
poison upon the nerve-centres. The fever symptoms resolved 
themselves in copious perspiration. In many of the cases 
albumen appeared in the urine, and in a small proportion 
blood. Recovery was generally slow, patients being much 
weakened by the disease. In many instances a second attack 
followed the first at an interval of ten to fourteen days. Over 
two hundred such cases had occurred in Kensington alone 
since the middle of August, besides a large number of cases 
modified by the previous tendency of the patient to follicular 
tonsillitis, or to quinsy. Persons of all ages were attacked, 
and chiefly those in comfortable circumstances of life. The 
disease has been common in parts of Mayfair skirting Hyde 
Park, very prevalent in the more open parts of Kensington 
and neighbourhood, as far west as Chiswick. It has not been 
common in the more southern parts of Belgravia and Chelsea. 
It is not known at Islington, but appears again in the neigh¬ 
bourhood of Easton Square and Regent’s Park, and in the 
open parts of Bayswater and Notting Hill. It thus seems to 
have an endemic as well as an epidemic character. It has 
only reached an epidemic character in those districts in which 
open spaces covered with grass and trees are found upon a 
gravel soil The treatment found most suitable consisted of 
full doses of quinine, with the frequent use of a mineral-acid 
gargle. Small bits of ice allowed to melt in the mouth proved 
at once serviceable and grateful to the patients. 

In the discussion which followed, 

Dr. Thorowgood said he had met with a good many cases 
of incipient tonsillitis, in* which the attack seemed to have 
been cut short by the administration of the ammoniated tinc¬ 
ture of gnaiacum and chlorate of potash. 

Mr. Laurence, of Chiswick, spoke of the value of isolation 
in these cases. 


Dr. Dowse read a paper on 

CEBEBR0-8PINAL MENINGITIS, 

irst drawing attention to the historical fact that Morgagni was 
he first physician to diagnose and define the symptoms of in- 
lammation of the brain and its membranes. He then went on 
o speak of the epidemics of cerebro-spinal meningitis or 
* spotted fever,” more particularly the one which occurred at 
)antzic in 1864, but the aim of the paper was to draw atten- 
ion to the actual seat of lesion in sporadic as contrasted with 
he endemic type of this disease, and this he endeavoured to 
lo by narrating the history and pathological appearances of 
ne of Beveral cases which he has had under his care.. Dr. 
)owse that in its epidemic form the sensonum is 

nore or less affected from the first, and that the membranes 
►ver the superior cerebral convolutions, cerebellum and 
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posterior columns of the cord, including the nerve substance, 
are primarily, if not .wholly, the seats of lesion. On the con¬ 
trary, he showed by clinical and post-mortem evidence that in 
the sporadic form the sensorium and special senses are only 
slightly influenced, and that the inflammation centres itself 
upon the meninges at the base of the brain and the anterior 
columns of the cord. He therefore felt justified in giving to 
the latter affection the name of occipito, or basic cerebro¬ 
spinal meningitis, in contra-distinction to the former well- 
known disease. He drew his conclusions and diagnosis from 
signs and symptoms as evidenced in the following table :— 


Epidemic Cerebro-Spinal 
Meningitis. 

Attack sudden, without any 
especial predisposing cause. 

Apparently of a contagious or in¬ 
fectious origin. 

Sensorium affected from the 
first. 

Excito.motor spasms of a tonic 
character in groups or groupings 
of muscles, with marked loss of 
'cutaneous and muscular sense. 

Reflex movements common. 

Vomiting urgent and uncon¬ 
trollable. 

Temperature rarely exceeds 100°. 

Purpuric macula did use and 
general. 

Death usually takes place from 
coma. 

Prognosis grave. 

Post-mortem appearances reveal 
the membranes over the superior 
cerebral convolutions and posterior 
columns of the eord as the scats of 
lesion. 


Sporadic or Basic Cerebro- 
Spinal Meningitis. 

Attack commencing gradually 
and resembling an onset of acute 
rheumatism. 

Usually arising from exposure to 
cold, exhaustion, and privation. 

Seusorium never affected until 
the last stage. 

Inco-ordination of movement 
with cutaneous formication, partial 
anesthesia, muscular hyperalgia, 
but no tetanic spasms. 

Rctiex movements rare. 

Vomiting not so severe. 

Temperature often rises to 105°. 

Macula never seen in the desndate 
form. 

Death usually takes place from 
apnoea. 

Prognosis hopeful. 

Post-mortem appearances reveal 
the membranes over the ba^o of the 
brain and anterior columns of the 
cord as the prime seats of lesion. 


In conclusion, Dr. Dowse, after laying down some important 
rules as to treatment, drew the observation of the Fellows to 
three points, which he considered of interest, for their con¬ 
sideration :— 

1 st. In reference to the actual seats of lesion. 

2ndly. That the patient at the time of attack was suffering 
from primary syphilis. 

Srdly. That the pathological condition of the membranes of 
both brain and spinal cord presented a most singular state of 
degeneration—viz., that of gangrene. 

Dr. Crisp, Mr. Brudenell Carter, Dr. Farquhason, and 
Dr. Symes Thompson spoke on the subject of Dr. Dowse’s 
paper. 

Sir. Brudenell Carter showed 

A NEW POCKET-OPHTHALMOSCOPIC LAMP. 

Mr. Nelson Hardy showed 

A CASE OF PERSISTENT rUFILLARY MEMBRANE. 

Minnie S., ret. 4 weeks, came under his care at the Western 
Ophthalmic Hospital on 9th Dec., 1873. On examining the 
left eye the pupil was found to be large,,and it did not con¬ 
tract on exposure to a strong light, llemains of the pupillary 
membrane were visible in the form of fine filaments, passing 
from the end of the iri3 towards the centre of the lens capsule, 
and when first seen these were connected with the iris by a 
net-like arrangement of loops; but when last examined, on 
December 19th, this reticular arrangement was fast disappear¬ 
ing. It seemed to represent the fibrous struma of the sphincter 
muscle, from which the pigment and muscular tissue were 
absent. The mother states that when about three months 
pregnant she was frightened by a rat. From the appearance 
of the right eye, which was only rudimentary, it was evident 
that the arrest of development must have commenced subse¬ 
quently to the end of the second month of utero-gestation, at 
which time the iris appears. It is said that the physiological 
use of this membrane is merely to preserve the shape of the 
pupil, but considering that it is only the front portion of a 
highly vascular membrane, surrounding the lens as well as 
closing the pupil in the foetus, I would venture to suggest 
that it may possibly have something to do with the nutrition 
of the sphincter of the pupil. 


The Hastings Gold Medal of the British Medical Asso¬ 
ciation, value twenty guineas, will be given this year for 
the best essay on the “ Action of Alcohol in Health and 
Disease,” and the award will be made at the annual meet¬ 
ing of the Association. 
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LIFE ON THE GOLD COAST. 

For many a long year the West Coast of Africa was 
unfashionable. Officers and others who served there were 
looked at askance, and questions good naturedly asked os 
to what they had done to be sent to such a place. The 
whirligig of time has brought its revenge to such of them 
as have lived to tell the tale of their servitude in what was 
then called the “ white man’s grave.” “ African officers,” as 
they were nicknamed, hold up their heads, and now we 
have them publishing to let all the world know that they 
really did serve there, giving many decidedly pleasant 
recollections of that part of the world, and telling people 
what they should do to guard against disease, which, they 
are unable to deny, is decidedly rife there. Foremost of 
all we bugbt to cite Dr. C. A Gordon, O.B., who on this, 
as on so many other subjects of military hygiene, is per¬ 
haps the most reliable authority iu the Army. He has 
done good service before the enemy in China, India, Africa, 
and Europe. Our readers will remember that he was shut 
up in Paris during the siege by the Prussians, and the 
fine volume of “ Lessons in Military Surgery and Hygiene,” 
which he published last year, contains the ripe experiences 
he brought to bear on the Franco-German War. That 
work has been well received, not only in this country but 
throughout Europe, and is constantly spoken of as the best 
surgical work due to the last great war. 

Long ago, Dr. Gordon served on the Gold Coast, and his 
(i First and Second Impressions” of the place were published 
in our columns, and thence copied into the Times and many 
othernewspapers. The literary journals have just announced 
a small volume from his pen on “ Life on the Gold Coast,” 
of which we have this week received a copy (a) and which 
is full of information on many subjects about which the 
public is naturally curious. The present war there is likely 
to give rise to many books, and special correspondents are 
at a premium, but we can safely recommend Dr. Gordon’s 
small work as the best that has yet appeared, and one that 
is not likely to bo'eclipsed ; for, besides being graphic, it 
is absolutely reliable, and therefore preferable to the many 
sensational productions that are likely to be devoured by 

(a) “ Life on the Gold Coast” By Charles Alexander Gordon M. D 
C.B., Deputy 8urgeon-General, hie on Special 8*rvioe on behalf of 
Her Majesty’s Government during the Franco-Pruasian War London - 
Baillidre, Tindall, and Cox 1874. * ^ nUon ' 
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a credulous public. Those who intend to follow the cor¬ 
respondence of the newspapers from the Gold Coast would 
do well to peruse Dr. Gordon’s book first, while those who 
cannot do so may find in it sufficient information and no 
little amusement. Dr. Gordon speaks from actual know¬ 
ledge, and can therefore be fully trusted, and his work 
should be preferred to all those which are based on reading, 
though some of these may be interesting.. 

Dr. Henry MacCormack does not appear to havo 
actually been nearer the Gold Coast than the Isles de Los 
and Sierra Leone ; but, notwithstanding, he publishes a 
little pamphlet (a) with a few instructions for preserving 
health that may be useful provided only they are at¬ 
tended to, and are practicable in the case of troops on 
service. That men should exercise circumspection, 
and use moderation in eating and drinking is very 
proper, and may be practicable, especially on service, 
for this very reason—that by all accounts there is 
very little to be obtained either in the way of food or 
drink. A good warm meal in the morning is a very excel¬ 
lent thing to start upon in Africa, as it is in Europe, Asia, 
and America; cleanliness of person is also to be recom¬ 
mended, and inactivity to be deprecated. It is not very 
clear, however, by what means soldiers, if on service, can 
make much use of umbrellas, nor could such tents as they 
could carry with them be of much good in “ the bush. 11 A 
far more useful hint is that given regarding tents made of 
branches and leaves, a kind of protection the African well 
knows how to run up rapidly ; also that relative to trellis- 
beds at a little distance from the ground, so as to guard 
against malaria and snakes. The author recommends the 
use as drink of weak rum and water, and probably there 
are few who have themselves served upon the Coast but 
agree with him. Cold tea is all very well, and most excel¬ 
lent in its way, but tea in season and out of season becomes 
like Umjours perdrix. Perhaps upon the whole it may be 
said that the measures suitable for preserving health every¬ 
where else are applicable to the Gold Coast, aud no doubt 
the habitual use of quinine is most useful as a preventitive 
against endemic fever. There is one respect, however, in 
which the observation of Dr. MacCormack at Sierra Leone 
has decidedly led him astray in regard to Cape Coast. At 
the former white women seem to “ flourish,” although their 
children die; at the latter the wives of white men perish in 
greater proportion than the white men themselves. After 
all the dreadfully hard names lately applied to the native 
Africans, it really is a treat to read how kindly Dr. 
MacCormack writes about them. He verily has a little of 
the milk of human kindness yet left to bestow upon them. 
May his shadow never grow less, and more power to his 
elbow for that same. Let us see what he says about the 
“nigger”: “The children are very attractive, and when, 
as they often are, rubbed with oil, their satin skins and 
rounded forms glow again. It is pretty, too, to see them at 
{day, swimming at the tenderest age in safe and shallow 
waters, vieing with each other with little carriages impelled 
by.sails or projecting bubbles made from the juice of the 
india-rubber tree into the air. They seemed just as capable 
and toward (sic) as white children usually are at their age. 
Quite little creatures have I heard talking alternately in 
two and even three different languages.” So much for the 
child, the father of the man; now for the man himself, and 
he the Krooman :— 

(a) “ How to Preserre Health on the Gold Coast; with Reminiscences 
of the Climate and Country aa well.” By Henry MacCormack, M.D. 
tangmans. Green, and Co. 1874. 


“ Never were such merry-hearted fellows Been before.” 

" They laughed, mimicked, assumed attitudes the most 
grotesque, with that alternate in Epglish or their many- 
vowelled Km.” “In fact, these Kru, or fish-men, are 
among the finest races in the world, mainly laborious, 
honest, temperate, frugal, faithful, and good-humoured.” 

“ They never—I may say never—steal, murder, or garrotte. 
“John Gray, a true friend, was one of them.” ‘ He was 
wont to carry the gun for me in the woods, to cook for me 
when hungry, to fish, fowl, hunt, work, tend me in sick¬ 
ness—and such sickness —to paddle or row cheerfully, unconi- 

E lainingly from morn till eve, from night till morn, and 
ite and early, and always gay, kind, and willing, was 
ready at my call.” Where, indeed, shall we see such 
children, and such a man, as products of “ civilization?” 

- * - 

MERCURY AND SYPHILIS. 

Mr. Jonathan Hutchinson read a long and most 
important paper last Thursday on the question of “ How, 
When, and Where Mercury should be Used in the Treat¬ 
ment of Syphilis.” He expressed his firm conviction 
that there was far too much weak belief at present in the 
ranks of the profession with regard to the value of mer¬ 
cury in syphilis, and affirmed that where rightly under¬ 
stood that drug is an antidote to the poison of syphilis. 
He had for many years been himself less certain of many 
of the opinions he now held, but recent experience had 
showed him that, first of all, mercury, when given in 
sufficient amount in the period of the hard sore, had the 
power in very many cases of entirely preventing the 
occurrence of any secondary symptoms, thus showing the 
antidotal character of mercury with respect to syphilis. 
All persons of experience knew the effect of mercury on 
the secondary rashes of syphilis ; and he was of opinion 
that tertiary syphilis, which was an accidental sequela of 
syphilis, was more likely to be absent if mercury were 
used carefully in the exantbem stage of the disease. 
Phagedtena, when occurring in a syphilitic sore, was a 
local accident, and required local treatment; but mer¬ 
cury ought also to be given at the same time for the con¬ 
stitutional taint. In some cases of syphilitic rupia, 
which had been treated fruitlessly by the iodide of potas¬ 
sium, Mr. Hutchinson had had a cure by giving mercury 
or using the calomel vapour-bath. Hence, he was 
anxious to make an emphatic protest as to the value of 
mercury in most of the stages of syphilis. 

Dr. Berd Hovell related cases to show the great value 
of mercury in the treatment of some forms of syphilis, 
and Mr. Albert Kirk asked Mr. Hutchinson what were 
the doses and preparations of mercury he preferred ? 

Dr. Charles Drysdale ascribed the scepticism among 
practitioners of this day complained of by Mr. Hutchinson 
to the better knowledge of the natural history of syphilis, 
and to the discovery of iodide of potassium as a remedy 
in 1832. His own experience showed him in numberless 
cases that syphilis, when treated in all its stages by 
iodide of potassium in large doses, and without any mer¬ 
cury, was a very mild disease, leaving many patients in 
excellent health in a year or two, and without the occur¬ 
rence of tertiari8m, in most cases. Infantile syphilis was 
a very fatal disease, however treated ; and at the Lourcine 
Hospital in Paris almost all the infants thus affected died, 
although all took mercury. One grain doses of iodide 
of potassium often succeeded in curing such cases. 
The attempt of Mr. Hutchinson to revive the faith in 
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mercury of the early years of this century was likely to 
fail signally, since the writings of Diday, Boeck, of Chris¬ 
tiana, &c., and others had shown the true nature of the 
disease. Yet, in Paris, Dr. Alfred Fournier at present 
advocates a two years’ course of mercury in all cases of 
syphilis, without exception, with intervals of non-ad¬ 
ministration of the drug every month or two. Dr. 
Drysdale said that the worst cases of tertiary throat 
disease he had met with, and the most intractable, were 
those in patients who had been much mercurialised, 
when the drug was in its prime. Iodide of potassium 
was the remedy for such cases, for ozaena, and for sarco- 
cele, &c. Mercury was too dangerous a remedy. 

Dr. Liemsen, of Aix-la-Chapelle, mentioned that in 
that city he was in charge of a clinique of cases of 
inveterate syphilis in persons who flocked to the sul¬ 
phur-springs for the cure of terrible forms of the disease, 
and many of these patients were cured marvellously by 
being submitted to courses of mercury, after the failure 
of iodide of potassium and other drugs. He knew of 
persons who had taken pounds on pounds of iodide of 
potassium and used it daily, and yet were only cured by 
mercury ; and the cases to be seen in Aix-la-Chapelle 
were truly very bad ones, and came from all parts of the 
Continent. 

Dr. de Meric was indeed glad to hear Mr. Hutchinson’s 
protest in favour of mercury in the treatment of syphilis, 
as it was now getting in some cases quite difficult to 
find patients willing to take courses of mercury, so much 
had been written against it by members of the medical 
profession of late. Why, he had seen a plate-powder 
lately advertised as containing no mercury. Although 
some points in Mr. Hutchinson’s paper admit of friendly 
criticism, yet, on the whole, he was quite willing to 
accept the essay as a most important protest in favour of 
the treatment of syphilis by mercury. He sincerely 
trusted that the protest would recall to the minds of the 
younger generation the well-established curative effects 
of the drug in syphilis. He had been at the CongresB of 
Lyons two years ago, when Dr. Drysdale was not present, 
and there was great unanimity among the able men 
present at that Congress as to the value of mercury in fit 
cases of syphilis. 

Mr. Berkeley Hill congratulated the Society on the 
important nature of the paper just read. He entirely 
agreed to the spirit of the paper, and was greatly in favour 
of the administration of mercury in cases of true syphilis. 
With regard to the cases cited by Dr. Drysdale as having 
been treated by Boeck and others at Christiania, and con¬ 
tained in his work, “ Recherches sur la Syphilis,” there 
must be borne in mind that when mercury was used in 
Christiania, the hospital of that city was in a very un¬ 
healthy state, and the patients fed on low diet, which 
vitiated the results, and made it not possible to compare 
them with the cases treated by mercury in modem times, 
with better knowledge of the subject And when Dr. 
Drysdale said that the younger men in the profession at 
present were very sceptical as to the value of long courses 
of mercury, he (Mr. Hill) must remind the Society, that 
what was of more consequence, the older men were almost 
all in favour of mercury in syphilis. As to Dr. Drysdale’s 
horror at the idea of Dr. Fournier, of Paris, giving mer¬ 
cury for two years in syphilis, he (Mi. Hill) was accustomed 
to tell patients with syphilis that they would need to go 


on taking mercury occasionally for about that length of 
time. 

Mr. Jonathan Hutchinson, in reply, said that he was 
convinced of the antidotal properties of mercury, whilst 
iodide of potassium merely acted on the symptoms of the 
disease. His treatment of syphilis consisted in giving two 
or three grains of mercury and chalk twice or thrice daily ; 
but the vapour-bath seemed to him to have some special 
advantages over all other forms of introducing mercury. 
He was glad to find that Dr. Drysdale brought forward 
such cases as that of persons getting apparently quite well 
after two or three years of simple treatment All persons 
of experience would grant the truth of these statements. 
And he was also pleased that Dr. Drysdale spoke so can¬ 
didly as to tiie uncertainty of the treatment of infantile 
syphilis by iodide of potassium. He thought mercury 
could do much more. Dr. Drysdale’s little book, which he 
held in his hand, showed that many very able men of the 
present day were far too sceptical in the treatment of 
syphilis by mercury. The book, however, he must say, was 
written with great fairness, for on reading over the evidence, 
he ventured to say that many would come to a conclusion 
different to that of Dr. Drysdale. The observations of Dr. 
Liemsen, at Aix-la-Chapelle, were full of value. Syphilis 
of great gravity was there treated by mercurial inunctions, 
and the number of cases to be seen were most instructive 
He advised sceptics to' go thither instead of to Christiania, 
&c. He was greatly indebted to those distinguished gen¬ 
tlemen, Dr. de Meric and Mr. Berkeley Hill for coming 
this evening to give their valuable testimony to the use of 
mercury in syphilis, and had hoped that Mr. Henry Lee 
would also have been present, but he was detained at the 
Council of the College of Surgeons. 

In remarking upon this debate, we cannot help con¬ 
gratulating the Hunterian Society upon again inaugurating 
a debate on such a very important point as the treatment 
of syphilis. This disease is such a common one that no 
practitioner in London, or in any large city in Europe, can 
afford to be ignorant of the arguments pro and con. the 
administration of mercury in syphilis. Discussion alone 
can interpret the results of experience, and it will not do 
for persons to continue in a routine practice without being 
able to justify the grounds of their belief, Health and 
disease are the consequences of carelessness in this point 
in the question of syphilis ; and we hope that Mr. Hutchin¬ 
son’s paper may ere long call out numerous other papers* 
on the same subject, so as to allow this generation of 
medical men to make up their minds. 


|ioits 0H $*pcs. 

Madura Foot Disease (Mycetoma of India). 

In the last number of the Indian Medical Gazette 
a case of Madura foot disease is recorded by Surgeon 
K. M. Downie, M. P., Agency Surgeon, Ulwar:— 

On 19th May, a man of about thirty years of age was 
admitted to ’.the Ulwar dispensary. His left foot was 
very considerably enlarged, and presented numerous dis¬ 
eases, some of which implicated the ankle-joint. From 
these openings proceeded a thin discharge, frequently or 
usually containing black, gritty particles. Severe local 
pain was complained o^ and the patient’s appearance was 
worn and somewhat cachectic. He stated the disease to 
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hate commenced about three years previously. Amputa¬ 
tion was performed at the lower third of the leg on 30th 
May. The man made a good recovery. 

After removal, the diseased foot presented to the naked 
eye appearances very similar to those in a preparation in 
Netley Museum, noted as a typical specimen. The syno¬ 
vial membrane of the ankle and intertarsal joints was 
thickened and gelatinous in appearance, while the bones 
▼ere softened so as to admit of section with a knife without 
the use of great force. There were numerous granular 
m a sse s of black material in close relation to the joints and 
involving the bones; these were tolerably defined and 
associated with some caseous matter, but not apparently 
contained by any investing envelope. 

Sturgeon Downie forwarded some of the morbid material 
to Dr. D. D. Cunningham, who very kindly examined it, but 
could find no trace of fungal life; nor, in as far as his ex¬ 
perience goes, is the presence of a fungus ever other than 
accidental. He writes: — 

“ The material referred to was carefully examined, both 
by Mr. T. R. Lewis and mysel£ The specimens abounded 
in bitty crystals, oil-globules, and myelone-tubes, present* 
ing many appearances which might very readily have been 
ascribed to the presence of fungal elements until their true 
nature was revealed by the use of appropriate re-agents ; 
but neither spores, mycelium, nor cells of a really fungoid 
nature were detected in any instance.” 

The pathological and microscopical characters of the foot 
described by Surgeon Downie closely resemble those exa¬ 
mined and described by Mr* Jabez Hogg in the “ Transac¬ 
tions of the Royal Microscopical Society,” 1871. The 
fangoid elements found in connection with some specimens 
of Madura foot partake of an accidental rather than of a 
morbid growth, destructive to life. Dr. Cunningham’s 
examination of the foot quite bears out this opinion, and, 
as Mr. Hogg very properly remarks:— 

“The disintegration of the various structures in the 
Madura foot disease is exaggerated by the ordinary effects 
of a tropical climate, an important factor in disease, one 
well exemplified in those remarkable forms elephantiasis 
and leprosy, both of which seem to originate in a meta¬ 
morphosis of cell contents, a condition not unfrequently 
noticed in pathological anatomy. The deposition of fat in 
cells and structures of all kinds is perhaps of all changes 
the most curious and universal. A beautiful series of 
transformations may be traced in fat cells, which, accord¬ 
ing to the deficiency or excess of nutritive fluid, lose, in 
the former case their contents, and eventually contain only 
serum, in the latter become, distended with fat globules ; 
further, in the cells of glands secreting fat, which, at first 
poor in fat, are ultimately distended by it.” 


St. Andrew’s Medical Graduates* 
Association. 

Ths mithia! meeting and sixth anniversary of this 
{Society was held at Willis’s Rooms on Tuesday, the 30th 
December last, at 5.30 p.m., and was well attended. The 
President, Dr. Lockhart Robertson, being unavoidably 
s hirt y the chair was filled by Dr. B. Ward Richardson, 
F.R&, who delivered an able and eloquent address on 
the “History and Achievements of the Society,” dwelling 
apoatyr on the facts that it had gained for the graduates 
ft vefae in the government of their University, and a 
*rlhn ai nto rj rote as well; that it had taken a part in 
dl At most important medical and many of the social 
{NttQftf the past seven years, and had raised a worthy 
tihipMlI for xbralf in the volumes of “ Transactions ” 
and the one just about to appear. 


After the usual formal business the hon. Secretary read 
the report, which will be published in extenso in the forth¬ 
coming volume of “ Transactions.” Amongst other matters 
it was announced that the “Mrs. Day Fund,” for the 
widow of the late Professor G. E. Day, had nearly reached 
the sum of £1000. A great portion of the report was 
occupied with the steps taken iu reference to the M.D. 
degree, and the interviews on that subject with the Lord 
President of the Privy Council. 

It then went on to state that the General Council of the 
University held in the Hall of the United College at' 
St Andrew’s ou March 27th last, had resolved that a 
Committee of the General Council be formed in London 
to watch over the interests of the University in the event 
of any action either in Parliament or otherwise. As this 
Committee, when completed, must of necessity be com¬ 
posed in large part of the same elements as form the 
St Andrew’s Medical Graduates’ Association, and being 
an integral part of the University, will speak and act with 
greater authority than a voluntary association having no 
such official status; as, moreover, there are so many other 
medical societies in existence, and the greater part of the 
objects for which the Association was formed have been 
already accomplished, the Council recommend the tempo¬ 
rary dissolution of the Society iu the following terms:— 

“Seeing that the chief objects for which the St Andrew’s 
Medical Graduates’ Association was founded have been 
accomplished, and that the University of St Andrew’s 
has appointed a London Committee of its General Council 
for the furtherance of the interests of the University, this 
Council is of opinion that the separate existence of the 
St Andrew’s Medical Graduates’ Association is no longer 
necessary.” 

The Council also passed special votes of thanks to 
Dr. B. Ward Richardson for his valuable and dis¬ 
interested services as Assessor of the General Council 
of the University, and to Dr. Sedgwick, as Editor of the 
“ Transactions,” and for his many years’ services as hon. 
Secretary. 

Dr. Richardson proposed, and Dr. Cholmely seconded, 
the adoption of the report Dr. Macintyre, of Odiham, 
spoke to the same effect 

The report was then received, and unanimously adopted. 

Dr. Sedgwick proposed, and Dr. Christie seconded, the 
following resolution:— 

“That the St. Andrew’s Medical Graduates’ Association 
be hereby dissolved; that the books and documents of the 
Association, deposited in a deed-box, be given over to tke 
charge of Dr. Richardson, and that he be empowered by 
this meeting to reorganise the Association if the necessity 
for such reorganisation Bhould hereafter arise.” 

Carried unanimously. 

Dr. Moon (of Brighton) proposed, and Dr. Wynn 
Williams seconded,— 

“That the President (Dr. Robertson), Drs. Richardson, 
Ballard, Paul, Cholmeley, Sedgwick, Christie, Cleveland, 
Seaton, Wynn Williams, and the Hon. Secretary (Dr. 
Bathurst Woodman), form a Committee to wind up the 
affairs of the Association.” 


Carried unanimously. 

Admiral Sir Edward Belcher proposed, and Dr. Davey 
(of Bristol) seconded, votes of thanks to the Chairman, 
and the Members of Council, and other officers. Also 
carried unanimously. 

The Association dinner took place at 7.30 p.m., and 
was a great success, the chair being ably filled by Dr. 
Lockhart Robertson, Sir Lyon Playfair, M.P., Dr. Lush, 
M.P., the President of the Royal College of Surgeons, 
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T. B. Curling, Esq., Drs. George Johnson, Harley, and 
other distinguished guests, gracing the reunion with their 
presence, and delivering speeches, the intervals of which 
were agreeably filled by vocal and instrumental music. 


Hereditary Insanity. 

The following is an abstract of a lecture by Dr. E. 
Legrand du Saule, for which we are indebted to the Allgem . 
Wien. Med . Zeit .:— 

He remarked that the question had always been un¬ 
settled as to whether the periods of quiescence between 
outbreaks of insanity are really periods of mental health 
or not. Fabret Sen. and Baillarger considered that periods 
of normal psychical activity did intervene between well- 
marked attacks ; but they did not agree as to the time of 
returning health. Baillarger divided the period of an 
attack into three stages—1, the stage of mania; 2, of 
melancholia ; 3, of intermittence. Fabret, however, con¬ 
sidered that there was a period of true intermittence 
between each stage. According to him an attack is sub¬ 
divided into—1, mania ; 2, remittance ; 3, melancholia ; 
4, intermittence. 

However, these schemes have no clinical value, and 
one s^age frequently glides into the next without any 
intermediate condition. At the very time when appa¬ 
rently a patient is in full possession of his faculties, a care¬ 
ful examination will detect certain intellectual or affective 
abnormalities, which prove him not to be sound. The 
disease is therefore far more remittent than intermittent in 
its course. 

However, these remissions are at times bo marked that 
the patient appears well. He no longer acts foolishly, his 
reasoning seems logical, and all appears normal. His 
delighted family demand his discharge from treatment, 
and then the physician is placed in a difficult position, 
especially if previously the patient had been unskilfully 
treated. The question in such a case is, whether it is one 
of recovery or only intermittence. The decision is often 
very difficult. Most frequently it is only remittance. 

Hence the physician must not too readily yield to the 
wishes of the family. He must not too seriously attend 
to the arguments of a patient who apparently possesses 
his reasoning powers again, but probably only provisionally, 
and who will, after a shorter or longer time, recur to his 
previous condition, and require the same treatment which 
brought about his convalescence. 

This circumstance suggests the conclusion that heredi¬ 
tary lunatics are more predisposed to recurrent attacks 
than in acquired cases; but these are not truly recurrent, 
but rather alternating cases of one and the same disease, 
tending more and more to fixed periods of apparent 
quiescence and intelligence, or exaltation and madness. 

But the cardinal point for observation, and one which 
may be regarded almost as an established law, is that in 
every case where a patient has required confinement in an 
asylum on several occasions, we may almost with certainty 
assume hereditary madness. 

Prognosis. 

Hereditary insanity is always a serious disease. Hoff¬ 
man^ observation as to other hereditary diseases is per¬ 
fectly applicable to insanity ; “ iEgrius semper curationem 
admittunt, facile recurrunt et medentibus multum negotii 
fasciscunt.” 

Van Swieten, however, was too exclusive in his state¬ 


ment as to hereditary epilepsy, that “it is absolutely 
incurable, as the physician can do no more to oppose its 
occurrence at the determined moment than he can to pre¬ 
vent the appearance of the beard or teeth.” • 

Although hereditary insanity is always more Berious 
than acquired, still there are numerous cases which can 
not only be improved, but even cured. Such cases are 
those in which the disease has suddenly broken out in 
advanced life, without any preceding mental obscurity. 
The chances of successful treatment are much less in those 
cases in which, during youth, physical anomalies and 
periodic troubles of the intellect have been observed, 
even though in a very slight degree, and the prognosis 
becomes very serious where, from the commencement of 
psychical activity, the hereditary influence has shown 
itself in mental and affective abnormalities. In these 
cases the disease is incurable. 

Dr. Kraft-Ebing, Physician to the Asylum in Ilenau,has 
supplied most instructive statistics on this point He 
investigated 292 cases of insanity, directly inherited, with 
a special view to prognosis. These he divides into three 
classes :— 

No. 1 contains 93 patients, who had shown no mental 
peculiarity prior to the outbreak of insanity, the predis¬ 
posing moment having lain almost dormant. Of these, 
58 per cent were cured, 16 per cent, improved, 26 per 
cent, remained stationary. 

No. 2 includes 171 patients, who had in youth shown 
symptoms of irregular action of the central nervous 
system. The cures amounted only to 15 per cent, and the 
improvements to 20 per cent. In 65 per cent the various 
modes of treatment were unavailing. 

No. 3 includes 28 patients, who had exhibited psychical 
anomalies from the earliest childhood. Of these 95 per 
cent, were incurable, 5 per cent were improved. Cares 
were impossible. 

In other aspects, also, hereditary insanity is a serious 
disease. The impulse, which is one of its most character¬ 
istic signs, impels the patient frequently to immoral or 
dangerous acts, which may necessitate legal interference. 

Further statistics (especially those of Dr. Hugh Grainger 
Steward) prove that the average length of life of the 
hereditary lunatic is shorter than in the case of others. In 
the latter case the average die between 40 and 70; but 
the hereditary lunatics between 30 and 60. 

Finally, hereditary madness is dangerous to the species 
through sterility in the patients and the tendency to im¬ 
mature death of the children. Even in cases where viable 
children are born, they very frequently exhibit marks of 
degeneration, though les3 markedly than their parents. 

Heredity, whilst perpetuating nervous diseases in the 
species, transforms and modifies them, so that they consti¬ 
tute a distinct nosological family, the genera and species 
of which, amidst an apparent difference of symptoms, pre¬ 
sent a sura total of common signs which impart to them a 
distinct physiognomy, a family likeness, by which their 
relationship and common origin can be readily recognised. 
In fact, the term hereditary, now frequently misused^ 
should be as distinctly applied as alcoholic or epileptic 
when applied to mental disease. 

The Abuse of Medioal Charities. 

We have so often called attention to this subject that 
we have great pleasure in informing our readers that one 
of the most important political and literarj reviews has 
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taken it up. The January number of the Westminster 
Review contains an elaborate and powerful essay, full of 
facts and figures which expose many of the shams that 
are incorporated in our system of medical charity. Such 
an article is likely to do much service, and we heartily 
commend it to the attention of our readers. 


The So&ndal at the Metropolitan Free 
Hospital. 

We understand that the Out-Patient Reform Associa¬ 
tion have taken up the case of Dr. Chapman, who was so 
unjustly treated by the individuals who rule at the 
Metropolitan Free Hospital, but who have thus shown 
how unfit they are to represent the Governors. 

We believe the Association may do good service by 
bringing this scandal before the public in a prominent 
way, and we hope the Governors of the Hospital will yet 
express their condemnation of the conduct of their Com¬ 
mittee. 


Phellandrium Aquaticum. 

Da. Daupley called the attention of the Society of 
Therapeutics, Paris, to the use of this agent, which had 
been tested for over twenty years, but had been excluded 
from practice in a great measure owing to new remedies. 
He had obtained most unequivocal proofs of its utility. 
Its general results are as follows :— 

1. It calms pain and nervous agitations without neces¬ 
sarily causing sleep. 

2. It soothes spasms, or erythism. 

3. It quiets the circulation, and thus lowers the tempe¬ 
rature and reduces a hard and frequent pulse. 

It appears to be intermediate in action between opium 
and digitalis. Trousseau states that in phthisis it calms 
the cough, reduces pain, and moderates the inflammatory 
symptoms of the early stages. 

It diminishes also the irritating cough of acute bron¬ 
chitis. 


Sudden Death of Dr. Thompson Dickson. | 

Dr. Thompson Dickson’s death was very sudden— 
occurred, in fact, in his carriage, as he was paying his 
virits. His wife was beside him, and he had been read¬ 
ing. She observed that he was apparently looking for 
something, and spoke, but received no answer. On being 
raised from fciis position lie was found to be dead. He 
was only a little over thirty years old, but had already 
achieved a good position as a London physician. His 
contributions to our columns may be remembered by 
many. He was a lecturer at Guy’s Hospital. His friends 
were aware for some time past that he had mitral disease, 
but he was in unusual health and spirits on the morning 
of the day which so suddenly closed his career. 


A New Form of Dairy. 

A good example has been set in France as to improve¬ 
ment in dairy arrangements which specially interests 
mothers. 

At Charenton, a dairy has been organised on the prin¬ 
ciple of having each cow specially numbered, so that a 
mother can know which cow gives the milk for her child. 
The milk is sold in sealed cans, so that the parents can 
have every satisfaction. The name of the desiring pur¬ 
chaser is enrolled, and a cow assigned to their special use. 
The lively and speculative proprietor gives this dairy the 
recommendatory title of “The dairy of the child Jesus.” 


Mint as a Lactifuge. 

Thts vegetable is, in France, used commonly as a lacti¬ 
fuge ; it is mentioned so long ago as by Dioscorides. Cows 
which partake of mint plant are found to give but a very 
thin milk. If an infusion of mint be added to milk it re¬ 
tards its coagulation. The Neapolitans put in the armpits 
of nursing women the leaves of mint when it is required to 
stay the secretion of milk. Dr. Dasara, in proving the ex¬ 
actitude of this statement, has absolutely put this simple 
method into practice by putting parcels of freshly gathered 
mint into the armpits, and renewing the application 
according as they dried. The secretion of milk usually 
ceases about the fifth day. Moreover, it seems that if the 
leaves be placed under one arm the corresponding breast is 
akms influenced. A useful bint in cases of fissured nipple 
ot Inflammat ion of one breast only. 


The Power of Valerian in retarding the 
Vital Eremacausis of Diabetes. 

M. Bouchard finds that the extract of valerian is a 
powerful agent in diminishing the elimination of urea and 
the waste of tissue seen in cases of diabetes. If azoturia 
complicates glycosuria, the urea diminishes more and more. 

That valerian prevents the waste of tissue is shown by a 
curious fact, based on long practice amongst the Indians 
of Lower California. The warriors, before entering on an 
expedition, go through a course of valerian regimen for a 
month, and render themselves in a fatigue-supporting 
condition. Thus it approaches arsenic as an antiperditive 
of vital force. 

Danger of Intra-uterine Injection. 

The Gazette of Tonlin gives instances of the fatal use of 
these injections. 

In one’ case a perchloride of iron solution was used, 
followed by acute peritonitis, which carried off the patient 
in thirty hours. At the autopsy an inky mass was in the 
uterus, and covered the orifice of the right Fallopian tube, 
and the neighbouring part of the peritoneum was also dis¬ 
coloured, and seemed to be the starting point of the peri¬ 
tonitis. 


What will become of Us? 

In an interesting volume now lying before us (a) some 
points are touched upon by the author which, we think, 
cannot fail to interest our readers. After defining energy 
as “ the power of producing work ” (using the word work 
without reference to the moral character of the thing done), 
Dr. Stewart proceeds to enumerate the various forces and 
energies at work in Nature, and states the law of conserva¬ 
tion. By this it is apparent that energy can never be lost, 
and that when it apparently disappears, it is only in con¬ 
sequence of its assuming another form and reappearing in 
a different guise. Thus, although Protean in its changes, 
energy never vanishes, and the sum total of the energies 
in the universe is constant. This may be expressed alge¬ 
braically thus : A + B + C+ D + E + F + G + H 
= M, where A.... H are the various energies of the 
universe, and M a constant quantity. It is not meant by 


(a) “ The Conservation of Energy : being an Elementary Treatise on 
fith 14 Illustrations. London: Henry 8. King ana lo. 
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this that A, or any of the energies, is constant, which is 
not the case, since “ they are always changing about into 
each other—now, some visible energy being changed into 
heat or electricity, and, anon, some heat or electricity being 
changed back again into visible energy—but it only means 
that the sum of all the energies taken together is constant, 
.... not by any means that they are constant them¬ 
selves.” The dissipation of energy is mentioned by Dr. 
Stewart as being a principle scarcely second to that of the 
conservation of energy. According to this law, the 
mechanical energy of the universe is being gradually, but 
yet constantly, transformed into heat. This process is not 
reversible, so that there is a constant loss of mechanical 
energy. It might be suggested that this heat might be 
used as a source of energy ; but heat, when equally dif¬ 
fused, cannot by any known process be transformed into 
mechanical energy. If it could, one form of perpetual 
motion would not be impossible ; “ for, without attempt¬ 
ing to create energy by a machine ”—which is, of course, 
absurd—“ all that would be needed for a perpetual motion 
would be the means of utilising the vast stores of heat 
that lie in all the substances around us, and converting 
them into work. The work would, no doubt, by means of 
friction and otherwise, be ultimately re-converted into 
heat; but if the process be reversible, the heat could again 
be converted into work, and so on for ever.” This cannot, 
however, be accomplished. Work can only be done by 
heat when it falls to a lower temperature, and when no 
means exist of reducing it to a lower temperature—in 
other words, when there is no refrigerator to convert the 
molecular motion into actual visible motion, nothing can 
be gained. Dr. Stewart compares the work which can* be 
got out of heat to that which can be obtained from a head 
of water. When heat runs down from a high to a lower 
level, work can be obtained just as when water runs down¬ 
hill ; but when heat is equally diffused, no more work can 
be got out of it than can be got out of a level pond with¬ 
out some means exist of creating a difference of level. The 
author accordingly comes to the conclusion that the mecha¬ 
nical energy of the universe will be more and more trans¬ 
formed into universally-diffused heat until the universe 
will no longer be a fit abode for living beings. As pointed 
out by Thomson, “ the universe is a system that had a 
beginning and must have an end, for a process of degrada¬ 
tion capnot be eternal. .... We are led to look to a 
beginning in which the particles of matter were in a dif¬ 
fused chaotic state, but endowed with the power of gravita¬ 
tion ; and we are led to look to an end in which the whole 
universe will be one equally-heated inert mass, and from 
which everything like life, or motion, or beauty will have 
utterly gone away.” These conclusions will be startling to 
some of our readers. They are, however, not advanced as 
mere hypotheses, but as theories having a scientific basis. 

Terrorism in Irish Poor-law Elections. 

The day would, unhappily, appear to be not far distant 
when it may be necessary to rescue the function of providing 
medical aid for the sick from the hands of local representa¬ 
tives who are liable, in the exercise of their power of selection, 
to the influence of a terrorism the character of which unsec¬ 
tarians or liberal-minded people will find it difficult to realise. 
We have already repeatedly observed upon the fact that in 
the election of medical attendants on the poor in Ireland 
the competency or industry of the candidate and the in¬ 
fluence of those qualities on the life or health of the sick 


poor is commonly the last thing which enters the mind of 
the dispensary committeeman or the poor-law guardian. A 
candidate might actually be half-educated and half-witted 
without much prejudice to his chance of success, so long as 
he shall have complied with the inevitable religious require¬ 
ment and duly secured to his application for office the sign 
manual of the dominant religious party. This state of 
things in many dispensary districts is, unfortunately, nothing 
new, but it is new that it Bhould be boldly and publicly set 
forth, not only in the correspondence columns of obscure 
country sheets, but from the mouths of political declairaers, 
who conceive that they are the legitimate makers of the 
future laws of the country, as constituting the proper state 
of things. 

Our readers will probably bear in remembrance the occa¬ 
sion, a couple of years ago, of the election of a dispensary 
medical officer at Ballinakill, in the Queen’s County, when 
the choice of a doctor took place within the cordon of a mili¬ 
tary guard. The same humiliating spectacle is now in 
repetition at Taghmon, in the County Wexford, where the 
“Lanterns ” of the locality devotes its abundant vocabulary 
of denunciation to those who are guilty of so great an atro¬ 
city as to give their vote along with their conscientious 
appreciation of the professional merits of the candidate. 
A few of the phrases from the correspondence of the 
Wexford People will more forcibly illustrate than anything 
we could say the extent to which such a principle may be 
forced:— 

“ If in the discharge of the committeeman’s duties he 
puts into office a man whose acts and teaching and practice 
are counter to the law of God (meaning the religion of the 
writer), he violates justice in giving mat man the power of 
doing evil, and so he incurs part of the guilt of every guilty 
act of that man, and is for it bound to restitution to his 
fellow-men and to God. . . . Mr. Editor, I tell you 
and your readers that the men who give their vote or in¬ 
fluence to a doctor (of a stated religion) who may be elected 
are condemned before God, and are participators in the guilt 
incurred by every unlawful act done by that doctor. . . • 
They are as guilty as he who hires an assassin or furnishes 
him with a pistol or dagger .” 

With such a quotation as the foregoing before us, reite¬ 
rated in substance by the leading ecclesiastical person of the 
district, and re-echoed by a great political organisation in 
Dublin, we believe we aro justified in repeating that the 
day is approaching when the election of an attendant on the 
sick poor shall be rescued from the hands of local delegates 
who are open to the influence of such a terrorism, and shall 
be confided to a central department, or to a competitive 
system, which cannot be biased in the selection of the 
most competent surgeon by the denunciations of local de¬ 
magogues. 

Irresponsible Management of Irish Asylums. 

The report that the Government contemplates a stroke 
of pseudo-economy in abolishing the visiting physiciancy 
of the Dun drum Central Criminal Lunatic Asylum, near 
Dublin, has not received any corroboration. The impres¬ 
sion that such intention would be carried out prevailed in 
well-informed official quarters, but it is reported that the 
proposition meets with strong disapproval from one of the 
inspectors of asylums in Ireland. We have confidence 
that the influence of the boards of governors throughout 
Ireland will be sufficient to prevent such a dangerous job 
being carried out, for we believe that all but a unanimous 
feeling against irresponsible asylum management prevails 
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amongst them. We have—for ousel ves—to repeat that 
Irish lunatic asylums will deservedly forfeit their claim to 
public confidence, as they have already done in England, 
when the only extra-mural and extra-official inspection 
shall have been withdrawn. We are most anxious that 
this remark should not be interpreted to infer that the 
resident superintendents of Irish asylums are, in the great 
majority of instances, reliable and conscientious public 
officers. We entertain a very strong opinion to the contrary ; 
but we nevertheless enter our most earnest protest against 
any system which confides the irresponsible charge of a 
great institution to any one person. 


Readjustment of Educational Curricula in 
Ireland. 

The Committee of Reference under the Irish Conjoint 
Scheme are, we understand, at present engaged in consider¬ 
ing the question of the curriculum which is to be required 
from candidates for the State examination. This, we 
apprehend, is the most troublesome question with which 
the Committee will have to deal, and we trust it]will not be 
rendered more difficult of solution by an unyielding spirit 
in any party. It will be quite possible, though not easy, 
to devise such a curriculum as shall retain to the student 
all the advantages of lecture-teaching without overweight¬ 
ing his brains or his pockets. Above all things a sub¬ 
stantial school, dissecting-room, and hospital curriculum 
must be retained, in order that the Conjoint Examination 
shall not become a mere grinder’s pass. We are not hope¬ 
ful enough to suppose that the examination will be alto¬ 
gether free from the faults which render existing tests 
unreliable, and it will be absolutely necessary that we shall 
have some other evidence than it can afford that a student 
has learned his business by actual seeing, hearing, and 
feeling. We know that there are representatives on the 
Committee of Reference whose opinion will carry well- 
deserved power, whose proclivities are all in favour of the 
abolition of the lecture system. They have beeo, no 
doubt, compelled to that way of thinking by their observa¬ 
tion of the gross abuses which accompany the certificate 
system, and their appreciation of the injurious effect of 
such a system upon both teacher and student We recog¬ 
nise the urgency of a radical change in the present system, 
which will ensure that it shall be no hardship on the student 
to insist on his paying for, and really attending, his courses; 
but we think it would be a preferable alternative to per¬ 
petuate all existing abuses than to rush into the opposite 
error of handing over the State examination to the grinder. 

Braithwaite’s Retrospect. 

Thr new volume of this, the oldest and now the only 
half-yearly, is before us. The discontinuance of Ranking’s 
Abstract throws upon Drs. Braithwaite an additional 
stimulus to render their Retrospect more perfect, and we 
have no doubt they will endeavour to keep up the reputa¬ 
tion of their useful serial. The synopsis which we have 
several times commended is, we are glad to see, fuller, 
and we think it could be advantageously extended still 
further. 


A competitive examination of candidates for' admis¬ 
sion into the medical service of the Royal Navy will take 
place at the University of London on Monday, 16th Feb., 
and following days. 


The Medical Society of the College of Physicians, Ire¬ 
land, will meet on Wednesday next, at eight o’clock, at the 
College Hall, when the following communications are set 
down for reading :—Dr. J. W. Moore, on “ The Climate 
and Vital Statistics of Tasmania Dr. Hayden, on “ The 
Use of Bromide of Potassium in the Treatment of Epi- 
lepsy Dr. Gritnshaw, to exhibit Casella’s spirometer. 


The movement for the establishment of an Hospital 
Sunday in Dublin has—we learn with regret—received a 
serious discouragement by the refusal of Cardinal Cullen 
to co-operate, or, in other words, to cause charity sermons 
to be preached in the Roman Catholic places of worship. 
This decision was, however, to be anticipated, for the same 
reason that the movement has been regarded with coldness 
by the managers of some of the hospitals. In fact, it is 
plain that those hospitals who derive the major part of 
their income from private benevolence, as the Roman 
Catholic institutions do, would lose by dividiog their re¬ 
sources with those who receive little personal charitable 
support, while those which carry on their work mainly by 
means of public grants and landed property would gain by 
the division of the private benefactions. This is, no doubt, 
a narrow view of the subject, but it is likely to prove 
sufficiently influential to make a Dublin Hospital Sunday 
impossible, at least, for the present. 

-» 

WHAT CONSTITUTES A PURE AND WHOLE¬ 
SOME WINE. 

Between the “ converting ” manoeuvres of the trade and 
the cloud of dust thrown into the eyes of the public by 
“ experts,” the public will get nothing but “ sherry poison” 
—alcohol with a variety of noxious ingredients skilfully 
mingled together—for many a long day to come. The 
great art of the seller is directed towards manipulating the 
small quantity of genuine grape juice imported, so that 
the palate shall be thereby either destroyed or perverted, 
and thus it becomes impossible to say what is or what is 
not a pure and wholesome wine. We gather, however, from 
the discussion in the daily papers that the manufacture of 
sham wines has reached a point at which the owners of 
vineyards may be expected to see that it is not exactly for 
their interests that the use of the grape should be entirely 
superseded. Pure urine, we are told by one of the largest 
houses in the wine trade, that is, nherry of Spanish growth, 
,l may be found in Spain, but it never reaches England,” 
and this fact will doubtless explain or be urged as a 
sufficient excuse for the sophistication and concoction 
of unwholesome mixtures, into which the pure juice of 
the grape does not enter. Nevertheless, such trash is 
shipped as Elbe, or “Hambro’ sherry,” Rousillon port, 
&c., because, forsooth, Hamburg is not a place for pro¬ 
duction, but is a free port, with more facilities than any 
other for collecting, manipulating, and preserving “the 
cheaper wines of other countries.” From this place, then, 
we get no genuine wine, but “ a commercial sherry,” which 
too often proves to be a compound of alcohol, sulphuric 
acid, plaster-of-Paris, and sugared water, coloured with 
caramel, and fortified by the noxious fusil-oil. 

It is urged again as an excuse for fortifying wines with 
alcohol, that pure wine has not a sufficient preserving 
power to stand the climate of England. A very high 
i authority on wines, Dr. Gorman, emphatically denies 
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this, and states that “ if the fermentation of wine is per¬ 
fect it produces sufficient alcohol to preserve wine for a 
century in any country.” Mr. E. Wilson, an Australian 
authority, says of the wine produced in the colony, it con¬ 
tains 26 per cent of alcohol, and that any wine honestly 
made, containing this percentage, would stand, not only 
a long voyage, but would keep good for any length of time, 
and is fit for use at any table. It is an indisputable fact 
that in many parts of the Australian colonies excellent 
wines are produced, which are not only fuller-bodied 
than many continental wines, but bear transporting 
without deterioration to any part of the world. Those 
persons who have fairly tried them pronounce them to 
be palatable, agreeable, and wholesome, but as they have 
not been puffed and backed up by the certificates of ex¬ 
perts, and warranted “ free from mineral acid, or inor¬ 
ganic matter not yielded by grape-juice,” they have as 
yet made no way in the estimation of the British wine- 
drinker. We may confidently affirm that Australian 
wines are sent to the mother country in a perfectly pure 
state, that is, without additions of any kind, alcohol not 
excepted, simply because nothing cheaper or better than 
the juice of the grape can be had in the colony. The suc¬ 
cess which has attended the growth of the vine in 
Australia is a remarkable feature, even in a country 
abounding in good things, as well as corn, oil, and wine. 
The brothers, Sir William and James Macarthur, of 
Camden Park, forty miles south of Sydney, were amongst 
the first producers of wines, and to the present time Sir 
William continues to manufacture wines, excellent and 
full-bodied, with a fine bouquet and flavour. Indeed, 
some of his samples of “old muscat” have been pro¬ 
nounced first quality. Mr. Windham and other growers, 
residing in the valley of the Hunter river, about sixty 
miles north of Sydney, have been making good wines and 
in increasing quantities for some years past. Experience 
gained in the cultivation of the vine over a period of years 
has enabled Australians to manufacture wines extremely 
good and palatable, and if they could be offered and ob¬ 
tained at a moderate price would soon command a large 
sale in England. 

Another locality in which the vine culture has made 
considerable progress is on the Murray river, near Albury. 
The vine here yields well, and may be grown to almost 
an unlimited extent. Mr. Fallon, a well-known producer 
in this locality, has done a good deal to improve and en¬ 
courage wine-growing, and has shown a desire to send it 
in proper condition for the market. In some parts of 
South Australia many years ago large numbers of Ger¬ 
mans settled down to the cultivation of the grape, and 
their plantations have produced wine in larger quantities 
than either Victoria or New South Wales, and they are 
consumed and sought after throughout the colony. South 
Australia is both hot and dry, and therefore produces in 
very warm seasons a wine with a larger proportion of 
spirit in it than is usually found in wines grown in other 
parts, so much so that European experts have been 
deceived, and refused to be convinced that alcohol had 
not been added to preserve and fortify it for importation. 

In choosing wines we cannot place implicit reliance 
upon the opinions of experts, nor of those who simply 
treat them as they would an ordinary chemical produc¬ 
tion. The peculiarities of a pure and natural wine are 
not to be easily determined or decided by the ordinary 
testing and examining resorted to in laboratories. The 


chemist may state what are the component parts of a 
given sample, but he can go no farther, and we run a 
risk of being entirely deceived if we take his estimate of 
the purity and precise quality. As an instance, note the 
published analysis of a certain “ sherry wine,” which a 
chemical expert tells us “is slightly acid to the test- 
paper, has a specific gravity of 986*8, and that these are 
characters which correspond and are almost identical 
with a sample of reputed good Montilla sherry .” Now, 
a3 we have already said, wine importers and reputed 
merchants emphatically declare that no genuine Spanish 
wine finds its way into the English market What value 
can be attached to this analysis, and what security does it 
offer against imposition and fraud ? It is quite clear that 
if we were to order a supply of genuine Spanish sherry of 
“ the true Montilla growth ” on the strength of this analyst’s 
report, we should be as little likely to get it as the man in the 
moon. We do not deny that in dealing with a fabricated 
compound, chemists are quite equal to deciding its several 
component parts, but in dealing with a new and purely 
natural production it is quite another affair. That this 
is so is sufficiently proved by a simple fact. An Austra¬ 
lian wine, which had been condemned by one expert, was 
approved by another, and a very large demand exhausted 
the supply. The knowledge possessed by those who de¬ 
vote themselves to wine-tasting as a business is undoubted, 
but withal we mu9t not overlook the fact that the palate 
becomes vitiated to a remarkable degree by constantly 
tasting the fortified and “ converted ” trash with which 
the Eugliah market is glutted ; and ultimately it must be 
a matter of considerable difficulty to correct the judgment 
when the genuine article is placed before even an expert. 
It is said that it is the taster’s duty to determine only the 
national taste , and in this way he best fulfils his duty to his 
employers while he protects the interests of the trade. The 
latter indeed is paramount, a3 those who have had to 
contend against it know full well, and for this reason 
alone we hardly expect to see a pure wine from Australia 
or any other country admitted to the London market 
There is scarcely any chance of its replacing the more 
familiar alcoholic drinks supposed to be peculiar to 
Spanish and other continental soils for years to come. 
Firmly believing, however, as we do in the purity and 
wholesomeness of many of the Australian grown wines and 
their perfect suitableness for the English table, we see no 
reason why the trade should be permitted to go on sup¬ 
plying a deleterious compound, dishonestly miscalling it 
by names which induce the public to suppose it is pur¬ 
chasing the juice of the grape. We do not for a moment 
wish to imply that the Australian wines are one whit 
better than the pure productions of other countries, but 
what we do insist upon is that they will be found quite 
as good, and in'the interest of the public health we desire 
to direct particular attention to this most important 
question. It is high time the profession exerted its in¬ 
fluence in educating the public taste in the matter of 
wine, and at the same time it should not cease to agitate 
until it has succeeded in demolishing the fallacy that 
strong, coarse fabrications, containing a large proportion 
of alcohol are, under any circumstances, to be tolerated 
and employed as a medical agent, or are otherwise than 
detrimental to health and productive of a vast amount 
of misery and disease. 

The International Exhibition Commissioners are about 
to establish a tasting-room in the vaults of the Albert 
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Hall, where for a small sum anyone may make himself of the part removed; but as the organs must pass through 
acquainted with the wines of Australia or any other the embryonic stage, they are liable to present monstrosi- 
, ... u . M . T « iL «, nw ties or arrests of development. He next discusses the sub- 

country and compare the.r xelative ments. In Ibis way ag - t rfifers to the a £ tler3 of doer , feathers 0 f birds, the 

paterfamilias will have the opportunity afforded him of J naUs> and hair> after which he takeg up the ques ti6n in its 
selecting the wine most suitable to his palate and his more important bearings in a surgical point of view. He 
pocket, as well as the pleasure of comparing notes and observes that several remarkable examples of the re-estab- 
reviviog recollections of visits paid to various wine-grow- lishment of canals are on record, including that of the 
ing districts of France, Spain, Germany, and Italy, while biliary duct although in such a case it is questionable if 
, ° . • r I • 4 , * *. i -j e there is veritable regeneration, or anything more than re- 

he may feel a pleasure in fostering the national pnde of i(m b cicatrix K Accordingto authora cited, not only 

an Englishman m noting the great advance our colonies v^ities 0 f the intestines, but a portion of the intes- 


an Englishman in noting the great advance our colonies 
are making iu this important branch of industry. 

With regard to the forthcoming Exhibition, we may 


tine itself admit of being regenerated; that the lymphatics 
and blood-vessels are so also, their regeneration being 


add it is the belief of the Commissioners that on brought about by means of the blood corpuscles, which, by 

taking the course we have pointed out they believe it a spontaneous movement, tnoethe *“««“}« o ^® l * s . e * 

wdl not only aid m improving and perfecting the growth j£ bst / iD> •< become developed altogether independentof the 
of the vine, but it will also bring about an interchange of action of pre-existing vessels, and by the vital force alone 
statistics and experience with growers of the older and i n the coagulated mass.” Thus, in the young cicatrix, the 

more famous wine countries, which will be of service circulation at first takes place as in the mollusks, where the 

to persons interested in the wine trade. blood circulates in canals. As to the eye, this organ is 

r ^ capable of being regenerated in certain animals, as are the 

— cornea, iris, and lens, provided the optic nerve and a por- 

<^♦11 tion of the membranes have been left intact; with regard 

to the conjunctiva, however, regeneration does not yet 
. appear to have been established. 

DE LA REGENERATION DES ORGANES ET DES fo^edTp^u StaSTflto 

TISSUES EN PHYSIOLOGIE ET EN CHI- tain how far the spleen was capable of being regenerated, 


RURGIE (a). 

The name and reputation of M. Demarquay are so well 


the result apparently being that it was so, provided a por¬ 
tion of the organ, however small, was left. With regard to 
the kidney, the result arrived at is, that in partial removal 


and favourably known on this side of the Channel as to or injury the organ may recover its functions, but that in 
ensure a welcome taany new work of his. We have lately it regeneration is impossible. In the regeneration of tissues 
been favoured with that whose title is placed at the head the process may be attended by inflammation, or free from 
of this article, and it is fair to observe at the outset of our that action which, contrary to previously-received views, is 
remarks that, high as is our estimate of what is to be ex- no t necessary for it, being a morbid action which may even 
pected from the pen of its talented author, the volume retard or prevent the process. Among the tissues regene- 
comes up to that estimate. However valuable in a physio- rated without inflammation is the epithelium, the precise 
logical point of view may be the conclusions arrived at iu process of its formation being matter of dispute, and doubt- 
regard to the reorganisation of organs and tissues, they 1033 requiring the sacrifice of more animals before it is 
have a direct bearing upon the practice of surgery, and in finally settled. Surely the fact that it does admit of being 
this latter respect compensate in some measure at least for regenerated should of itself be sufficient. Skin-grafting 


the pain and suffering inflicted upon animals in the per¬ 
formance of experiments. 

M. Demarquay has entered no less laboriously into the 
literature of the subject of his work than upon the prac- 


has now assumed a great measure of importance, so that 
the remarks on this subject have a special value. 
M. Demarquay considers in detail the whole of the phe¬ 
nomena connected with skin transplanting, the conclusion 


tical investigation connected with them. According to the a t which he arrives being in effect, that although the pro- 


opinioos of Hippocrates and Galen, regeneration of some 
tissues at least, as bone cartilage and nerve, did not take 


cess takes place for the most part easily and rapidly, an 
extreme hesitation exists in the inteipretation of the phe- 


place. Towards the end of the eighteenth century different nomena attending it; that in the process itself the dermis 

_ :_1 __ i 1 • . i r- 1 •_1 ___ r*. ~ 


opinions began to be entertained on the subject, but as the 
present advanced they became more and more definite as 
to the possibility of its occurrence in the higher animals, 
for the regeneration of limbs and other portions of creatures 


alone is to be utilised, that a graft placed in the centre 
of a sore speedily leads to regeneration, and that perni¬ 
cious contractions may often be thus prevented. Accord¬ 
ing to M. de Wecker, skin-grafting i3 particularly adapted 


low down in the scale of organisation had long been matter f or injuries of the eyelids and eyebrows. The regenera- 
of observation. “ Nutrition,” says M. Demarquay, “ being tion of cartilage, formerly denied, is demonstrated, the 
the continuous creation of organic material by hiBtogenic process taking place in some with great rapidity, and by 
process in the living being, we cannot, without serious error, means of the perichondrium, as that of bone does by the 
deny the generation of anatomical elements,” and he alludes periosteum. In the case of wounds, he considers that 
to that stirring up within the system of plastic materials regeneration of tissue takes place provided there be no 
through which the process of regeneration comes to be inflammation present, but when that process occurs, cica- 


performed. “ Who is not struck,” he observes, “ with the 
general changes that take place ; life, more rapid at first, 


trisation alone results; and having enunciated these views, 
he discusses at length the influence of irritation upon 


becomes afterwards slower, and its course is the result of non-vascular and vascular tissues. He observes that 
continued renewal of material.” The acts of nutrition “ inflammation is characterised by a series of phenomena 
themselves indicate that renewal exists. The author passes d ue to irritation, exaggerated formative activity or regres- 
in review the process of regeneration in the lower animals, 8 i 0 u being the two essential characteristics. A tissue 
giving at the same time an epitome of all that has been which becomes regenerated normally should not present 
written on this part of his subject, as it refers to worms, that exaggerated formative activity, as ail exaggeration in 
polypes, and so on up to reptiles, his conclusions with re- a physiological process constitutes a pathological condi- 
gard to the latter being, that in all the regenerations dis- tion, and cicatrisation is the consequence of that state.” 
cussed by him there is a tendency to perfect reproduction The question whether muscular tissue is capable of 

— - - being regenerated has been for a long tune discussed, and 

(aKDc la Regeneration des Organes e des Tissues en Physiologic et j or tke m08t par t answered in the negative. M. Demar- 
S? chirurgie. - • emarquay. aria ... era e . gjy es a summary of experiments performed and 
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conclusions arrived at on the subject by Waldeyer, Zenker, 
.Weber, and others, after which he details those arrived at 
by himself, these being that muscular tissue may become 
regenerated, although for the most part in consequence of 
existing conditions, as the inherent elasticity of muscular 
fibre cicatrisation takes the place of actual regeneration. 
That nerves are capable under certain circumstance of 
being regenerated, seems to have been demonstrated by 
Cruikshank so long ago as 1776. Since that time a long 
list of physiologists, principally English, French, ana 
German, have experimentally investigated the subject, the 
result of their experiments and suffering inflicted upon 
animals of many kinds being to confirm the conclusions 
arrived at by Cruikshank more than a century ago. The 
experiments of Waller indicate that in a mixed nerve the 
sensory and motor portions manifest different actions after 
division. Having divided the two roots of the second 
pair of cervical nerves of a dog, the anterior near its 
middle, the posterior between its ganglion and the spinal 
marrow, he observed that the anterior root was not 
affected towards the spinal marrow, and that its periphery 
alone degenerated, while, in ^regard to the posterior root, 
the part attached to the sp nal cord was alone affected, 
the end, which was the ganglion remaining unaltered. 
Other experiments and their results are detailed in cases 
where the division of nerve-root was performed between 
the ganglion and point of union of the two portions of the 
same class of nerves ; but th e work itself must be referred 
to for these and many other interesting and new details. 
Not only are nerves capable of regeneration, but so is the 
spinal marrow itself—at least, to some extent. Experi¬ 
ments in reference to this point have been extensively 
performed by Brown-S4quard and others upon pigeons, 
but the conclusions arrived at in regard to the unfortunate 
birds can as yet scarcely be deemed applicable to man. 
Very many experiments are detailed, all of which tend to 
prove that regeneration of bone takes place by means of 
its periosteum, although M. Demarquay is forced to 
observe that, “ if the question is asked, What are the his¬ 
tological modifications which take place in a bone which 
becomes regenerated ? we cannot conceal our embarrass¬ 
ment.” a The same modifications,” he further remarks, 
“ that take place iu the primitive development of osseous 
tissue occur in a regenerated tissue,” but “a great obscurity 
reigns with regard to the explanation of the different 
phases of the phenomenon.” Besides the part taken 
m the regeneration of bone by the periosteum, late 
experiments have demonstrated that the marrow also per¬ 
forms an important rOle in the process, the marrow itself 
passing during it first back to the embryonic condition, 
and thence advancing to the adult state. Unfortunately, 
however, there is nothing to lead to the belief that bone 
so regenerated has ever yet been of actual use in the 
economy. In no case, either of experiment performed or 
of autopsy in the human body, has it been found that 
regeneration of articular surfaces has taken place, although 
in some cases adjoining extremities of bone become so 
altered as to admit of considerable power of movement. 
The author passes on to the more purely surgical consi¬ 
derations. He concludes, from a large number of obser¬ 
vations, that sutures may be successfully used in the 
treatment of ruptured tendons; that in the regeneration 
of tissaes the presence of disease, as fever, scrofula, and 
syphilis, only interferes with the process when they have 
induced a state of true cachexy ; that the process can only 
take place under the most perfect conditions of hygiene, 
as locality, air, light, and ventilation. Thus we have 
given a summary of some of the points touched upon in 
this valuble volume, but the work itself should be in the 
hands of all surgeons, and especially of students. 


A SYSTEM OF MIDWIFERY (a). 

The author of this excellent work states in the preface 
that his object has been to furnish to students and prac- 

(a) “ A BysUm of Midwifery, including the Diseases of Pregnancy 
ana the Puerperal State." By Wm. Leiahman, M.D., Regius Pxo* 
feasor of Midwiftry in the University of Glasgow, &c. 


titioners a complete system of midwifery, and, in our 
opinion, he has very fairly succeeded in accomplishing his 
task ; though complete iu the extended sense of that 
word, the volume before us is not, still it contains an 
immense amount of valuable matter, carefully compiled, 
all the subjects being ably handled. 

The author begins with a rSsumt of the history of mid¬ 
wifery, brief and interesting, though not perfectly correct. 
Then follows a chapter on the anatomy of the pelvis from 
the obstetric point of view, a chapter worthy of careful pe¬ 
rusal, followed by others, on the organs of generation, on 
conception, on the development of the embryo, on pregnancy, 
its signs and diseases, on the mechanism of labour, on 
complex labours, on deformities of the pelvis, on the use 
of the forceps—a subject considered at length, on the 
induction of labour, on puerperal fever, on pelvi-peri- 
tonitis, and on anaesthesia. These, with numerous sub¬ 
divisions form a bulky volume, containing upwards of 
eight hundred closely printed pages, every one of which 
may be read with profit and interest; in fine, we have 
no hesitation in saying, that we commend thy work to the 
student desirous of mastering the difficult subject of ob¬ 
stetrics, in preference to any other English work in exist¬ 
ence. Unfortunately, its bulk will make it unacceptable 
to those who desire merely to gain such a superficial know¬ 
ledge of the subject as will enable them to pass an ex¬ 
amination. Such must obtain the information they seek 
from a mere compendium. 

It would be impossible in the space allotted to a review 
to follow the author as we would desire to do. We must 
be content to refer but to a few points. 

The chapter on “ The Management of Natural Labour 19 
contains much sound advice; we specially endorse the 
author’s remarks with reference to supporting the peri- 
naDum. He says that “ a careful observation of the process 
in Nature led him long ago to condemn support of the pe- 
rinseum as irrational and useless in all cases, and un¬ 
doubtedly hurtful in some.” We have long virtually 
given up the practice, satisfied that in the majority of 
cases it does harm : we have over and over again seen 
unskilled practitioners (and their number is legion) for¬ 
cibly compressing the perinseum during each pain against 
the foetal head, thereby effecting two most undesirable 
results—namely, retardatiou of the labour and making 
the perinseum itself become hot and dry, thereby producing 
a condition most unfavourable to the gradual yielding of 
that portion of the soft parts, and consequently rendering 
an extensive laceration almost inevitable. A skilful 
practitioner may occasionally by judiciously directing the 
head forwards as it emerges, or even during the last pains 
by retarding for a moment its final expulsion, as recom¬ 
mended by Dr, Denman, prevent the perineum from tearing; 
but these cases are infrequent. On the other hand, of 
this we are confident, that supporting the perinseum as 
generally practised frequently causes the part to tear, 
when, if it had not been for injudicious interference, it 
would have gradually stretched and permitted the head 
to pass without any laceratioa taking place. 

Dr. Leishman prefers the straight to the curved long 
forceps, as recommended by Dr. Barnes; in this he is 
supported by the general opinion of the Dublin School of 
Midwifery. Nevertheless, we must add, that personal 
experience has taught us the value of the latter instrument. 
Still, for unskilled hands, we believe the straight forceps 
to be the safer instrument. 

The chapter on post-partnm haemorrhage is one of the 
least satisfactory in the whole work. The impression left 
on us, after reading it is, that the anthor has not made up 
his owu mind as to the best mode of treatiog this, perhaps 
the most important, because the most common cause of 
danger to lying-in women ; evidently he has never ven¬ 
tured to try the injecting of the perchloride of iron, as 
recommended by Dr. Barnes. His concluding sentence on 
this subject is as follows :—“ But we apprehend we would 
only be justified in having recourse to such a procedure 
after the in efficacy of other means has been thoroughly 
proved.” If we follow this advice, and only resort to the 
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injection of a styptic when all other means enumerated 
by the author have failed (including the introduction into 
the uterus of a peeled lemon which is then to be squeezed), 
without doubt the results will be most unfavourable. 
Considerable experience in the injection of the solution of 
the peichloride of iron for the arrest of post-partum haemor¬ 
rhage enables us to say, that when not delayed too long , the 
proceeding is most beneficial, and in general, perfectly 
safe. 

We think that occasionally space is taken up with un¬ 
necessary arguments Against practices now universally 
condemned; thus Dr. Dewees objections to Dr. Rigby s 
advice, that the hand should be passed through the pla¬ 
centa in cases of complete plaoenta prsevia are quoted at 
length. We think a simple condemnation of suoh a pro¬ 
cedure perhaps we should say—attempted procedure, 
because we do not believe it ever was accomplished—would 
have sufficed, and that the value of the work would be 
enhanced by the elimination of exploded theories or con¬ 
demned practices. 

While thus objecting to certain passages in the book, 
we would again express our opinion of its value as a whole, 
and commend it to all who desire to have in their libraries 
a volume containing a nearly complete system of mid¬ 
wifery. 


A TREATISE ON MEDICAL ELECTRICITY: 
THEORETICAL AND PRACTICAL, &c. (a). 

We have on former occasions had to write in favourable 
terms of the important labours of Dr. Althaus in his 
special branch of medcine, the treatment of disease by the 
therapeutic power of electricity. That a third edition of 
his “ Treatise on Medical Electricity ” should have been 
called for in the short space of a couple of years does not 
in the least surprise us, while it shows its merits have been 
appreciated by the profession, and perfectly justifies the 
enconiums bestowed upon it by the Press. It would not 
be out of place to speak of this volume as of an entirely 
new book. The quantity of new matter to be found 
throughout its seven hundred pages is much more than 
would appear at a glance and from any increase in its size. 
A large number of new and well-executed woodcuts have 
been added; the physiological part of the subject has been 
carefully brought up to the level of the present day ; the 
chapter on diagnosis has been amplified ; special attention 
drawn to the value of Faradisation in detecting malinger¬ 
ing, and as a test for death soon after its occurrence. The 
electrolytic treatment of tumours is dwelt upon, and the 
clinical part of the subject rendered much clearer and 
fuller than in former editions. In short, Dr. Althaus shows 
in a conclusive way that the therapeutical uses of electri¬ 
city are numerous, and when opportunely and rightly em¬ 
ployed, it is a means of great power and real value in the 
treatment of a considerable range of disease. We cordially 
commend to those who feel an interest (and who does not i) 
in the medical uses of electricity to consult Dr. Althaus’s 
extremely valuable and well-digested volume. 

-*- 

CLINICAL RESEARCHES IN ELECTRO¬ 
SURGERY ( b ). 

This is a very important little work, entirely clinical 
m its scope. The writers, who are attached to public in- 
ititutions in New York, have tried the effects of the galva¬ 
nic current, of electrolysis, of Faradisation, and of electro - 
cautery, in a number of cases of all kinds of disease with 
considerable success. What has most struck us is the 
success of their experiments on eczema and acne by means 


Treatise on Medical Electricity: Theoretical and Practical, &c." 

M.D., M.B.C.P., Ac. London: Longmans, Green, 
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v iP " Re ® eArch ® 8 in' Electro-Surgery.” By A. D. Rock* 
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of galvanisation of the spinal cord, one electrode being 
placed on the epigastrium and the other passed from the 
nape of the neck to the loins. Their success in curing 
cystic tumours and nsevi by means of electrolysis have also 
been great, and even in cases of epithelioma of the lips 
they have accomplished much good. The work is emi¬ 
nently practical, and will repay reading to all those who 
take an interest in electro-therapeutics, not a large class of 
medical men as yet, but one constantly extending. 

-». 
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“COMING EVENTS CAST THEIR SHADOWS 
BEFORE.” 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sir, —The coming events are, firstly, the more or less total 
overthrow of the humoral theory, with all its train of invisible 
blood-poisons, its formless terrors about the danger of arresting 
salutary discharges, and making hasty cures, and its coarse, 
material symbols ; and, secondly, the contention as to who shall 
enjoy the honour of having given it the death-blow ; and one 
of the first appearances, on the field of vision, of the long pro- 
tended shadow cast by these facts, is a remark by Dr. Handheld 
Jones in his admirable address to the Harveian Society, a 
remark which I hope he will expand and preserve in some 
still more permanent form, for who knows but some future 
Copland or Good may seek to array the names of those who 
first assailed the theory of the day with as much care as 
Homer ranges those of the foes by whom Patroklos fell. 

It is almost time something was done for the humoral theory. 
At least twenty diseases are ascribed to blood-poisons. No 
method of analysis, however powerful, has sufficed to isolate 
or identify any one of these ; yet men speak as confidently of 
their existence as they would of two and two making four. 
Nor do their hearers usually seem to require any more proof 
than the speakers seem disposed to offer. Like the creed of 
the hereditary nature of disease, the doctrine of blood-poisons 
does not require to be upheld by any evidence, and most pro¬ 
bably a request to be furnished with proofs, or even the men¬ 
tion of such a thing, would be looked upon as mere perversity. 
A person who could suggest a doubt about there being, in any 
suitable case, a virus in the system, or about lepra and gout 
being hereditary, would dispute as to the sun shining at mid¬ 
day. Besides, is not the doctrines of blood-poison and virus, 
of absorption and elimination, established by universal accept¬ 
ance ? is it not taught in royal colleges and universities, and 
used as a weapon in every medical society? Is not the 
humoral theory a very comfortable, elastic, satisfactory belief ? 
Alas ! that it should be necessary to disturb such a pleasant 
state of things, but Time, in his march, cares little for feelings 
like these, and men are coming, who will look upon much that 
is taught in our colleges with Hie same curious and amazed air 
that we look upon some of the disputes of the schoolmen in 
the middle ages. # 

Some day skin diseases will be the death of the humoral 
theory. They embrace some facts which have long been over¬ 
looked by its advocates, not, I dare say from any want of good 
faith, but simply, perhaps, because it never entered the heads 
of these gentlemen to halt by the way, and ask themselves if 
they could have been in the wrong all this time. Nevertheless, 
the aforesaid facts do not seem to have in any way suffered by 
all this neglect, but, on the contrary, have continued to exist 
with that pertinacity which is peculiar to them. These facts, 
then, are as follows :— 

First. That in at least one, if not every form of disease 
attributed to a blood-poison, : no method of treatment is more 
effectual than that which seems best calculated to hinder the 
elimination of the poison. In the one disease cited as an 
example, scarlatina, I do not believe any system has answered 
better than sheathing the patient from head to foot in firm fat. 
Under its influence the pulse falls, the heat abates, the tongue 
becomes clean, the appetite returns, uraemia aborts, and infec¬ 
tion is averted. Yet, unless the skin were varnished, I do not 
see how the expulsion of the peccant matter could be more 
effectually hindered. Furthermore, every system which exerts 
a beneficial action in any one of these diseases includes in its 
sphere of operations that one great change— arrest of the signs 
supposed to mark expulsion of the materies morbi. 


Digitized by 


Google 




3d The VedteAl Press and Ctanlan 


COEEESPONDENCE. 


Jan. 14,114. 


Secondly. That if the contagions nature of tinea circinata 
be looked upon as established—and I do not see how it can be 
gainsaid, in some cases at least—we have before ns the whole 
course of a disease as essentially specific as scarlatina or small¬ 
pox, accomplished from beginning to end without the pretence 
of a blood-poison. What can be demonstrated about one 
disease may be proved to hold good with regard to others. As 
to the objection that the constitutional symptoms in scarlatina 
indicate a very different state of matters from what we Bee in 
ringworm, it is soon met. This may turn out to be due merely 
to the greater power of the infecting material, and to the 
extent of surface attacked. The latter, I think, undoubtedly 
plays a most important part : a scald, not larger than the 
Aggregate area covered by the patches of ringworm usually 
is, would scarcely raise the pulse more than a few beats, and 
for a short space of time ; the same form of injury, spread 
over a surface as large as that assailed by scarlatina, would be 
followed by serious, if not inevitably fatal disturbance of the 
system. As to the supposed parasitic nature of tinea, it goes 
for nothing here. Till the question of the real nature of the in¬ 
fectious material in both diseases is settled, we can only deal 
with the fact that in both diseases a change takes place in the 
skin capable of conveying disease. 

The last fact with which I propose to deal is drawn from 
the phenomena observed in syphilis. A man contracts a sore 
which becomes indurated. After an uncertain lapse of time 
an eruption breaks out on the skin. This, according to the 
advocates of the fashionable theory, means that the virus has 
entered his system, and that Nature is making an effort to 
eliminate it. The proofs that this theory is right are, they 
would say, overwhelming ; the connection between cause and 
effect is palpable to the most obtuse. A virus is applied to 
the skin, it enters the blood, this fluid deteriorates, it even 
becomes capable of imparting the disease when inoculated on 
another person, and finally the eruptions which appears on the 
skin, the mucous tubercles, &c., will communicate syphilis to 
a virgin subject. What stronger proofs can any reasonable 
person require, and are not the number of them, and the con¬ 
nection between them, sufficient to put the most unblushing 
sceptic to shame ? 

But suppose it should turn out that, as I tried to show 
many years ago, the manufactory of disease is here in the skin 
itself; that the deterioration of the blood is neither a necessary 
nor a primary step ; and that it is only affected in common 
with the solids ;—suppose, too, it should turn out that men 
have neglected to notice one very serious flaw in the argument, 
namely, that the process by which elimination is supposed to 
be forwarded is here continued long after any poison remains 
to be eliminated; for I think there can be no question that 
the deep tertiary ulcerations are, however distant, descended 
from the secondary eruptions, an extension and development of 
them, bo to speak—yet at this stage the disease is neither 
communicated by sexual intercourse, by descent to the child 
(from the father at any rate), by contact, or by inoculation even 
with the blood. 

Certainly a more tremendous bungle on the part of Nature 
than to absord a poison, with a view to eliminate it, when she 
can only effect this by multiplying it a thousandfold and 
ruining the tissues engaged in the work, cannot well be con¬ 
ceived ; but then this is a difficulty which I leave the admirers 
of the theory to settle with Nature herself. Never having 
been a believer in it myself, but, on the contrary, having 
always been astonished that sensible men could swallow all 
that is current about these blood-poisons, it does not behove 
me to try and reconcile facts with theory. 

Many years ago, at the Medical Society of London, in one or 
two papers in the Edinburgh Medical Journal , and later on 
in the stream of life, I tried hard to show how utterly 
untrustworthy the humoral theory is. From that hour to this 
I have met with but four persons who had been led by my 
arguments to reflect on the subject. I was, therefore, not a 
little gratified when I found that great surgeon, Sir William 
Lawrence, refusing to let himself be ranked among the ad- 
herents of this doctrine. Of all the medical men examined 
before the Committee on Venereal Diseases, he alone dared to 
disclaim all knowledge of the secrets of Nature ; he knew 
nothing, he said, about “ a poison,” 11 a virus,” or “seeds ; ” 
and never did his stubborn honesty and acute penetration shine 
forth more strongly than when he said this. 

And now we have Dr. Handfield Jones going bo far as to 
say (a) that the main object of therapy being the elimination of 


(a) Midical Prx88 and Circular, 1873, par. 3, p. 473. 


the poison seems to him very questionable! What next I 
wonder! Some day I suppose we shall have people saying 
that this humoral doctrine was the most convenient asylum 
ever yet invented for routine and tradition, and that it never 
had any proper basis to stand on ; that for ages it has sat like 
a nightmare upon medicine, fostering evenr species of crude 
andnasty conclusion ; that it has fettered investigation at 
every step, and biased treatment, almost always for the 
worse ; that if surgery have been the salvation of medicine, the 
doctrine of blood-poisons is one of the things that especially 
helped to make the salvation necessary. 

I know very well that many practitioners wogld as soon 
give up life as this doctrine. “ What 1 ” such a man would 
say, “ ask me to forsake a creed which was my sheet-anchor as 
a student, and has been my shield through life the sub¬ 
stance which I, a faithful shadow, have followed with un¬ 
swerving faith ? Stop me from eliminating poisons, condemn 
me to look on discharges as morbid and not salutary, and you 
blast in a breath half the experience of my life ; yon wrench 
from my hand the only staff to which I can trust If I have 
helped to swell the sum total of human misery by aUowing 
gonorrhoea and eczema to run their course, and consistently 
refraining from healing up ulcers and making over-hasty cures, 
I have, with equal consistency, upheld that grand doctrine on 
which our system of treatment reposes. .You say I may have 
done mischief by directing my mind to the elimination of an 
imaginary virus ; my answer is, that the moral good which I 
did by assuring the patient that I was driving the disease oat 
of the system more than compensated for it. How many 
difficulties have I not smoothed, and what confidence have I 
not inspired, by assenting to the patient’s suggestion that this 
or that disease was in the blood, or had got into the system! 
Will I hear the reasons on the other side of the question ? 
No, I will not do anything of the kind ; I am not accustomed 
to do so. Is not the blood the life! You say that this must 
not be allowed to exclude all other parts of the great animal 
machine, and that life is destroyed without the aid of blood- 
poisons, without haemorrhage, and without antecedent lesion 
of the great circulating organs. I don’t feel quite so sure 
of that. In short, if the humoral theory is to be overthrown, 
I trust that we shall take the road to Hades together, and 
that the shaft of Azrael may doom us 1 to undivided dust.’ ” 

“ Non ego perfldum. 

Dili s&cramentum; ibimus, ibimus, 

Utcunqne precedes, supremum 
Caipere iter comites parati.” 

J. L. Milton, 


ERRATUM. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—M y attention was directed this morniog to a state¬ 
ment in the Medical Press and Circular of the 7th inst. 

Yon report me as saying in the discussion on my paper on 
“ Ligature of the Femoral Artery,” “ They knew that Mr. 
Syme essayed to ligature the femoral artery twenty-four times 
without success. I said the contrary, as the concluding 
words of the sentence prove. 

Will you kindly rectify the error of your reporter in your 
next issue, and oblige, 

Your obedient servant, 

Henry Tyrrell. 

January 9, 1874. 


THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

TO THE EDITOR OF THE MEDICAL PRES8 AND CIRCULAR. 

Sir, —I quite concur, as most of the members of the 
College will, in your views of the question raised by 
Professor Humphry regarding the Fellowship of the 
College. It it a matter of regret to find the Council 
requires to be reminded “That the College exists for the 
public good, and not for the benefit and aggrandisement of a 
governing body. It is quite necessary to Keep a fact of so 
much importance before us, because it appears to be occa¬ 
sionally in danger of being forgotten, at least by those who 
oppose all change either in the constitution of the College, 
or the application of the Bye-Laws.” With some few 
exceptions, red-tapeism and the old way of keeping the 
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members at arm's-length is the order of the day in Lincoln's 
Inn Fields. It has been urged that there exists a necessity 
for some change in connection with the Fellowship of the 
College, and few will be inclined to deny the fact. The loss 
in time and money to men of intelligence from the present 
system of a compulsory delay of some three or four years 
before they are permitted to present themselves for this 
final examination is a serious matter. It is particularly 
hard on young men who have already distinguished them¬ 
selves and obtained an appointment, which probably takes 
them away from the schools for several years—in Central 
India, it may be—where there is scarcely a chance of keeping 
up a knowledge of anatomy and pathology, and where they 
most remain for ten or a dozen years. The opportunity 
rarely returns for men so situated to obtain the Fellowship. 

Professor Humphry, impressed by the hardship of such a 
case, as well as by other laudable motives, wishes to bring 
about a change which will admit of members of the College 
of two years’ standing presenting themselves for the exami¬ 
nation of the Fellowship. He also believes a change is 
highly necessary for other excellent reasons. “ Under the 
regulations made by the Council and now in force, not more 
than twenty gentlemen annually proceed to the Fellowship. 
Last year the number was nineteen, whereas the number of 
Fellows deceased during the year was thirty-three. It is 
evident, therefore, that neither of the objects contemplated 
under the charter is thus being attained. The study and 
practice of surgery are very little promoted, and the elective 
body will ere long, unless some alteration be made, dwindle 
to a very select circle.” This “select circle” will 
assuredly become a clique with interests opposed to 
that of the large body of members, and far more 
dangerous than that which rules the first of our learned 
societies. Professor Humphry simply wishes to bring 
the regulations for the Fellowship of the College of Sur~ 
geons into harmony with those of the Universities and nearly 
all the other medical licensing bodies in the kingdom, and to 
admit all who have obtained the lower diploma, without re¬ 
ference to age, and whether they have conformed to any addi¬ 
tional special curriculum of study, provided they come up to 
the required standard of knowledge. No donbt two years is 
•s long as many young men require to prepare for any addi¬ 
tional examination after obtaining the membership. I must 
confess to sharing Professor Humphry's great regret, 
“That the institution of the Fellowship has done so little, and 
promises so little, to attain the good ends which those who were 
instrumental to it had in view.” “ 1 have long thought,” 
he adds, “over the impediments to its greater and wider 
influence, and I know that many of the members of the College, 
especially the younger members residing in the provinces, agree 
with me, that some snch alteration as I have proposed ought 
to be introduced.” I could furnish you with several cases in 
point, and which show how harshly the present regulations 
bear upon men who have obtained honours, and have earned 
a reputation and a name, as well as upon the younger mem¬ 
bers of the College ; but I refrain to occupy your valuable 
space, and wait the result of Professor Humphry's m otion. 
I must confess, however, that I am by no means sanguine of 
of the result. I remember the Council have already shuffled 
out of one committee of inquiry, and may find reasons for 
again shelving the question. 

* I remain, Sir, 

.. ‘ n ' • Your obedient servant, 

A Member of tiie College. 

January 9tli, 1874. 




Royal College of Surgeons of Ireland.—Dr. Charles H. 
Robinson has been elected, after examination, a Fellow of the 
College. The liecnce in surgery has been coufcrred on the 
following gentlemen George D. Bourke, Arthur Butler, 
John H. Courtenay, Isaac B. Emerson, Thomas Enright, 
John K. Gentleman, Arthur H. Kerr, Francis Langnn, 
8amuel T. Lewis, Oaborne Limrick, Henry Longford, Charles 
E. Macnamara, Joseph Macnamara, Rawdon Macnamara, 
Charles Morrow, Edward J. Murtagh, Shapland H. Newell, 
Francis O'Flagherty, Alfred Patterson, John J. Poett, Richard 
Ramaford, Louis William Rawson, Arthur W. Russell, Henry 
M. Scott, Ralph Stone, Agmon B. Yesey. 


University of Dublin.—Pass lists have been conferred by 
Sir Joseph Napier, Vice-Chancellor, on tho gentlemen 
named :—Doctor in Medicine. John Peter Hamilton 
Boilean, Charles Edward Fitzgerald, John Magee Finny, 
Patrick John Moloney, Gilbert Smith, Arthur Law Wade. 
Master in Surgery .—Samuel J. Barton, John B. Drapes. 
Bachelor in Medicine .—Samuel J. Barton, Goorge Bluett, 
John Joseph Greene, Chas. Nelson Gwynue, Francis John 
Hannan, Robert M ‘Bride, Charles £, de L MacCarthy, 
Henry Lyle Moore. 


Scholarships and Examinations for Natural Science at 
Cambridge, 1874.—The following is a list of the scholar¬ 
ships and exhibitions for proficiency in natural science to 
be offered at the several colleges in Cambridge during the 
present year: Trinity College. —One or more of the value 
of about £80 per aunum. The examination will commence 
on April 10, and will be open to all undergraduates of 
Cambridge and Oxford, and to persons under twenty who 
are not members of the Universities. St. John's College .— 
One of the value of £50 per annum. The examination 
(in chemistry, physics, and physiology, with geology, 
anatomy, and botany) will be in December/ and will be 
open to all persons who have not completed a term of resi¬ 
dence at the University, as well as to all who have entered 
and have not completed one term of residence. Christ's 
College. —One or more, in value from £30 to £70, according 
to the number and merits of the candidates, tenable for 
three and a half years, and for three years longer by those 
who reside during that period at the College. The examina¬ 
tion will bo on March 24th, and will be open to the under¬ 
graduates of the College, to non-collegiate undergraduates 
of Cambridge, to all undergraduates ot Oxford, and to any 
students wno are not members of either University. The 
candidates may select their own subjects for examination. 
Oonville and Caius College. —One of the value of £60 per 
annum. The examination will be ou March the 24th, in 
chemistry and experimental physics, zoology, with compara¬ 
tive anatomy ana physiology, and botany, with vegetable 
anatomy and physiology ; it will be open to students who 
have not commenced residence in the university. There is 
no limitation as to age. Scholarships of the value of £20 
each, or more if the candidates are unusually good, are 
offered, for anatomy and physiology, to members of the 
College. Gentlemen elected to the Tancred medical student¬ 
ships are required to enter at this College; these student¬ 
ships are five in number, and the annual value of each is 
£100. Clare College. —One of the value of £60 per annum, 
tenable for two years at least. The examination (in che¬ 
mistry, chemical physics, comparative-anatomy and physio¬ 
logy, botany, with vegetable and animal physiology, and 
geology) will be on March 24th, and will be open to 
students intending to begin residence in October. Downing 
College .—One or more of the value of £40 per annum. The 
examination (in chemistry, comparative anatomy, and 
physiology) will be early in April, and will be open to all 
students not members of the University, as well as to all 
undergraduates in their first term. Sidney College. —Two 
of the value of £40 per annum. The examination (in heat* 
electricity, chemistry, geology, zoology, and physiology, 
botany) will be on March 24th, and will be open to all 
students who intend to commence residence in October. 
Emmanuel College. —One of the value of £70. The exami¬ 
nation on Match 24th will be open to students who have 
not commenced residence. Pembroke College. —One or moro 
of the value of £20 to* £60, according to merit. The exami¬ 
nation in June, in chemistry, physics, and other subjects, 
will be open to students under twenty years of age. King's 
College.— One of tho value of about £80 per annum. The 
examination, on April 14th, will be open to all candidates 
under twenty, and to undergraduates of the College in their 
first and second year. Although several subjects for exami¬ 
nation are in each instance given, this is rather to afford 
the option of one or more to the candidates than to induce 
them to present a superficial knowledge of several. Indeed, 
it is expressly stated by some of the colleges that good clear 
knowledge of one or two subjects will be more esteemed 
than a general knowledge of several. Candidates, especially 
those who are not members of the University, will, in most 
instances, be required to show a fair knowledge of classics 
and mathematics, such, for example, as would enable them 
to pass the previous examination. It will be observed that 
in several instances the time of the examination is the same, 
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certain of the colleges having combined together so as to hold 
one or two examinations instead of each college holding a 
separate examination. 


NOTICES TO CORRESPONDENTS. 1 

Notice to Subscribers.— Subscriptions In advance at the reduced 
tariff of 21a per annum, post free for 1874, are now due, and will 
be thankfu’ly reoeived by the Publishers in London, Dublin, and 
Edinburgh. 

Db. D. C. B.—Your letter will receive due attention. 

A Discriminating Physician.— The following characteristic story is 
going the round of the Parisian Press at the expense of Dr. Bouvart, 
a close observer of human nature“ One morning, on entering the 
chamber of a French marquis, whom he had attended through a very 
dangerous illness, the doctor was thus accosted, ‘ Good-day to you, 
Dr. Bouvart; I feel quite in spirits, and think my fever has left me.’— 

* I am sure it has/ replied Bouvart drily. ' The very first expression 
you used convinced me of it.*—* Pray expla'n yourself.’— 1 Nothing 
is easier. In the first day of your illness, when your life was in danger, 

I was your dearest friend; as you began to get better, I was your good 
Bouvart ,* and now I am Dr. Bouvart; depend upon it you are quite 
recovered.*'' 

Peto.—W e are of opinion that you could not be compelled to give 
evidence before a magistrate without a subpoena in the case you 
mention. We will, however, ascertain the legal point*, and let you 
know in our next. Tour note arrived as we were going to press. 

Dr. Stannistbret, Droitwich.—The statement as to the Dutch 
medical service was afterwards modified, and we believe the arrange* 
ments have since been altered. We have made inquiries, but regret 
we can give you no more decided information. 

O. P. T.—Carbolic acid added to tincture of iodine is recommended 
to remove the colour without destroying the effect for local use. 

Communications, with Enclosures, Ac., have been received from— 
Sir Charles Trevelyan, Bart, Belgravis. Dr. Francis Hogg, Meerut, 
India. Dr. MacCormac, Belfast Mr. Belville, London. Dr. Onbler, 
Paris. Mr. Daniel, Epsom. Dr. Abbott, Brigg. Dr. Heagerty, 
Prudhoe-on-Tyne. Dr. Agar, Ponder's End. Mr. O. Masson, Paris. 
Dr. Aubeau, Paris. Dr. Simmonet, Paris. Dr. Hughlings Jackson, Lon¬ 
don. Dr. Berry, Manchester Dr. Kidd, Dublin. Dr. Drysdale. London. 
Professor Humphry, Cambridge University. Dr. Birch, London. Dr. 
Chapman, Loudon. Dr. Ballard, Huntingdon. Dr. Harrison, Audlem. 
Dr. Nottingham, Liverpool. Mr. Jabez Hogg, London. Mr. Hyslop. 
Professor Stokes, Dublin. Mr. Baynh&m. Dr. Carey, Taunton. Mr. 
J. B. Pinder, Harpurhey. Mr. Atherton, Tbatto Heath. Dr. Kisch, 
Liverpool. Dr. Campbell Black, Glasgow. Mr. Francis, Ilchester. 
T>r. Eames Brown. Llanhister. Dr. Coward, Nottfng Hill. The 
Secretary of the Medical Society of London. Mr. Toung, London. 
Dr. F. E. Clarke, Drogheda. Dr. Whalley, Bewdley. Dr. Morgan, 
Dublin. Dr. Kennedy, Dublin. Professor Newman, Manchester. 
Dr. Robertson, Buxton. Dr. Braithwaite, Leeds. Mr. J. L. Milton, 
London. Mr. W. Parker, Bath. Dr. Hopewell, 8outhwark. Dr. T. 
Pritchard, Northampton. Mr. W. Lane, Kirton. Dr. Ready, Liverpool. 
C. P. T., Woolwich. Dr. Marsden. London. The Director-General 
Army Medical Department Dr. Kelly, Rotherhithe. Dr. Ormsby, 
Dublin, Ac. 

-»- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Lessons in Layngoscopy, including Rhinoscopy. By Prosser James, 
M.D.. M.R.C.P. London: Bailltere, Tindall and Cox. 

A Manual of Public Health. Elited By Ernest Hart, F.RC.8. 
London: Smith, Elder, and Co. 

On Lupus, Disease of the Skin. By Balmanno Squire, M.D. London: 
J. and A. Cnurchil. 

On Self-Culture. By Prof. J. 8. Blackie, Edinburgh. Edmonston 
and Douglas. 

Small-pox and Vaccination. Two Pamphlets by G. S. Gibbs. 

The Climate of Areachon. By Dr. G. Hameau. London: King 
and Co. 

. Centenary of the JEsculapian. Oliver and Boyd, Edinburgh. 

How to Preserve Health on the Gold Coast By Henry MacCormack, 
M.D. London: Longmans and Co. 

The Half-Yearly Abstract of the Medical Sciences. Vol. LVIII. 
London : J. and A Chnrc.hill. 

Smith’s Fruits and Farinacia. Edited by Prof. Newman, M.A. 
Braithwaite'a Retrospect of Medicine. Edited by Drx W. and J. 
Braithwaite. London: Bimpkin and Co. 

La France Midic&le. LeMouvement Medical. Le Courier M6dical. 
Philadelphia Medical Times. Detroit Review of Medicine. Canada 
Lancet. Indian Medical Gazette. Science Gossip.. Monthly Micro¬ 
scopical Journal. 8t. Louis Medical Journal. Gay's Hospital Gatette. 
The Sanitarian. The Journal of Mental Science. The Practitioner. 
New York Medical Journal. The Westminster Review. British Journal 
of Dental Science. , 


VACANCIES. 


Worcester General Infirmary. House-Surgeon. Salary £60 per 
annum, with board and residence. Applications to the Secretary. 

Birmingham General Dispensary. Resident Surgeon. Commencing 
salary at £130 per annum, with £30 extras. Address the Secretary. 

Sanitary Districts of Barton, Lichfield, Rugeley, Ac. Medical Officer 
of Health. Salary £600 per annum. Applicants must address J. Bown, 
Esq., The (Rose, Lichfield. 


Victoria Hospital for Sick Children, Chelsea. Assistant Surgeon. 
Honorary. 

Dental Hospital, London. House-Surgeon. Salary £40. Hours 
from 9 a.m. to 2 p.m. daily. 

St Marylebone Dispensary, London. Resident Medical Officer. 
Salary £105 per annum, with residence, Ac. Candidates must address 
the Secretary. 

Tewkesbury Union, Forthampton. District Medical Officer. 8alary 
£66 per annum, with fees extra. Applications to G. Badham, Esq., 
Tewkesbury. 

THE LONDON SOCIETIES. 

To-morrow (Thursday).—Habveian Society or London, 8 p.m.— Mr 
Lennox Browne, “ On the Various Causes and Treatment of Loss 
of Voice.’* 

Royal Institution, 8 p.m. —Prof. P. M. Duncan, “Qp Paleontology, 
with reference to Extinct Animals and the Physical Geography of 
their Time.*' 

Friday, January 16.— Mbdioal Microscopical Society, 8 p.m.— Anni¬ 
versary Meeting. 

Royal Institution, 8 p.m.— Weekly Evening Meeting, 9 p.m.— Prof. 
Tyndsll, “On the Acoustic Transparency and Opacity of the 
Atmosphere." _ 

APPOINTMENTS. 

Cbkaw, R, LKQ.C.P.I, L.RC.S.I., an Hon. Assistant-Surgeon to 
the Royal Eye Hospital, Manchester. 

Estcourt, H., M.RC.8. E., au Hon. Assistant-Surgeon to the Royal 
Eye Hospital, Manchester. 

Floyd. T. 8., M.B., L.R C.S.I., Assistant Medical Officer at tbe 
Brownlow Hill Workhouse, Liverpool. 

Jov, F. W., L RC.lT Ed., M.RC.8. E., Medical Officer of Health for the 
Thetford Urban Sanitary District. 

Kennedy, W., M.D., LRC.S.E<L, Medical Officer and Public Vacci¬ 
nator for the Parish of Tarbat, Ross-ehire. 

M'Nunn, C. A., M.B., L.R.C.S.L, Surgeon to the Wolverhampton 
Orphan Asylum. 

Moorz, A. J., M.RC.8.E., Medical Officer for the SI Lawrence 
District of the Reading Union. 

Mulrs, P. H , M.D., M.R.C.S.E, au Hon. Assistant-Surgeon to the 
Royal Eye Hospital, Manchester. 

Prttinorr, G. W., M.R.C.8.E., an Hon. Consulting Surgeon to St 
Mary's Hospital and Dispensary for Women and Children, Man¬ 
chester. 

Pococx, F. E., M.R.C.8.E., House-Surgeon to tho Queen Adelaide 
Dispensary, Bethnal Green Road. 

6hip9ey, E., M.D., C M., Medical Officer. Ac., for the Coolmountain 
Dispensary District of the Dunmanway Union, co. Cork. 

Taavte, R P. B., M.D , F.R.C.S.E., Medical Officer of Health for tbe 
Brighton Urban 8auitary District. 

Thompson, W., L.RC. P.Ed., M.R.C.S.E., Medical Officer for the Stana- 
field District of the Todmorden Union, Lancashire. 

Walsh, M., M.D., Demonstrator of Anatomy at Queen’s College, 
Galway. 

Waterson, J., M.RC.8., Medical Officer to the Birmingham Prison. 
Williams, H., M.RC.S.E., Medical Officer of Health for tin Richmond, 
Yorkshire, Urban Sanitary District. 

Wbioht, F. W., M.RC.8.E., Assistant Medical Offloer to the Roya 
Lunatic Asylum, Aberdeen. 

Wyntbb, H. B., M.R.C.S.E., Surgeon to the Surrey House of Correc¬ 
tion , Wandsworth. 


§pm&p. 


Fraser—Duncan. —On the 6th inst, at All Hallows*, Tottenham, 
Middlesex, Thomas R Fraser. M.D., F.R.B.E., to Susanna Margaret, 
eldest daughter of the Rev. R» D. Dunoon, of London. 

Wood—Greenwood.— On the 8th inst., at All Saints’, Blackheatb, 
Charles George Wood, Esq., of Eldon Road, Kensington, to Mary 
Anne, only daughter of the late Hy. Greenwood, Esq., M.D., of 
Talbot Place, Blackheath, Kent. 


Dickson.— On tbe 6th of Jan., J. T. Dickson. M.B., M.R.C.P.L, 
Lecturer on Mental Diseases at Guy's Hospital, aged 32. 

Irvinq. —On the 2lst of Dec., at Cheltenham, Dr. J. Irving, formerly 
of the H.E.I.Oo.*8 Madras Establishment, aged 87. 

Lucas.— On the29th of Dec., H. J. Lucas, M.D., of Crickhowel, aged 69 . 

Ma core gob.— On the 80th of Dec., at Portland House, Brunswick 
Square, J. J. Macgregor, M.D., aged 65. 

Nihill.— On the 80th of Dec., at Elm Hurst, 8outhsea, John Nlhill, 
M.D., Staff Surgeon RN., H.M.S. “Serapis." 

Pugh. —On the 6th of Jan., at Brighton, Cornelia Anne, the wife of 
W. R Pugh, M.D. 

Sexton.— On the 6th of Nov., at L&ndana, West Coast of Africa, Wm. 
H. Sexton, L.K.QC.P.I., late of Blessington Street, Dubliu. 

Whiting.— On the 30th of Dec., John Whiting, M.D., of Hereson, 
Ramsgate, aged 82. 
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Jfns| fittelligeitn; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


REPORT UPON THE NUMBER AND CONDITION 
OF THE BLIND IN IRELAND. 

(Abstracted from the Census Commissioner 3 * Report.) 

Thb first special investigation into the number and con¬ 
dition of the blind in Ireland was instituted under the 
Census Commission of 1861, and from it we learn that 
7*587 persons, or 1 in every 884 of the population, were 
then totally deprived of sight. The Commissioners of 
that period accounted for the largeness of this number 
by the fact that u during the three years preceding Dec. 
1851, no less than 86,959 cases of epidemic ophthalmia 
treated in the Irish workhouses." A similar inquiry 
was instituted under the Commission of 1,861, when it 
was ascertained that the blind numbered 6879, or 1 in 
every 843 of the population. During the interval that 
had elapsed between these periods the population of the 
countiy had decreased by 753,760, and the number of the 
blind by 708. 

An inquiry into the number and condition of this 
dass of the community was again instituted under the 
prese nt Commission, and conducted in the following 
nrenner: "When the primary census returns were exa¬ 
mined, the residences and other particulars regarding 
8*012 persons returned as blind were extracted, and special 
Query sheets were then issued for each of these persons. 
When the replies to thesS^' secondary inquiries were 
received, the number of the blind was reduced from 
fy)12 to 6,347—3*022 males, and 3,325 females—by the 
exclusion of 1,665 persons, who were ascertained, from the 
replies to question 2. to be only partially blind. 

Although the total number of the blind has decreased by 
1*240 since 1851, still that has not been in proportion to 
the decrease of the population during the interval, for we 
find that the ratio of the blind to the population has 
increased from 1 in every 864 in the former year to 1 in 
eiery 852 in the present. Between 1861 and 1871 the 
blind decreased by 552, but the decrease in the population 
was not in the same proportion, for while in the former year 
there was 1 blind in every 843 persons, on the present 
occasion the ratio has decreased to 1 in every 852. 

The majority of the blind, according to the census 
t . turns for the past three decades, were of the female sex, 
the average proportion for these periods being 100 males 
to 113*26 females. Among the assignable causes for this 
preponderance may be considered the greater exposure of 
the female to the influence of light out of door. 

Aa previously stated, the ratio of the blind to the entire 
population on the present occasion is 1 in every 852 ; and 
if the ratios to the populations of the provinces be compared, 
it will be found to be highest in Munster, being 1 in every 
687, and least in Ulster, being but 1 in every 1,136. 

\ By examining the ages it will be seen that the blind 

I enjoy a peculiarly long life, 3,933, or more than half of 
the total number whose ages were specified, being above 

i 


fifty years of age ; and as many as 714, or 1 in every 8*8 
of the entire number being 80 years old and upwards. 

The number of persons, under 20 years of age , returned 
as blind in 1851 afforded a ratio of 1 in every 7*8 of the 
total blind ; in 1861, it was 1 in 9*5; whereas, upon the 
present occasion, the ratio is only 1 in 17*9. 

From a comparison of the table with the analogous one 
of 1851 and 1861, it is gratifying to find that there has 
been a most remarkable progress of education among the 
blind; on the former occasion the proportion of the edncated 
to the ignorant was 1 to every 6*96, in 1861 it was 1 to 
every 1*32, whereas in 1871 the number of the educated 
exceeded that of the uneducated. 

Regarding the marriage state of the 6,347 blind persons, 
we learn from this table that 3,537 of them were married 
or widowed, and that 2,772 were unmarried. By comparison 
with the reports of 1851 and 1861 we find that marriage 
among the blind is becoming more frequent; for, while in 
the former year 1 in every 1*9 of the blind were married, 
and in the latter 1 in every 1*86, upon the present occasion 
the proportion is 1 in 1*79. We also find that the average 
of the married among the blind is considerably higher than 
among a similar number of the seeing portion of the popu¬ 
lation, their privations and dependency rendering them 
particularly susceptible to this social condition. 


ATHY UNION. 

The medical officer of the Castledermot district reported 
that typhoid fever was becoming very prevalent in that 
town, and stated that he could not persuade the poorer 
class to avail themselves of the benefits of hospital treat¬ 
ment, for they prefer remaining at home in their cabins, 
which are calculated to accelerate the disease. 


TAGHMON DISPENSARY. 


A special meeting of the Taghmon and Glynn Dispen¬ 
sary Committee was held on the 15th ult. 

The meeting was called for the purpose of fixing a day 
for the election of a medical officer for this district in the 
room of the lat Dr. O’Connor, and also to appoint a doctor 
to discharge the duties of the district in the meantime. 

The 1st of January, 1874, was fixed for the election of a 
medical officer. 

It was proposed and seconded—That Dr. Edward H 
Kelly be appointed in the meantime. Dr. John C. Pigott 
was also proposed and seconded. 

On a poll being taken, there appeared for Dr. Pigott— 
16, for Dr. Kelly—8, Dr. Pigott was accordingly appointed 
to the duties of the district up to the 12th of January next, 
at a salary of £100 a year, and directed to take charge of 
the dispensary forthwith. 
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Table showing for Eight Labge Towns, &o., the Area, in Statute Acres ; the Population in 1871; the Annual 
Kate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday, 3 rd Jan., 1874 ; the Total Number of Births and Deaths registered during the Week, 
with the Number of Deaths at certain Ages, and from Several Causes, Ac. 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary 

Vaccina¬ 
tion and 
Registra- j 
ticn Fees 

Annwal 

Number of 
Dispensary 
Ticket* 

Annual 
Number of 
Visiting 
Tickets 

Acreage of 
District 
640 Acres to 
the square 
Mile 

1 

I Popular 

1 tion of 
District 

Date of 
election 

1 Distance of Union 
from Railway 
Station. 

Glenties 

Dungloe 

£100 

£18 9 0 

394 

191 


598 

Jan. 37 

Stranorlar, If 

Scarriff. 

Annacarriga .. 

£100 

£5 4 0 

438 

148 



jJjml27 

Killaloc, ltm. 


CARRICK-ON-SUIR GUARDIANS. 

THE RECENT ACCUSATIONS OF DR. MURPHY AGAINST 
DR. FITZGERALD. 

On the motion of Lord Bessborough, seconded by Mr. 
Lalor, it was unanimously resolved— 

“ That the Guardians having duly considered the letter 
of the Local Government Board, relative to the workhouse 
apothecary, they are of opinion that, as Mr. Murphy has 
always given satisfaction in the discharge of his official 
duties at the workhouse, and in consideration of Mr. 
Murphy losing the appointment of dispensary apothecary, 
the requirements of the case will be met by a severe repri¬ 
mand to Mr. Murphy, and to caution him against such 
cases in future .’ 1 

The following is the decision of the Local Government 
Board on the case :— 

“ The Local Government having- recapitulated all the 
chief facts presented in the case, were of the opinion that 
both the doctors had given the case such an amount of at¬ 
tention as was sufficient to disprove the general allegations 
of neglect made by the apothecary, Mr. Murphy. It might, 
however, in the opinion of the Local Government Board, 


from the evidence, be fairly concluded that such was in 
reality the fact. 

“ The manner in which these charoes were preferred by' 
the apothecary against the medical officer, and the language 
(although since apologised for) in which he had expressed 
himself towards members of the committee of management, 
were sufficient in themselves, in the opinion of the Local 
Government Board, to raise the question of the propriety 
of retaining him any longer in his present office. It seemed, 
moreover, hopeless to expect that the medical officer and 
the apothecary would discharge the duties of their respec¬ 
tive offices, which necessarily involved their being in fre¬ 
quent communication, with that harmony which was 
essential to their efficient performance, and on a review of 
the circumstances which the present charges and the in¬ 
quiry had disclosed, the Local Government Board con¬ 
cluded that it would not be for the interest of the sick poor 
of the district that the present arrangements should be 
continued, and they request that the committee would 
call upon Mr. Murphy to resign the office.” 
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SUMMARY OF THE HOSPITAL ACCOMMODATION OF IRELAND, 

EXCLUSIVE OF UNION HOSPITALS. 


Descbiptiox of Hospital. 

Humber 
of Insti¬ 
tutions. 

Accommodation. 

Number In Institution 

on 

2nd April, 1871. 

1 Number 
Admitted 
from 7th 
April, 1861, 
to 2nd April, 
1871. 

Males. 

Females 

TotaL 

Males. 

Females. 

Total. 

Total. 

Infirmaries . 

... 

33 

1,148 

764 

2,137 

741 

466 

1,207 

(a) 184,885 

General Hospitals . 


21 

1,022 

797 

1,849 

655 

437 

1,092 

147,404 

Fever „ . 


(ft) 35 

924 

928 

2,032 

128 

09 

CO 

262 

(c) 61,214 

Lying-in „ . 


8 

... 

213 

213 

15 

67 

82 

{ d ) 29,170 

Ophthalmic „ .. 


3 

21 

21 

78 

19 

15 

34 

2,865 

Lock » . 


3 


234 

234 

2 

119 

121 

8,852 

Total . 


103 

3,115 

2,957 

6,543 

1,555 

1,243 

2,798 

434,390 

Military, Naval, and Constabulary Hospitals 

45 

... 


... ! 

j 

812 

15 

827 

... 

General Total ... 


148 | 

3,115 

2,957 

6,543 

2,367 | 

1,258 

3,625 | 

434,390 


(a) Including 243 admissions to the second County of Wicklow Infirmary at Baltinglass, between the 1st of October, 1862, and the 
date of its closure in 1868. 

(b) Eleven of these were unoccupied, and two occupied by pauper patients who were included among the sick in Workhouse 
Hospitals, but are not in this table. 

« < c > Including 129 admissions to the Fever Hospitals at Stratford-on-Slaney, county Wicklow; Middletown, county Armagh; and 
Rockcorry, county Monaghan, between 1861 and the dates of their closure. 

id) These numbers include 1,220 admissions to the Lying-in Hospitals of Kingstown, county Dublin, and Wexford town, between 
and the 1661 dates of their closure. 


THE BLIND ASYLUMS OF IRELAND: 

SHOWING LOCALITY, DATE OF ERECTION, AND ACCOMMODATION. 


! 

SQL 

Name of Institution. 

Date of 
Founda¬ 
tion. 

Mean* of Support. 

Amount of 
Acoommodation. 




M. 

F. 

M. 

Simpson’s Hospital (Dublin) for the Blind 
and Gouty 

1781 

Rents bequeathed by tbe Founder 

81* 

_ 

M. 

Richmond (Dublin) Institution 

1810 

Bishop Steame’s Bequest aud Yol Contribs. 

40 

— 

F. 

Molyneux Asylum (Dublin) for Blind Fe¬ 
males 

1815 

Subscriptions 



M. 

AF. 

) Ulster Institution (Belfast) for the Deaf 
\ and Dumb and the Blind 

\ 1836 | 

Subscriptions, Legacies, and Payments from 
Poor Law Unions 

90f 

60t 

F. 

Limerick Blind Institution ... ... 

1834 

Subscriptions 


12 

M. 

.AF. 

| Cork Industrious Blind Asylum 

1841 

Contributions 

40 

70 

M. 

Macau (Armagh) Asylum for the Blind ... 

1854 

Money invested and Profits of Work 

16 

— 

F. 

St. Mary’s (Merrion) Catholic Asylnm 

1858 

Subscriptions, Bequests, and Profits of Work 

... 

300 

M. 

St. Joseph’s Catholic Asylum (Dublin) for 
Industrious Blind 

1859 

Contributions and Pupils 

42 

— 


* This Hospital can accommodate 81 males; but of the 74 inmates on the night of the 2nd of April, 1871, only 8 were blind, 
t This is the entire accommodation of the Institution, there being no part especially allotted to the blind. 
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BALLINA GUARDIANS. 

There were two tenders for the supply of medicines— 
from Mr. Leslie and Mr. Hunt. 

Dr. Nolan did not think much of Mr. Hunt, while Mr. 
Leslie was the most respectable drag dealer in Dublin. 

Mr. Jackson—I think the doctors nave decided it already 
(a laugh). What do you say, Dr. Thompson f Don’t you 
say Leslie is the best fellow ? (a laugh). 

Dr. Thompson— I would leave it as it has been. 

Mr. Joynt took up the two printed tenders, and said that 
the price set against the very first article in Hunt's was 
Is. 4d., while in Leslie’s the price was 2s. lOd. 

Dr. Thompson—This article cannot be supplied good at 
a low figure. I defy Hunt to give the real thing at the 
price. 

Mr. Thompson thought the board had not a sufficient 
knowledge of the matter to compare the tenders. The 
tenders would be referred to the doctors, as had always 
been done. 

Mr. Thompson—If the old contractor has given satis¬ 
faction—as it appears he has done— and that his prices are 
as low as the prices of the other man , he should get the 
preference. 

Mr. Crean—That is the question—whose prices on the 
whole are lowest ? 

The Chairman again referred to the tenders, and pointed 
out an article for which Hunt proposed to charge 4d. per lb., 
and Leslie 2s. 

Dr. Thompson—This is a spirit, and it could not be at 
all manufactured at Hunt’s price. 

Dr. Nolan—You could not get any sort of whisky at 
4d. per lb. 

It was decided to hand the tenders to the medical officers 
for their report. ' 

In reference to these proceedings the Ballina Herald 
says 

“ The doctors are placed in an unenviable position in 
being made the umpires in a case towards one side of 
whioh they have shown a disposition to lean. It was 
scarcely a right thing of the Board to make the doctors the 
judges, seeing how they felt in the matter, and should Hunt 
not get the contract he will have some reason to think that 
he did not receive fair play. With respect to contracts 
for provisions and necessaries, the Board do not delegate 
their powers to their officers, and there is no good reason 
why they should do so with respect to medicine.” We are 
obliged to admit that these observations appear to be 
entirely iust. Neither the medical officers nor the guardians 
are at all capable of deciding upon the quality of medicines, 
the former not being called upon to enter upon a proper 
pharmaceutical examination of the drugs, and having no 
samples before them, the latter being obviously incapable 
of forming any judgment excepting on the matter of price. 

The accusation broadly, and we believe truthfully asserted 
by Dr. Thompson, that a contractor proposing to supply 
tinctures at 4d. per lb. could not possibly supply an honest 
article without loss, is significant of the utter rottenness of 
the drug contract system. 

. We repeat now what we have more than once said, that 
—regarded as a whole—that system is now nothing less 
than a scandalous system of deliberate roguery that, m the 
majority of instances, medicines in which any confidence 
can be reposed, cannot be, and are not supplied at the 
contract prices, and that the guardians and medical officers 
are degraded by being made parties to a transaction by 
which both the ratepayer and the sick poor are defrauded. 
We have no hesitation in making so strong a statement, 
because we are aware that every person who is acquainted 
with the subject holds our view, and because the authorities 
who are charged with the protection of the sick poor do not 
appear to consider it necessary to trouble themselves about 
it. 


REPORT OF THE BELFAST BOROUGH 
ANALYST. 

Professor Hodges, the public analyst for Belfast, report* 
as follows his work for the last month 
In the past quarter thirty-six articles have been received 
by me for chemical examination. The articles examined 
were as follows, viz. :-4f ustard, seven samples; tea, one 
sample; oatmeal, two samples ; cream of tartar, three 
samples; saltpetre, one sample; whisky, one sample; 
buttermilk, six samples ; sweetmfik, nine samples ; Epsom 
salt, one sample ; coffee,one sample; pickles,two samples; 
flour, one sample. Twelve of the articles received were 
found to be impure or adulterated—viz., three samples of 
mustard mixed with flour and turmeric, one sample of tea 
faced with Prussian blue, &c., one sample of inferior salt- 

S stre, six samples of dilated buttermilk, and one sample of 
psom salt. The substance labelled “ Epsom Salt ” was 
purchased from a druggist, and a portion of it which had 
been used as medicine produced violent irritation of the- 
stomach, vomiting, &c. It was found, on analysis, to 
contain no Epsom salt, but to consist of sulphate of ziuo 
(white vitriol), a substance Which, in large doses, acts as 
a dangerous irritant. 


Dr. HaYes, of Rathkeale, was elected medical officer for 
the Pallaskenry dispensary distriot by a majority of 5. 
There were four candidates—Dr. O’Donovan, of Adare; 
Dr. Griffin, of Limerick; Dr. Hayes, of Rathkeale; and 
Dr. Ambrose, of Ardagh. The voting was as follows :— 
Dr. O’Donovan, 5; Dr. Hayes, 8; Dr. Griffin, 2. 


LIST OF ENTRIE3 IN THE REGISTER OF THE 
BRANCH MEDICAL COUNCIL (IRELAND) FOR 
THE MONTH OF DECEMBER, 1878. 

December 3rd.—O’Donovan, Jeremiah, 4 Leinster Terrace, 
Georges’s Street, Kingstown, Co. Dublin, Lie. Apoth. Hall, 
Dub. 1870, Lie. R Col. Phys., Edin. 1871, Lie. R CoL 
Surg., Edin. 1871. 

3rd. —MaoGlinohy, Charles Edward, 15 Fleetwood Street, 
Belfast, M.D. Q. U. Irel. 1878, Lie. R CoL Surg., Edin. 
1873. 

4th.—Shipsey, Edward, Cape Clear, Co. Cork, MD. 1873s. 
and M.Ch. 1878, Q. U. Irel. 

4th.—Pigott, John Charles, Csesar Pemberton, Taghmoo, 
Co. Wexford, Lie. R CoL Surg., IreL 1871, Lie. K. Q. C. 
Phys., Irel. 1872. 

5th.—Heney, Thomas Henxy, 5 Eblana Terrace, N. Cfer 
eular Road, Dublin, Lie. R. CoL Surg., Irel. 1873. 

9th.—Simpson, William, Aughnadoy, Co. Tyrone, M.D. 

1872, and MCh. 1873, Q. U. Irel. 

11th. —McDonnell, Patrick, Broidford, Co. Clare, Lie. R 
Col. Phys., Edin. 1873, Lie. R CoL Sura, Edin. 1873. 

13th.—Lawton, Michael, Middleton, Co. Cork, Lie. R CoL 
Phys., Edin. 1873, Lie. B. CoL Surg., Edin. 1873. 

20th.—Drapes, John Benward, Tullow Rectory, Carlow,- 
M.B. 1872, and M.Ch. 1872, Univ. Dub. 

23rd.—Barton, Samuel, 3 Virgemont, Miltown, Co. Dublin, 
M.B. 1873, and M.Ch. 1873, Univ. Dub. 

24th.—Fenton, Thomas, Castletown House, Sligo, Lie. R 
Col. Surg., Irel. 1872, lac. R Col. Phys., Edin. 1873. 

27th.—Jolly, Andrew, Irvinestown, Co. Fermanagh, Lie*. 
R. CoL Surg., Irel. 1873, Lie. R. CoL Phys., Edin. 1873. 

29th.—Nixon, Christopher John, 32 Upper Merrion Street, 
Dublin, Lie. R CoL Surg., IreL 1868, Lie. 1869, and Lie. 
Midwfy. 1869, K Q. CoL Phys., IreL 
30th.—White, Michael, Kockfield, Roscommon, MD. 

1873, and MCh. 1873, Q. U. IreL 

30th. —Boomer, John McWatters, Old Park, Lisburn, Co. 
Antrim, lac. R CoL Phys., Edin. 1873, Iao. R CoL Skxrg., 
Edin. 1873. 

31st.—Greene, John Joseph, 16 Clare Street, Dublin, MR 
Univ. Dub. 1873, Iao. R Col. Surg., Edin. 1873. 
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ON THE NATURE OF THE DUALITY OF THE 
BRAIN. 

By J. Hughltnos Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the Paralysed and Epileptic, and to 
the London Hospital. 

Thi double conclusion that the speechless man has lost 
speech (in the fullest sense that is, not being able to propo¬ 
sition^ in any way), and that he has not lost the auto¬ 
matic use of words, harmonises with the general law I 
hare tried to establish as to the effects of all lesions of the 
cerebral division of the nervous system. The law, I believe, 
is that the most voluntary or most special processes suffer 
first and most. It is only the complementary expression 
to say that by lesions of the cerebral division of the 
nervous system, the patient is reduced to a more automatic 
condition. Thus, using the word Language in an unusually 
extended sense, so as to make it inolude all modes of 
expression (passive and active), we can say that the patient 
who has lost speech is reduced to a more automatic con¬ 
dition of language. I will illustrate this point at length. 
In doing so, I must take into consideration the whole 
of the speechless man’s condition—what he can do in 
language as well as what he cannot do—or we shall not 
be able to answer the question, “ What is the condition of 
that man's mind out of whom, so to say, Speech has been 
taken f 9 I submit that this question is not put fairly 
when it is assumed that the speechless man is wordless . 

Since there are all degrees of gravity of lesion—and many 
varieties in exact position of lesion—it is plain d priori 
.that the “varieties” of defects of speech will be unlimited. 
And so they are. It is most important to hear this in 
mind. We shall, however, make an arbitrary limit. We 
*tall continue to take for illustration a chronic case of loss 
cf speech; we shall take a case such as may he fairly 
catted “ an ordinary specimen of loss of speech.* 

The f rst great illustration is that there is loss of the 


most (special) voluntary form of language (speech) without 
loss of the more automatic (emotions manifestations). The 
patient smiles, laughs, and varies the tone of his voice, 
and may be able to sing. We find that pantomime which 
stands half-way suffers little, and gesticulation is not 
affected at all. As I used to put it, there .is loss of Intel¬ 
lectual Language with conservation of Emotional Lan¬ 
guage. 

The next illustration shows an exception proving the rule. 
Most so-called speechless patients can utter the words 
“ yes ” and “ no.” (Each of these words is in effect a pro¬ 
position). See the great significance of this common 
exception ; the patient has lost all speech except the two 
most automatic of all propositions. And even these are often 
not propositional in function; they are often only of 
interactional value; they are uttered with variations of 
voice to show states of feeling, and are then purely auto¬ 
matic. Nay, we have in the case of one of these 
propositions decisive evidence „ of the reality ,of the 
distinction we have just made. The word “no” ‘may 
he uttered automatically by a speechless patient who 
cannot utter it voluntarily; he can reply a no ” when he 
cannot say “ no.” I will recapitulate these significant facts. 

There are three degrees of use of the word “ no.” It is 
used most voluntarily (as speech) when the patient can 
“ say ” it when told. It is used more automatically when 
the patient can “ utter ” it in reply correctly ; and it is 
used mo 3 t automatically when it only comes out like an 
ordinary inteijection with states of feeling (a). 

At this stage let us recapitulate. As it were, looked 
at superficially, the speechless man is seen to have lost 
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Of course, the man who has the first use has the second and 
uses of the word. One of my patients who could not say 
“ no ” could utter it readily in reply to a question, and would, 
his wife told me, make his children “ behave when they were at 
the top of the yard ” by shouting “ no, no, no,” in an angry tone. 
This patient was the subject of clinical remarks to my class at the 
London Hospital. I told the students that he could say “ no.” 
But, to my chagrin, I could not get him to say it This puzzled 
me, for 1 had heard him utter the word scores of times. Soon, it 
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the most voluntary or special part of language (speech), and 
not to have lost the more automatic language of emotional 
manifestation. He is in this wav reduced to a more automa¬ 
tic condition of language ; and then, ae it were, by looking 
more closely, we see {vide supra) that of the double process 
of verbalising he has lost the more special or voluntary half 
only ; for we found that, although ne could not use words 
voluntarily (could not speak), be yet retained the auto* 
rustic use of words (could understand what was said to 
him.) Here, again, he is seen to be reduced to a more 
automatic condition of language. Taking this as being 
his ordinary condition we have now to consider what 
occurs in his verbalising series when he is subject to 
strong stimulation. We shall find that, starting from 
that extreme of verbalising which consists of the most 
automatic use of words, and which is intact, there occur 
utterances of diminishing degrees of automaticity nearly 
up to the simplest voluntary use of words (speech) which 
he has lost (We shall show this from several cases). 
Observe that we use the word “ utterance,” for the pa¬ 
tient cannot speak his utterances (cannot repeat them 
when he wills); they are brought out of him by strong 
stimulations, and these stimulations are, in the case of 
such deeply automatic utterances as oaths, wide bodily 
states (emotional states). 

Under excitement the speechless patient may utter other 
words and phrases; but these ako are exceptions proving the 
rule; they are interjections, simple, as “ oh,” or compound, as 
“God bless my life.” Oaths and other more innocent 
ejaculations have, in spite of their propositional structure, 
no propositional function. No man intends to say, nor is 
believed by others to say anything when he swears at his 
own eyes (a). The Communist Orator did not really make a 
blunder when he began his oration, “ Thank God, I am an 
Atheist” for the expression “Thank God* is used by care¬ 
less, vulgar people simply as an interjection, there being no 
thought at alf about its primitive meaning. Such ejacula¬ 
tions are verbal utterances more automatic than speech, and 
less automatic than the use of words in receiving speech of 
others. They stand betwixt these two extremes. Their 
automaticity is proved by the fact that the patient cannot 
repeat them ; he may swear, but cannot “ say ” his oath. 
But we find still less automatic links than these betwixt 
the two extremes of verbalising. 

It will be found that a patient who is speechless and 
who may swear will sometimes utter also words which are not 
merely automatic signs of bis then state of feeling, but 
which have also a flavour of applicability, c.g., “That’s a 
lie.” Still the applicability is in such a case not special. 
Such an expression is used rather as an offensive missile 
than as a proposition. Nevertheless, it is a little less auto¬ 
matic than an oath—it is a shade nearer to speech. 

I now give an illustration from a class of utterances higher 
still—an utterance under excitement of a less general cha¬ 
racter, or, otherwise described, nearer to speech—nearer to 
the voluntary use of words. My friend, Dr. Langdon Down, 
told me this very striking case : A woman was paralysed 
of the right side, and remained speechless for six months, 
when she died. She could always say, “Yes, but you 
know,” but nothing more; there was one day a single 
striking exception. This was when a child was in danger of 
falling, and then she cried out, “Take care.” Such an 
expression, however appropriate, has most affinities to 
emotional utterances ; it is still very general, and is appli¬ 
cable to innumerable circumstances (o). 


(a) Hence the line, “ He knew not what to say and therefore 
noire." 

(b) I used to receive very incredulously the statements the 
friends of patifents and others gave me about the occasioaal 
utterances of speechless persons. In a case I have recorded 
(“ Royal London Ophthalmic Hospital Reports*'), I could not be¬ 
lieve that a patient from whom I could never get a word ever 
said, “ Take me home.” My former unbelief was one day brought 
back to my mind rather forcibly. A most intelligent student, 
Mr. Frederick Mackenzie, gave me particulars of the case of a 
patient who died with disease of the left hemisphere. Soon 
afterwards I was talking to this gentleman of such utterances as I 


But the occasional (a) utterances of speechless patients 
do not stop even here. I had a patient under my cam, 
who said only “ Wo, wo,” and afterwards, “Pooh, pooh,” 
always doubling the word. This was one of the veiy worst 
cases of affection of speech I have seen. His voluntary 
power in general seemed to be very much impaired. To 
use a common expression, “ I never could make anything 
of him” (6). Yeti was assured that this poor fellow one day 
said “ better,” and that once, after bis son had been long 
urging him to say if he blew him, the patient got out this 
sentence, “ How is Alice getting on F’ More than this, he 
had told his son where his tools were by uttering the one 
word, “Master’s.” Although here is but one word, it 
clumsily conveys a proposition, the other terms being 
understood. It is the most special utterance I have ever 
known from a speechless patient. Indeed, this speechless 
man did almost speak. 

These facts show that the speechless man retains, to 
some extent, the power of uttering words; we ought 
rather to say that words come out of him automatically 
on fit occasions. He can’t say what he utters. It is plain 
that be has somewhere in him processes for words; bat 
the facts that they are uttered only under excitement, and 
that they are nearly always well organised formulae, and 
that the patient cannot repeat them show that they are 
not speech. Observe the two things: they are well 


have mentioned. He remarked to me that this patient’s wife had, 
with indignation at his (the student’s) incredulity, affirmed that 
her husband, otherwise always speechless, said before he died, 

“ God bless you, my dear.” He had thought it so improbable 
that he had not mentioned this ejaculation in the notes he gave 
me. It was, although of most general applicability, a painfully 
appropriate utterance for a dying man to make to hu wife. 

(а) It is proper to remark here that M. Baillarger has written: 

“ L' analyse des phtaom&nes conduit k reconnaltre, dans certain 
cas de ce genre, que l'incitation verbale involontaire persiste, mais 
quo l'incitation verbale volontaire est abolie. Quant * la 
perversion de la faculty dn l&ngage characterise par la pronon- 
ciation de mots incohtrents, la lesion consiste encore dsns la 
substitution de la parole automatique k l'incitation verbale 
volontaire.” In the following sentence, d propos of a particular 
case, he speaks more generally: “ II est bien evident qn’ici 
l'incitation motrice volontaire etait abolie et que l’incitation 
mo trice spontanta persistait” M. Baillarger has also made some 
very important observations on incoherence in cases of lost of 
power to talk voluntarily. I do not know, however, that anyone 
but myself has advanced any hypothesis as to the duality of 
word-processes, and the relation oi the elements of the dual to 
halves of the brain. 

(б) The following illustration will show this : I one day tried 
to examine his eyes, and therefore told him to look in certain 
directions. The examination was almost impracticable. He 
made efforts, but he never did what I told him, whether it was 
to look in a particular direction or to keep his eyes still. Instead 
of opening them, he opened his mouth, or screwed up his free, 
or shut his eyes, and could not be got to look in any particular 
direction, although he seemed on the alert to act, and was all the 
time doing something with his muscles. On but one occasion 
did he get out his tongue, and then after the nurse had put hers 
out for his imitation. 

It is only in the worst cases that voluntary power is damaged 
in its most general manifestations. But there are a few esses in 
which the inability to protrude the tongue continues for some 
months. I have seen a speechless patient who usually sat up in 
his room, whose face looked intelligent, who was cheerful and 
merry, and who seemed to understand all that I said to him, who 
could not put out his tongue when he tried. His daughter, a 
very intelligent woman, remarked that he could put the tongue 
out, as she expressed it, “by aocident,” and added, as an illus¬ 
tration of her meaning, that when any one was leaving him he 
could say “ good-bye/’ but that he could neither put out his 
tongue, nor say “good-bye” when he tried. He could say 
“ yes ” and “no ” at any time; and, using the lady's expression, 
could say “good-bye,” “well/* “never,” by accident. She further 
remarked that the patient would sometimes swear. Although a 
foreigner, he uttered the short explosive word which is so 
much in favour with English swearers, but he could not re¬ 
peat the word when he tried. She asked him to utter the ex¬ 
plosive sound when I was there. He laughed and shook his head. 
The facts of this case are important. The inability to put out 
the tongue is a fact of the same order as the inability to speak. 
It may mislead the inexperienced to suppose that the speech* 
Ie88ne88 depends on paralysis of the tongue. The tongue, how¬ 
ever, is not paralysed, the easiest proof being that the patient 
swallows well. 
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oiganised formulae, and they are only uttered under 
strong stimulations, which is not the (< stimulus of the 
Will/ to use a hackneyed expression. We may fairly 
conclude that they stand betwixt speech proper and 
the most automatic use of words, as in receiving speech 
of others. At the very least the evidence 6eems to me to 
point to the conclusion, that in the speechless man the 
most automatic use of words is quite iutact. The in¬ 
ference is, that in health there is in the verbalising pro¬ 
cess, of which speech is all that is apparent, double 
action. 

There is evidence of a still more general kind. I 
believe that doubleness in the verbalising series is but one 
instance of doubleness in all the nervous processes of the 
organism. I will try now to show this. In the instances 
to he given I am not about to compare mental operations 
with physical movements. (See p. 21). I wish to compare 
the movements of words with other classes of movements. 
Such a comparison could not be entered upon if we used 
psychological terms, speaking of il memory for words/ 
instead of movements ior words. I repeat, that we are 
not about to compare and contrast mental phenomena 
with physical phenomena, but physical phenomena under¬ 
lying certain mental phenomena with other and grosser 
physical phenomena. 

If we look at the most automatic of visible move¬ 
ments—those of respiration—we see that they are double, 
although sides of the chest move nearly equally in 
range, and they move nearly contemporaneously. It 
would be marvellous if the highest nervous processes 
differed fundamentally from .the lower. It would not, 
peihaps, seem marvellous if we were studying mental 
operations only' from a psychological point of view, for 
it will be said that mental operations are under a diffe¬ 
rent regime from physical. We, as physiologists, of course 
must admit that the movements underlying mental 
operations differ from such movements as those of respi¬ 
ration. But what I do not admit is that they differ funda¬ 
mentally. The “ form * of co-ordination will be the same 
throughout the nervous system, notwithstanding special 
differences. If there be doable action in one part there 
will be in another. 

Since the movements of respiration are nearly equal in 
range, and occur nearly if not quite together in time, there 
seems to be but one movement “ It is a unified double.” 
Thus, these movements seem to constitute and in one 
sense do constitute a linear series, but really we see that 
they are double. 

Similarly the movements of verbalising seem to consti¬ 
tute a linear series, but for a very different reason. If we 
limited ourselves to the voluntary process of verbalising 
—to speech—we should have no doubt that there was 
only a linear series, for the words oi a proposition are in 
linear order. In reality, speech is but the result of an 
earlier process. Before a proposition is uttered, before 
voluntary use of words, words must have been auto¬ 
matically revived. The double process in verbalis¬ 
ing seems to be linear, because the parts of the two 
halves of the brain serving in verbalising do not, like the 
parts of the nervous system superintending respiration, 
act eaually in range (o) and together in time. On tha 
right half there is faint automatic reproduction of words 
before the stronger voluntary reproduction on the left. 

To repeat, the most automatic of the visible movements 
of the body seem to constitute a linear series^ because 
both sides act equally in range and together in time; 


(a) Strength of excitation of central nervous processes is the 
equivalent of increase of range of movements. The proper 
c •mparison may seem to be as to differences in the expenditure 
of nervous force in the two halves. As it appears to me, the 

n toms ef disease then that increase of quantity of nervous 
arge tends not only to more powerful movement, hut to 
movement of a wider range; it produces a compound effect. 
An increase and’strength of excitation of the highest processes 
would be, on its psychological side, not only a more vivid con¬ 
ception of fbe leading idea, but the development of other ideas 
automatically associated with it, an increase of range. 


the most special movements of the body, those of verba¬ 
lising, for example, seem to constitute a linear series, 
because one halt of the brain acts faintly and before 
the other; but iu each case there is double action. The 
lower processes of the body are a near approach to a 
“ dead double; ” the action of one side of the chest is 
practically a duplicate of the other, and occurs at the 
same time {a) ; but in the higher processes the double¬ 
ness is marked, because of the two actions one is slighter 
than and occurs before the other. Iu each case the unit 
of action is double (6). 

But, it may be asked, How do you know that speech is 
preceded by the automatic reproduction of words 1 
A priori, the evidence is strong. 

That automatic action must precede voluntaiy action 
is, I submit, certain. In gross pnvsic&l operations we see 
that it is so. We cannot use the Land before we fix the 
wrist, nor the arm before the shoulder is fixed, and in 
heavy strains with this limb, the chest is first fixed and 
the glottis is closed, after a full inspiration. The more 
automatic muscles must be in action before the more 
voluntary, or there would be no point d'appui. Taking 
a psychological illustration, we note that we desire before 
we will (c). 

In the case of speech we loosely remark that a person 
speaks as he likes ; but how comes it that he does like 
to utter any particular proposition. If I sav, <4 This blot¬ 
ting-paper is red,” the words must have been automati¬ 
cally revived before I uttered them, or why should I have 
said that f. But saying they are automatically revived is 
not saying that they revive themselves. I had the images 
blotting-paper and red in my mind, and these roused tne 
two woras automatically before those words could be put 
in propositional order—before speech was possible.; 

So far we have spoken only of words, but since words 
have no meaning unless they refer to things, there is a 
mental process besides verbalising. 

In popular language words are said to contain or to be 
symbols of idea*. In physiological language we say that 
the highest sensori-motor processes of the word series 
have organic connections with the sensori-motor processes 
of other series. In illustration, we shall take one other 
series, that which refers to objects. We shall, for conve¬ 
nience, speak of gross and simple external objects. 

In taking for illustration the two senses, sight and hear¬ 
ing, and the movements corresponding (d), wo are illus- 


(a) The lower processes are, we see, co-existent I believe 
that the most fundamental law of developmental education 
of the mind is the continuous reduction of successions to oo- 
existences. Things as voice, automatic use of words, and volun 
tary use, of words, which were developed in successive order, 
come more and more nearly into simultaneous order: this is one 
aspect of becoming more and more automatic. The child is bom 
with voice, then acquires automatic use of words (being able to 
receive speech before it is able to speak), and then speaks (pro¬ 
bably first appropriating simple speech formulw of others). After 
awhile all these precessively added operations occur practically 
simultaneously in the utterance of conventional phrases, or, at 
least, in such utterances as “ You don’t say so ?” used interiec- 
tionally. Operations occupying many separate units of time 
come to occur in fewer or in a single unit of time. 

(b) Besides, a proposition is not a string of symbols, each word 
referring independently to that perception of which it is the 
symbol. The meaning of a proposition is one, not two meanings 
in juxta-position. 

(c) “That every one is at liberty to do what he desires to do 
(supposing there are no external hindrances), all admit; though 
people of confused ideas commonly suppose this to be the thing 
denied. But that every one is at liberty to desire or not to desire, 
which is the real proposition involved in the dogma of free will, 
is negatived as much by the analysis of consciousness as by the 
contents of the preceding chapter.”—Herbert Spencer, “Princi¬ 
ples of Psychology,” Second Edition, vol. i. p. 600. 


(d) 1 say “movements corresponding” because I consider it 
to be erroneous to suppose that the unit of composition of the 
highest nervous processes is of a kind fundamentally different 
from that of the lower; it will be a sensori-motor process in the 
highest as well as in the lowest When we actually see a brick 
there is necessarily a motor element, and in ideally seeing it— 
seping it mentally when it is absent—there will be a nascent 
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trating by the two most important elements of the 
anatomical substrata mind. The greater part of our 
mental operations are carried on in auditory and visual 
ideas. In the investigation of what is often called the 
“ physiology of mind ” these two senses, or rather the 
cerebral processes thereto corresponding, are our chief 
concern (a). 

Just as we have in our brains educated processes for a 
great number of words, so we have educated processes for 
a great number of objects. The sensori-motor processes 
of the former are central processes built out of auditory 
impressions and consequent articulatory adjustments, 
(These we may label the audito-articulatory series.) The 
processes educated in objects are central processes built 
out of retinal impressions and ocular adjustments. (These 
we may conveniently call retino-ocular.) (6) Thus, we 
learn the word ball, by hearing it, and by the consequent 
articulatory adjustments. We “ learn ” the object ball 
by receiving retinal impressions and by the occurrence 
oi consequent ocular adjustments. There is a motor ele¬ 
ment in each of these series. Since the two were learned 
together the two learnings grow up in inseparable associa¬ 
tion. The sensori-motor process for the word “ ball p is in 
Buch organic connection with the sensori-motor process 
for the object ball that when one is developed by excita¬ 
tion the development of the other must follow—provided 
the excitation of the former be strong enough. This is 
what I suppose is the anatomical and physiological 
equivalent of the popular saying that a word “ contains 
an idea.” 

The next question is, u What are the relations betwixt 
these two series, the Audito-articulatory and Retino- 
ocular, w the processes for words and images of objects. 

(To be continued.) 


SOME OBSERVATIONS ON CASES OF BURNS 
AND THEIR TREATMENT (c). 

There is, unfortunately, an abiding interest in this class 
of accidents. Throughout the year, but more particularly 

excitation of the element of the central process corresponding 
with ocular movement as well as of that corresponding with 
retinal impressions. The sensori-element corresponds to the 
“secondary,” the motor to the “primary” qualities of the brick. 
As will be mentioned further on, 1 think that the anterior part of 
the cerebrum is the chiefly motor region and the posterior the 
chiefly sensory region of the brain. This is almost equivalent to 
saying that in the highest ranges of evolution the sensory and 
motor elements of nervous processes are largely separated geogra¬ 
phically ; but this does not imply that they do not act together- 
together in the sense of immediate succession I mean—for in the 
simplest reflex action the movement follows the impression. But 
in the highest processes the movement does not, we may sup¬ 
pose, follow immediately. I believe the separation in the highest 
processes is significant in what is psychologically abstraction. 
To take’a narrow illustration : After seeing a red square and a 
blue round we can think of a red round and a blue square. We 
can transpose primary and secondary qualities ; we can transpose 
ocular movement and retinal impressions. 

(а) “ Mental actions, ordinarily so-called, are nearly all carried 
on in terms of those tactual, auditory, and visual feelings which 
exhibit cohesion and consequent ability to integrate in so con¬ 
spicuous a manner. Our intellectual operations are indeed mostly 
confined to the auditory feelings (as integrated into words), ana 
the visual feelings (as integrated into impressions and ideas of 
objects, their relations, ana their motions). After closing the 
eyes and obsenring how relatively immense is the part of Intel¬ 
lectual consciousness that is suddenly shorn away, it will be 
manifest that the most developed portion of (perceptive Mind is 
formed of these visual feelings which cohere so rigidly, which 
integrate into such large and numerous aggregates, and which 
re-integrate into aggregates immensely exceeding in their degree 
of composition all aggegates formed by other feelings. And 
then, on rising to what we for convenience distinguish aB rational 
Mind, we find the integration taking a still wider reach.” 
Spencer’s Psychology, vol. i, p. 187. 

(б) For simplicity I arbitrarily exclude the other movements of 
tho body which are concerned with or after ocular movements. 

„ before the Surgical Society of Ireland by P. 0. Little, Esq., 

F.R.C.S.I., &c. f on January 2. 


on the approach of winter, many such events occur, fol¬ 
lowed by grave results. The suddenness of the calamity, 

* the intensity of the nervous shock, the uncertainty as to 
the precise nature and amount of injury sustained by the 
system, the temperament of those generally affected, 
women and children—the season, usually cold weather, • 
and other obstacles, render accidents of this kind very diffi¬ 
cult to treat, and it is well known that the roost skilful 
efforts often fail to prevent either death or deformity after 
such disasters. In the hope of ascertaining the views and 
experience of my learned friends present, and of contri¬ 
buting even in a small degree towards the pathology and 
treatment of burns, I beg t6 record a few out of several 
cases which have been under my care 

Case I .—Extensive Bums. — Convulsions.—Enteritis. 

October 24.—At 8 a.m. I was called to visit M. R, 
a?t 23, a nervous young lady, who had just been 
severely burned, her clothes having ignited while she was 
standing with her back to the fire. I found her in bed, 
suffering from indescribable pain and nervous excitement 
After having given her a little brandy and water I 
observed that her features wore a fearful expression and 
were begrimed with ashes. Her back hair had been 
burned short up to the vertex ; the front hair had also been 
considerably injured. When on fire she tore off much of 
her clothes, together with the skin, which adhered to 
them. Her left leg to near the knee had been scorched, 
the integuments in parts destroyed, especially over the 
malleoli, which were nearly denuded. Her left arm, from 
nails to acromion, was burnt. The entire cuticle was 
destroyed and most of it tom off. Here and there, dark, 
yellowish islands of shrivelled skin studded the internal 
surface of the limb. Several similar masses covered its 
external aspect; one larger than the others rested upon 
the inner margin of the deltoid. The skin beneath the 
left breast was burnt and blistered to about the size of the 
open hand. On the right side of the chest was a similar 
but less extensive injury. Two large bums, without 
cuticle, occupied the region between the dorsal spines 
and the base of each scapula. The inner surface of right 
arm from olecranon to axilla was burnt, much of the 
cuticle gone, and several blackish masses of charred in¬ 
tegument were spread over the surface. Her pulse was 
98, small and irregular, skin cold and dry. She trembled 
with unutterable pain and fear, complained of faintness, 
difficulty of breathing, and hopeless aespondency. 

Having carefully removed the remaining shreds of 
clothing, I quickly dressed the wounds with carron-oil, 
cotton wadding, and oiled silk. I then supported the anna 
and left leg upon properly adjusted pillows covered with 
oil-cloth, and I protected the wounds on tho back with folds 
of wadding. I ordered a hot jar to the feet, more bed- 
covering, a good temperature to be preserved in the room, 
milk diet, a little brandy should weakness occur, perfect 
quiet, and a stimulating anodyne. In the evening I found 
her much the same, her sufferings still excessive ; I then 
repeated the sedative. 

25th.—She had passed a wretched night. There was 
considerable gastro-enteric tenderness, and a pain about 
the pit of the stomach. Pulse 120, bowels confined. I 
prescribed a bolus of calomel, gr. x., and pulv. jalap, 
co., gr. xv., and a hot linseed-meal poultice over the 
abdomen. 

26th.—The bowels had not been moved, there was in¬ 
creased enteric pain, difficulty of respiration, and a fear 
of impending death ; the pulse was 130 and very nervous. 
I advised a terebinthinate enema at once, and after the 
evacuation an anodyne, the poultice, with mustard added 
to it, to be continued. In the evening, at 8 p.m., I again 
saw her, and was informed that about an hour previously 
she had had an attack of general convulsions for about 
half an hour, during which she was quite unconscious, 
and her movements were so violent that they hod to be 
restrained. She had now a wild expression of counte- 
I nance, the pulse was irregular and akout 132, akin hot, 
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much thirst, the bowels had been well evacuated, the 
gastro-enteric symptoms had increased, and nausea was 
guperadded. I prescribed caL gr. ij., and pulv. ipecac, co.. 
gr. iv., to be taken every second hour, ice and cool 
drinks, the poultice to be continued. 

27th.—The patient was somewhat easier, pulse 128, 
thirst lees, still a good deal of pain in right iliac region. 

I recommended the poultice to be continued, also ice, 
cold chicken tea, and a sedative at night. 

2 Stb.— ( The mercury bad fully affected the system, and 
the patient was generally better. She complained, how¬ 
ever, of pain about the heart, of suffocation, and of con¬ 
striction about the stomach. The bowels were tympanitic, 
and much pain on pressure was experienced in the ileo-colic 
region. I prescribed a blister there. The pulse was 120 
and nervous. As there was much fcctor from the sores I 
renewed the dressings, an operation very trying to the 
patient, but which was succeeded by great comfort and a 
diminution of the pulse by fourteen beats in the minute. 

29th.—She was much improved, the blister had risen 
well, the abdominal pain greatly diminished ; continued ! 
poultice, &c. 

30th.—She was still better. The discharges had be¬ 
come so offensive and the wounds so painful that I was 
again obliged to renew the dressings. On doing so I 
observed large shreds of dead substances clinging to the 
6 ub-cutaneous areolar tissue and in parts to the denuded 
muscles, especially on the internal aspects of the arms 
and over the left malleoli. 

At some points there was haemorrhage, which seemed 
to afford relief It is unnecessary to give further daily 
details of the case, suffice it to say that I sustained by 
every legitimate means the courage and hopefuluess of the 
patient I supported the system generally by tonics, 
light nutritious diet, and wine. I controlled the morbid 
local actions by poulticing with linseed # meal in more 
earlier stages, subsequently by the carrot poultice, which 
1 found tobe most soothing and cleansing. Later on I used 
simple dressing’, adhesive plaster, and bandages, with the 
occasional application of zinc ointment and light touches 
of the granulations with the nitrate of silver. These 
means contributed to a most satisfactory issue. The 
wounds are now all but completely healed up, there is no 
deformity save a slight curvature of left elbow, to remedy 
which I am now using suitable mechanical agents with a 
good prospect of success. As it is not my purpose at 
resent to enter upon the treatment of deformities after 
urns I beg to call attention to the next cose. 

Case IL— Bum of Eyelid.—Erysipelas of Face, Fares, <Jbc, 

November 17.—I visited E. S., set. 5, a robust boy, 
who four days previously had burned his left eyelid 
with a piece of lighting twine which he was swinging 
about He had now erysipelas of left side of face and head. 
The eyelids of the affected side were tumified and firmly 
closed, tears and mucus trickled from the internal canthus. 
The inflammation and pain were so great that I found it 
impossible to fully examine the condition of the eye, but I 
observed that the conjunctiva, ocular and palpebral, was 
highly congested, and there was intolerance oi light A 
small ulcer on lower lid a little external to the puncta 
fachrymalia marked the seat of injury. The integuments of 
the affected region were purplish, brawny, and studded 
with bull® containing yellowish serum. The Sneiderian 
membrane was also intensely swollen and emitted a sanious 
discharge. The nares were occluded, and respiration, 
which was difficult, was carried on through the mouth. The 
tongue, fauces, posterior nares, epiglottis, and pharynx were 
scarlet, highly inflamed, and here and there covered with 
aphthous patches. The alimentary canal was also much 
disordered, a painful diarrhoea with copious watery stools 
having afflicted the child since the accident; the anus was 
▼«ry red and tender. There were loss of appetite, sickness 
of stomach, occasional vomiting, thirst, rolling of the head, 
morbid sensitiveness, and sleeplessness. The pulse was 
«mall and very quick, about 160 ; the skin was dry and 


hot. The child had hitherto been healthy and fat, and in¬ 
herited a good constitution. 

I prescribed, hyd. c. creta., gr. v., with pulv. aromat., 
gr. ij., every third hour; hot poppy fomentations con¬ 
stantly over left side of head and face, counter-irritation 
over bowels, ice, milk, arrowroot, and port wine. Under 
this treatment all the more distressing symptoms subsided 
in a few days. Subsequently, blisters to external canthus 
of left eye with astringent collyria removed ecchyraosis of 
conjunctiva. Bark with chlorate of potash, and finally 
tincture of iron, perfectly restored the little sufferer in about 
twelve days from first visit About this latter period his 
mother, who had been nursing him, contracted an erysipe¬ 
latous inflammation of the right side of the face, for which 
she could assign no cause excepting contagion—an opinion 
strongly maintained by Drs. McDowel and Breerton in the 
Dublin Journal of Medical Science, vol. vi, p. 176. 

Case III .—Bum of the Eyeball .— Inflammation . 

September 10 .—T. M., ®t 42, while in the act of light¬ 
ing his pipe sustained a severe injury from a piece 
of common phosphorus match which struck his right 
eye. Being a man of intemperate habits he sought relief 
from his sufferings in strong drink, which he freely con¬ 
sumed for three days and nights. After this period 1 was 
called in and found him semi-intoxicated and almost 
frantic with pain; he threatened to commit suicide if not 
immediately relieved. I found his right eye closed, 
there was ecchymosis of the lids and stillicidium, and 
above the brow were marked signs of erysipelatous 
inflammation. On separating the lids there was a gush 
of tears and intense photophobia. There was a dark 
yellowish slough, nearly the size of a grain of wheat, about 
two lines below and external to the cornea. Around the 
seat of injury and generally, the conjunctiva was much 
ecchymosed, the sclerotic was inflamed, a deep pink zone 
surrounding the cornea, the iris was irregular, of a greenish 
hue, and protruded into the anterior chamber. There 
were constant throbbing pains in the temple and occasional 
paroxysms of severe headache ; the left eye was sympathe¬ 
tically affected. There were nausea, thirst, loss of appetite, 
and restlessness ; the skin was dry and hot, pulse 104, full 
and nervous, bowels confined. 

I directed six leeches to be immediately applied to the 
right temple, to be followed by hot stupes. Solution of 
atropia (gr. ij. ad 31 .) to be dropped into right eye, and a 
abolus of cal., gr. xx.,and pulv. jalap, co., gr. xv. to be given; 
no solid food, cool drinks. Some relief was experienced 
after these applications ; the inflammation, however, per¬ 
sisted. I then ordered cal., gr. ij., and pulv. ipecac, co., 
gr. iv. every second hour. On the third following day the 
. gums were sore and the inflammatory symptoms yielded. 
The after-treatment was as usual in such cases, blisters, 
astringent collyria, and rest of the organ, with general 
tonics. He made a perfect recovery; a small white cicatrix 
alone marks the seat of injury. The sight is unimpaired. 

In all serious accidents of this nature there are some 
features in common. There is more or less of nervous 
disturbance, called shock, which implies a sudden cessation 
of nervous energy. Is that condition a primary result of 
the burning ? or is it, as Dupuytren thought, a consequence 
of disordered circulation ? The solution of this question 
seems to be closely connected with the rational treatment 
of such formidable injuries. For, in this country at least, 
it is generally held that any treatment not based upon 
pathology may not safely be adopted. That the nervous 
shock is a primary lesion and the deranged circulation a 
consequence of it appears to be reasonable. The circula¬ 
tion is to a large extent influenced by the mind through the 
sympathetic nervous system. An instance is on record 
where a person retarded his vital current by voluntarily 
stopping the action of the heart. The effects of other 
emotions, as of fear, shame, joy, or anger, upon the circu¬ 
lation need only be mentioned. The mind acts upon the 
vaso-motor nerves which preside over the capillaries. Re¬ 
laxation of this power is followed by over-distension of 
those vessels, often to the degree of extravasation of the 
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blood or some of its constituents, as seems to be the case 
in cholera, and as surely has been demonstrated to exist on 
death immediately after burning. Dupuytren himself, 
Andral, and more recent pathologists, have observed in 
such cases the alimentary canal to be filled with blood, the 
other mucous secretions tinged with the same fluid, the 
serous cavities, peritoneum, pleura, pericardium, and ven¬ 
tricles of the brain with bloody serum. Other agents, no 
doubt, act upon these nerves without changing the character 
of the blood, as certain poisons, electricity, or violence, as 
of a blow, over semi-lunar ganglia ; but in the class of cases 
under consideration, shock or suspension of nervous power 
is the most ostensible cause of such pathological conditions. 
Again, it is a well known fact that a large amount of the 
violence for which the mind is prepared, such as either gun¬ 
shot or sabre wounds, or other injuries received in battle, 
are more easily borne and more rapidly repair, easterns 
paribus, than when such injuries are inflicted suddenly and 
without anticipation. In our daily practice we observe 
what immense influence the mind exercises over the heal¬ 
ing of wounds and recovery from other diseases. For all 
these reasons it would appear that the nervous shock is the 
primary constitutional lesion of accidental burning, and 
the road to treatment is thus indicated. 

Experience has shown the great value of mercury as a 

E meral neuro-tonic and stimulant to the absorbents. 

ocal congestion, as of the great cavities of the body, are 
dispersed by the general excitement and absorption 
induced in the capillaries by this powerful agent when 
more gentle means fail. In a similar class of accidents, 
scalds, this remedy has proved most successful in the hands 
of a gentleman of whom we all feel proud, and from whom 
I have had the advantage of learning much on this subject— 
Dr. Philip Bevan, who has published his extensive experi¬ 
ence on this class of accidents. I may also remark that 
mercury has been largely and effectually applied in cases 
of erysipelas by Dr. McDowel, and in my observation 
there is a striking resemblance between the first degree of 
burns, adopting Dupuytren’s division, and simple erysi¬ 
pelas. As I hope on a future occasion to enter more fully 
into the treatment of accidents of this nature, I shall at 
present conclude with thanks for the patience with whioh 
my communication has been heard. 
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Lecture IV. 

D ISTORTIONS AND DEBILITIES OF THE LEGS, 
ANKLE, AND HIP-JOINTS. 

For the purpose of affording you a sure and practical 
knowledge of the deformities and debilities met with in 
the lower extremities I shall classify them under three 
important heads, viz. :— 

1. Deformities arising from derangement of the mus¬ 
cular system. 

2. Deformities arising from derangement of the osseous 
system. 

3. Deformities arising from derangement of the joints, 
or articulatory system. 

Derangements and Debilities op the Muscles. 

1. Paralysis .—This affection is very frequently met 
with in early life among the muscles of the lower limbs 


t 

> i 


it comes on suddenly and may arise at any period of 
childhood, extending from early infancy up to the seventh 
or eighth year, or even to advanced life ; but as I want 
particularly to confine myself to those forms seen in 
early life, I will consider three kinds that are recognised 
in practice, viz.1. Palsy with atrophy. 2. Palsy 
with degeneration of muscles and apparent hypertrophy. 
These two forms are due no doubt to some central de¬ 
rangement in the brain or spinal cord. 3. Paralysis, 
due more to a local cause, perhaps injury to a large 
nerve leading in its distribution to the muscles of the 
extremities or some lesion whereby it may be divided, 
and thereby cutting off its connection with the muscles 
it ought to supply, causing loss of motion in the muscle 
and very often want of sensation in the same situation. 

The first form of infantile inorganic paralysis is most 
interesting to the surgeon, as may well be conceived, con¬ 
sidering the many deformities the consequent atrophy of 
the muscles give rise to. The attack comes on sud¬ 
denly, and may be ushered in with a slight feverish 
state of system, which may be limited to a few hours or 
the same number of days. Convulsions may be met with 
in the attack, or some time before it; this paralysis affects 
the lower extremities more frequently than the upper, 
and affects one set of muscles, when the antagonistic ones 
are often completely unaffected ; for instance, the extensor 
muscles of the leg may be the ones affected, at other 
times the flexors, and vice versd. This loss of motion 
(rarely of sensation) goes on lor a short time, when very 
perceptible atrophy of the muscles is recognised, which 
continues until the whole of the contour ana symmetry of 
the limb is obliterated, and the muscles wasted into mere 
fibrous bands. Such is a short description of a case 
allowed to continue untreated from beginning to end. 
The successful treatment of such a case, it is needless to 
say, greatly depends on the stage at which you are con¬ 
sulted ; and I would suggest in this as well as in all other 
deformities, to be extremely cautious and guarded to the 
parents and friends of the patient as regards your prog¬ 
nosis and the ultimate recovery of the case, or the specified 
time it will take for the patient to be under observation, for 
in my opinion it is impossible to tell the exact time, for all 
cases differ Bomewhat, and the time occupied in one may 
not be the true criterion for judging in another, and if 
you are injudicious enough to hazard an opinion as re¬ 
gards time, and you happen to be right, you may or you 
may not get credit for it, but mo3t assuredly if you are 
incorrect you will only discourage and disappoint pa¬ 
tient and friends, and run the risk of losing your 
patient altogether. 

Treatment. 

Shortly after the onset of the attack, and the feverish 
state has passed away, the child should be put on a good 
generous regimen, minute doses of tincture of nux 
vdraica, or the liquor strychnise, cod-liver oil in com¬ 
bination with the syrup of the iodide of iron, or some 
of the preparations of cinchona bark; I would sug¬ 
gest the paralysed muscles to be exposed daily to the 
application of electricity for ten or fifteen minutes at a 
time. Blisters along the course of the spine are also re¬ 
commended, together with stimulating embrocations and 
stupes to the affected limb3. If this paralysis sets in 
later on in life many ingenious instruments and appliances 
have been invented for the purpose of supporting and 
assisting the impaired and debilitated muscles, bat when 
the paralysis of the muscles is due to a more remote and 
obscure central lesion the cause, as a matter of course, 
must be treated before the effect, which in some cases is 
by no means an easy matter. 

The second form of paralysis is one that is not as 
frequently met with as the preceding ; it has been very 
carefully studied by Duchenne, of Boulogne, and by many 
other German and French pathologists under the name of 
Paralysis with Apparent Muscular Hypertrophy. Duchenne 
divides it into three stages—1st, into that of muscular 
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debility, which may occur about the*walking period ; the 
child is generally of that heavy listless look, may be well- 
developed in the trunk and gives you the appearance 
that the body seems too heavy to be supported by the 
limbs, and consequently the child is never able to stand 
without assistance. 

The 2nd stage is a continuation of the first, but an 
apparent hypertrophy is perceived in the muscles of the 
calf, ham-string muscles, and those of the gluteal region, 
that continues for a time and passes into the 3rd stage, 
which is characterised by great weakness, debility, and 
wasting of the muscles. I saw a most typical case of 
this disease under the care of my colleague, Mr. White, 
in a boy, aged about 7, a short time ago ; the hypertrophy 
of the muscles was very apparent. The disease, as I 
mentioned, may occur from the first year up to the 
seventh or eighth year, or even later. 

Treatment. 

In the first stage a great deal may be done, such as the 
same treatment as I mentioned in the other form of 
paralysis, and much may be effected by electricity con¬ 
stantly and patiently persevered in. Blistering the limb 
where the leading nerves are superficial may be of use. 

In the second stage you must only continue the 
same treatment, but the ultimate recovery is extremely 
doubtful. 

In the third stage I am afraid we can offer but a very 
feint hope of a permanent recovery. Patients, when they 
have reached this stage, generally linger on for a short 
time and die of. some other affection consequent on the 
disease. 

3. Paralysis due to Traumatic Nervous Lesion. 

This third and last form of paralysis met with pro¬ 
ducing deformities in the extremities is the local para¬ 
lysis produced by traumatic lesion of some leading nerve 
trunfc This may be produced by division of a nerve 
daring some operation for division of tendons—for 
instance, the external popliteal or peroneal nerve, which 
lies so close to the biceps tendon in the ham ; it may be 
divided if great care is not taken. What generally re¬ 
sults after division is, a general numbness experienced all 
down the external side of the leg, and the muscles sup¬ 
plied by twigs from the external cutaneous nerve and 
anterior tibial are more or less paralysed. This lesion 
may also be produced by gun-shot or machinery accidents. 

Treatment. 

Keep the limb very warm ; envelope it in cotton-wool; 
raise it by putting a large pillow under it; after some 
days try the application of electricity, at first slightly, 
afterwards increasing, and by degrees the patient will 
express consciousness of more sensibility in the part, and 
and the nervous influence will gradually become re-estab¬ 
lished- which occurs when the divided nerves become 
unitea and carry on the connection as before. 

There are many other atrophies and affections of 
muscles producing deformity seen in the lower extre¬ 
mities and other parts of the body, arising frfim specific 
causes in the constitution, as the wasting and atrophy 
*een in those muscles by the poisonous introduction of 
lead, mercury, and other metals, producing paralysis and 
tremulous muscular movements, which is always a sign of 
debility and impairment of action ; also, there is a pecu¬ 
liar atrophy seen in syphilis, which has been named by 
M. Rxlet, Atrophie Alusculaire Progressive Syphilitique. 
You have also a fatty, a waxy, and vitreous degeneration 
taking place in the muscles, accompanied with a peculiar 
form ot atrophy described and studied very carefully 
by Cruveilhier, as the Progressive Muscular Atrophy ; 
it attacks more frequently the upper extremity, and 
by degrees reaches the lower extremity by progressive 
stages. Cruveilhier and Lockhart Clarke believed this 
duease to be due to atrophy of the anterior roots of 
the spinal nerves and to the grey matter in the cord, 
n their functions were clearly demonstrated by Sir 


Charles Bell to be motor. Other distinguished surgeons 
and pathologists, such as Trousseau, Duchenne, and 
many others, ascribed the cause of the disease to a more 
local cause, to the muscles themselves, due to mal-nutri- 
tion, &c. Again, you may find simple atrophy arising 
from disease of the muscles in phthisis, or any emaciating 
and exhausting diseases, in typhus and typhoid fever, and, 
in fact, any disease that will require a long-continued 
confinement to the recumbent position and a total disuse 
of the muscles. The treatment of such cases depends on 
the cause, which, when ascertained, must be treated on 
general principles, and removed immediately if possible. 

Spasmodic or spastic contraction of the muscles of the 
lower extremities frequently produces a variety of defor¬ 
mities. It may be closely allied to paralysis of another 
set of muscles in the same limb, though antagonistic in 
action ; in fact, where you have spastic contraction and 
shortening of the muscles of the internal side of the leg, it 
necessarily leads to elongation of the muscles on the out¬ 
side of the limb and vice versa. Again, where you have 
paralysis of the muscles on the outside the muscles on 
the inside act unopposed, and by constantly acting in the 
same direction they tend to become permanently con¬ 
tracted and shortened; this, I believe, is the common 
local cause of nearly all the muscular spasmodic affections 
producing deformity in the human body ; the central 
or more obscure cause needs a deeper and far more 
scientific explanation. The brain and spinal cord and 
the ganglionic, or sympathetic nervous system may, 
without contradiction, be the centres ascribed from which 
all such deformities spring, whether those spasms be 
produced by diseases such as tetanus, hydrophobia, 
chorea, infantile convulsions, produced by teething and 
intestinal irritation, and the spasms produced by poisons 
affecting the cerebro-spinal nervous system and various 
hysterical spasmodic affections. But what is the precise 
change that takes place in the ganglionic or nerve cells 
in those centres,causing spasm, is still, 1 believe, an obscure 
and as yet an unsolved problem ; and as it is so difficult 
to arrive at the true cause with the strictest certainty, and 
assign reasons for such and such effects taking place, it can¬ 
not be wondered that the treatment is more experimental 
and empirical than an undeviating set-down line of prac¬ 
tice. Convulsions in children is certainty a spasmodic 
affection in which the muscles are very extensively 
affected. Marshal Hall names the period of dentition 
as the peculiar age of convulsive attacks in children. 
In one case it may be produced by intestinal irritation 
caused by improper food, and at other times worms may 
be the primary cause. In a case I saw some time ago 
convulsive spasm arose in a child set. 4 from the stoppage 
of a running from one of its ears, and when the discharge 
returned the convulsions entirely ceased. Tonic spasms 
are generally due to a local cause; clonic spasm to a 
central cause, as is seen in many nervous diseases. 


Treatment. 

In all cases of muscular spasm you must nay particular 
attention to the canse, either local or central; ii local, by 
a lengthened continuance of a limb in one position, it 
should be changed. If due to paralysis of one set of 
muscles these should be stimulated by constant rubbing, 
shampooing, and manipulation, and electricity applied, 
and perhaps some appliance in the form of an instrument 
adj usted to allay and command the spasm. If due to a reflex 
motor action—for example, convulsions due to worms, 
teething, or intestinal irritation of any kind, you must 
direct your attention to such causes, and on removing them 
you will quickly find the convulsive spasms disappearing. 
We find central nervous derangement producing every 
degree of deformity imaginable in the human body, and no 
classification I know of is sufficient and complete enough 
to include all in a distinct and correct order, and those 
forms that may arise and not mentioned here, owing to 
their rarity, are all treated on general and common sense 
principles. 


Digitized by 


Google 



48 The Medical Press and Circular. 


ORIGINAL COMMUNICATIONS. 


Jan. 21, 1874. 


We occasionally meet with an ossific degeneration 
taking place in the muscles, and portions oh a muscle are 
converted into complete bone. Vascular and cystic, or 
hydatid tumours, together with malignant growths, are 
also seen, and occasionally produce great deformity, and 
fibrous tumours growing to a great size may be met with 
in the muscles of the thigh and leg. All these, when 
recognised, are treated on general principles, whether by 
operation or by a more palliative line of treatment. 

The muscles are also affected when the person suffers 
from Trichina: spiralis . We find on close examination 
these worms are found spirally coiled up in the interior 
of a small cyst, and these cysts are studded in every direc¬ 
tion as small yellowish-brown specks distributed through 
the muscle ; these specks sometimes resemble small 
particles of lime, having, it is believed, undergone a calca¬ 
reous degeneration. Germans generally suffer more from 
this disease than others, owing to their fondness for pork. 
In every form it always ends fatally. I remember seeing 
the muscles thus affected in a subject in the dissecting- 
room of the Royal College of Surgeons some years ago. 

There is yet another deformity seen in the lower extre¬ 
mities ; but it can be hardly called a derangement of the 
muscular tissue alone—I allude to Elephantiasis Arabium, 
or u Barbadoes leg.” You must be aware of the difference 
between Elephantiasis Grcecorum or true leprosy, and the 
one I have already mentioned, its they are generally 
termed, elephantiasis, and might therefore lead to a mis¬ 
conception. True leprosy is a purely constitutional 
disease, having somewhat the character of a tubercular 
affection, but first appearing as ajeutaneous disease. “ Bar¬ 
badoes leg,” however, is a purely local affection charac¬ 
terised by an enormous increase in one or both limbs, 
producing great deformity; it first appears in the skin 
and subcutaneous tissue by an infiltration of a certaiu sub¬ 
stance which causes the skin and subcutaneous tissue to 
hypertrophy. The labia in the female and scrotum in 
the male are also affected in like manner. It is now be¬ 
lieved to be caused by an enlargement of the arterial 
trunks leading into the limb. Dr. Carnochan, of New 
York, believed this to be the cause, and was the first sur¬ 
geon to treat a case by deligation of the main artery | 
leading to the affected part, which was most successful. 
The operation has been repeated with the same success 
by Mr. Bryant and others. 

Rupture of Muscles in the Extremities. 

The above may or may not produce deformity; rup¬ 
ture of a muscle may arise from many causes. When 
muscle gives way entirely it is generally at the junction 
with its tendon. Sedillot collected twenty-eight cases 
together and found thirteen of them ruptured at this 
point. At other times only a few fibres of the muscle 
may be ruptured, and this is accompanied by enduring 
pain at the seat of the rupture, and simulates very much 
the pain of rheumatism, and often mistaken for it 
when there is no deformity; it generally subsides 
after a short period and requires very little as regards 
treatment, except, perhaps, an anodyne lotion or bel¬ 
ladonna plaister and perfect rest enforced. The plan- 
taris muscle ia very frequently ruptured. A gentleman 
whom I know ruptured nis plantaris while getting into 
an omnibus quickly, and described the feeling it gave to 
him as if some one came behind him and gave him a 
smart pat in the popliteal space ; he suffered little or no 
inconvenience at the time, save a slight feeling of stiffness 
for a few days afterwards. 

If a muscle be completely separated, of course, the 
great point is to 6ee it and recognise it a9 soon as pos¬ 
sible, before much extravasation of blood takes place 
between the ruptured fibres, as tedious inflammation will 
likely ensue, and perhaps loss of function of the muscle 
be the result; but when a case is properly treated 
approximation of the divided ends is easily effected by 
position so as to favour the union and prevent the func¬ 
tion being lost In the spasmodic contractions of tetanus 
he muscles are very frequently ruptured. Rupture of 


the tendons about the ankle and foot are occasionally seen ; 

that of the the tendo achillis is perhaps the most common, 

the causes of which may be a sudden strain going down 
three or four steps at a jump, or while falling backwards 
making a violent effort to regain the proper equilibrium. 
The symptoms of this accident are, sudden pain, and 
perhaps an audible snap is heard at the same time, 
inability to move the limb, and if a complete rupture has 
taken place, a well-marked sulcus is felt between the 
divided ends of the tendon. . . 

Treatment .—Place the limb in a favourable position, 
so as to relax the tendon, and thereby assist the divided 
ends in coming into perfect apposition ; the limb co be 
bandaged from the foot up to the knee, and a slipper is 
worn, the heel of which is attached by a strong piece of 
cord to a band passing round the thigh and kept in that 
position for about a fortnight or three weeks, according to 
circumstances. The woodcut, Fig. 8, which was made for 
Fig. 8 . 


Position for Limb to be kept in after Rupture of 
Tendo Achillis. 

me by Mr. Hanlon, represents the appliance generally 
adopted and the position the limb is to be kept in to 
favour speedy union. 

(To be continued.) 

— ■■■■■+- 

CASE OF COMPOUND COMMINUTED FRACTURE 

OF THE SKULL. 

By Samuel Coates, M.D., 

Medical Officer to tho Portnmna Union Hospital and Dispensary. 

On 9tl^ May, 1872, I received a visiting ticket for a 
man named John McDonnel, set. 23, living in a village 
nine miles distant from my residence. I saw him at 
6 p.m. on that day, and learned from his friends that he 
had been beaten on his way home from the fair of Portumna 
on the night of the 6th, and found insensible on the road¬ 
side by some other persons returning from the fair, and 
carried to a neighbouring house, where he remained till 
next day, when he returned home. His own account of 
the occurrence was—that he left the fair accompanied by 
two other young men, and when about three miles from 
the town was struck on the head with a stone by one of 
his companions and knocked down ; that while on the 
ground he felt the stone sticking in his head and drew it 
out; that he remembered nothing fuither till he found 
himself in the house in the course of the night. 

On removing a cloth which enveloped the head, a wound 
on the lateral part of the forehead, about two inches above 
the brow, came into yiew, from which trickled a little 
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dark-coloured blood. He said he had no pain; pulse 90, 
compressible ; pupils natural; occasional slight sickness 
of the stomach. From the appearance of the wound and 
the absence of all untoward symptoms I regarded the case 
is trifling, but on further examination I had reason quickly 
to form a far different opinion. On passing a probe into 
the wound I found an opening in the skull half an inch 
wide aud an inch long, corresponding in direction with 
the wound in the soft parts. The edges of the opening 
were sharply defined, and the probe, cautiously used, passed 
directly inwards three-quarters of an inch from the edge of 
the opening, encountering bone in every direction. Find¬ 
ing that I had to deal with a compound and probably com¬ 
minuted fracture, with the fragments driven into the brain 
and its membranes, and having no instruments with me 
except those usually contained in an ordinary pocket case, 
tnd fearing that with such any attempt to remove the 
depressed fragments, which felt firmly fixed under the 
probe, should be unsuccessful, I desisted from further inter¬ 
ference and applied cloths wet with cold water, directing 
that they should be kept wet all night, and that he should 
remain in bed, and left, informing them that I should re¬ 
turn in the morning. I arrived at his house on the follow¬ 
ing morning, accompanied by my son ; I found that ha 
had passed a quiet night, and was pretty much as I left 
him. I now informed him and his friends that his case 
was a most dangerous one, that the skull was fractured and 
the pieces driven in on the brain, that in order to save his 
life the pieces should be taken away, and, as an operation 
was necessary, I would recommend his removal to the 
Union Hospital, where I should see him every day. They 
objected to his removal, but expressed their wish to have 
the operation done at home. 1 had him placed on a table 
it the outer door of the house, there being no window large 
enough to admit sufficient light, and endeavoured to 
elevate the depressed portion of bone, and failing in this I 
applied a trephine and took away half a circle from the 
upper edge of the opening; I then without difficulty 
removed two pieces of bone, one (consisting of the inner 
table) measuring one inch in length and over half an inch 
in breadth, the other, somewhat smaller, and consisting of 
the outer table, and having ascertained by a cautious exa¬ 
mination that the wound contained no loose splinters or 
fragments of the stone by which the injury had been in¬ 
flicted, I brought the edges together with sutures and 
applied cold water dressing. I prescribed low diet, and 
enjoined perfect rest in bed. 

May lltb.—Has had a good night ; he says he is quite 
well, and his friends state that they find it difficult to con¬ 
vince him of the necessity of remaining in bed. 

He progressed favourably from day to day ; the wound 
healed kindly, with the exception of two small openings, 
which continued for several months, and through which 
four very small splinters of bone were discharged, the last 
coming away in February of this year (1873), but long 
before this the man had returned to his ordinary occupation 
—that of a farm labourer. 

Having regard to the severe nature of the injury, with, 

I may say, the total absence of bad symptoms after the 
first shock of the injury had passed off, the foregoing may 
be regarded as a very unusual case. He walked unassisted 
from the inner to the outer room of the house, and con- 
vened. with me during the whole time occupied by the 
operation, and when it was over returned in like manner 
his bed, and up to the present time he has enjoyed per¬ 
fect health. J ^ 

CAS* OP SIMPLE DEPRESSED FRACTURE OF THE SKULL. 

Thomas Seymour, a servant, rot. 20, while riding his 
•wployer’s horse on the 2nd Angust on the road near 
Woodford, in the Union of Loughrea, fell, and was taken 
np insensible. I was sent for to see him on the following 
®onung, and on my arrival met Dr. Blackton, of Wood¬ 
ford, who had seen him shortly after the accident, and who 
wormed me that he was then in the same state as when he 
firtf saw him on the previous day. He lay profoundly 


comatose, pupils dilated and insensible to light, breathing 
stertorous, pulse 60. There was no external wound, but on 
the vertex, a little to the right of the mesial line, there was 
a soft tumour, the size of half a small orange, through which 
could be felt a depression of the bone. We formed the 
opinion that there was a depressed fracture, and that it 
would be necessary to trephine. We advised the man’s 
removal to hospital, and his friends obtained his admission 
into the hospital of this Union. I visited him immediately; 
there was no change in his Btate since I had seen him m 
the morning. On making a crucial incision in the tumour 
ou the vertex, I found a fracture of the right parietal bone 
an inch and a half long, running at a right angle into the 
coronal suture. The portion of the parietal contained in 
the outer aDgle formed by the fracture and the suture was 
depressed about half au inch ; I applied a large-sized tre¬ 
phine, which covered nearly the entire of the depressed 
portion of bone, and on the removal of the latter the dura 
mater appeared healthy; there was no extravasation and 
no splintering of the bone. During the operation the man 
struggled a good deal, and 1 then observed that the left 
leg and arm were paralysed. I closed the wound with 
sutures and applied cold water dressing. 

August 4th.—Still lies insensible, but the stertor has 
ceased; swallows some milk administered with a spoon, 
which he was previously unable to do; pupils dilated, 
pulse 60, skin hot and dry. As the bowels have not acted 
since his admission, ordered two drops of croton oil to be 
placed on the toDgue. 

August 5th.—Has passed a restless night, constantly ap- 

S Lng the right hand to the head, but has not moved the 
arm or leg; pulse 90, heat of surface moderate, 
bowels copiously moved by the croton oiL Attempts to 
speak and protrude the tongue when told to do so, but can¬ 
not accomplish either. 

August 6th.—Pupils less dilated and slightly sensible to 
light; can partially put out the tongue, answers questions 
by monosyllables, and has slight power of motion in the 
paralysed extremities. 

August 7th.—Is much improved, has more command of 
speech, and expresses himself as being free from pain ; 
paralysis much less. 

August 8th. — Improving steadily; wound healing 
kindly. 

August 9th.—Much better. 

Henceforward his progress was most satisfactory, and on 
the 6th September he left the house iu the full enjoyment of 
all his faculties, and I have learned from time to time 
since his discharge that he is in good health. 


THE NATURE OF ERYSIPELAS (a). 

By E. D. Mapother, 

Professor of Anatomy and Physiology Royal Collego of Burgeons, 
Surgeon to St Vincent's Hospital, and late Examiner in Surgery, 
Queen's University. 

A somewhat anomalous case of erysipelas, which 
arose in St. Vincent’s Hospital during October, set me a- 
thinking about the nature of that disease, aud I venture 
to submit for consideration and discussion the facts of the 
case, and a few reflections. 

On Friday, October 10th, I removed a scirrhous breast 
and two hardened axillary glands from Eliza Garland, 
rot. 50, and brought the edges of the wound almost 
together with stitches and plaster. Everything went on 
well till the following Monday morning, when she had a 
terrible rigor. The wound, however, looked well, four- 
fifths being healed, and some good pus flowed out near 
the stitches. On the Wednesday her constitutional 
symptoms were so grave that I thought she had caught 
typhus, especially as the resident who dressed her had 


(a) Read before the Surgical Society of Ireland, by E. D. Mapother 
nJar- 


on January 8. 
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charge of a bod case of that fever in one of onr male 
wards. I never met with a browner tongue, a quicker 
and weaker pulse, or a more sluggish or apparently 
poisoned brain in any fever. Her condition remained 
much the same till the following Monday (that was the 
eleventh day from the operation, and the eighth from the 
febrile seizure); then, erysipelas quickly developed from 
the hand, to three inches above the elbow on the left 
side—that of the wound. It was purely of the cutaneous 
form, and Cruickshank’s lymphatic gland was greatly 
enlarged; Three days after, that is fourteen days after 
the operation, and eleven from the febrile seizure, ery¬ 
sipelas appeared on the right cheek, and quickly spread 
to the entire face and the front of the scalp. On the 
face the oedema was enormous, and very large bullae 
formed, whereas the disease on the arm ended in scaliness. 
She made a good and rapid recovery, and as regards the 
wound it appeared that the erysipelas interfered but 
little with it, and it had entirely healed before that 
disease had faded. For a few days she suffered rheu¬ 
matoid pains in the shoulders and knees. 

I will now argue that erysipelas is an inflammation of 
the capillary lymphatics of the skin, and that it is neither 
a specific nor a contagious ezanthem :— 

1. —1. Its redness, tenderness, dependence on wounds, 
any kind of poisoned wounds especially, previous and 
concomitant systemic characters, are similar to those of 
inflammation of lymphatic trunks. 

2. Enlargement and tenderness of the glands in the 
neck, groin, or armpit* can be usually found to precede 
and always accompany erysipelatous attacks of the parts 
which pour their lymph into them, namely—the head, 
leg, ana arm. 

3. The blood shows a great increase of coagulable 
fibrin, the clot having a thick buff layer; the same is 
the case in pleuritis, peritonitis, and acute rheumatism, 
inflammations of structures which we have always known 
to be the most largely supplied with lymphatics. 

Recent German observers, however, have proved that 
the serous and synovial sacs are closely connected with 
lymphatic vessels, and, like these glands, generate cells 
freely—being spread out lymphatic glands, m fact. 

This being so, we cannot be surprised that constitutional 
inflammations of the skin and of the synovial sacs (mem¬ 
branes so richly supplied with lymphatics and so exten¬ 
sive in the body) should show analogies, and therefore 
we find that these diseases, erysipelas on the one hand, 
and rheumatism and gout on the other, are migratory, 
apt to follow each other, not catching, excited by checks 
to cutaneous functions, often fatal by inflammation of 
serous membranes, arachnitis in the one case, pericarditis 
or endocarditis in the other, and finally are due to defi¬ 
cient oxidation, and curable by sufficient aeration. 

4. The first morbid state of the lymphatics in erysipelas 
is probably blockage, embolism, if the term be applicable 
to vessels other than blood-vessels. The function of 
these tubes is to suck from the tissues the serum pushed 
into them from the capillaries by the circulatory forces. 
The serum, and perhaps either white cells or fibrin, can 
pass more easily into the open mouths of the lymphatics 
than re-enter the blood-vessels by osmose. The capillaries 
cannot be relieved of their serum, nor can this fluid 
already poured out be absorbed by the lymphatics if 
blocked, and consequently redness, oedema, and pain, the 
local phenomena of erysipelas, result Punctures clearly 
relieve the congested capillaries and the oedematous 
areolar tissue. 

6. Accidental or operative wounds of the scalp and 
face, near joints, and about the genitals, are those most 
likely to provoke erysipelas, and there lymphatics most 
abound. The redness usually begins on the distal edge, 
and this fact favours the idea that these vessels get 
blocked by section or subsequent inflammation at the 
wound. Incisions in these places are for such reasons 
more frequent excitants of the disease than amputations 
of the ^extremities. Again, erysipelas of the new-born 
begins about the pubis, or at least below the divided cord. 


The low vitality and over fibrinous blood of these sub¬ 
jects may explain the great fatality of the disease. 

6. Amenorrhoea, Bright’s disease, and cancer load the 
blood with unhealthy fibrin, while the red cells are 
lessened, and operations done on pa’ients with these 
maladies are peculiarly likely to be followed by erysipelas. 

7. Bad food, alcohol, want of exercise and of pure air, 
and other hygienic faults, are causative of an over-fibri¬ 
nous state of blood and of erysipelas. The disease there¬ 
fore decreases as the knowledge and practice of hygiene 
increase, and in hospitals, which are now better aired 
and better built, epidemics, or rather outbreaks of erysi¬ 
pelas and allied diseases—pyaemia and puerperal fever— 
are ra~e. 


II.—Whether a disease be catching or not is not always 
easy to determine. In the words of that philosophical 
pathologist, Mr. Simon, “ there is ample reason to question 
the popular impression that only * specific ’ inflammations 
arc communicable ; much reason for suspecting it on the 
contrary to be a generic and essential property of inflam¬ 
mation, that its actions (or some of tnem) are always iu 
their kind, to some exteut, contagious.” That erysipelas 
does not spread by any emanation derived from a previous 
case of the disease will best appear when its phenomena 
are compared with the definite characters of a contagious 
exanthem, small-pox for example. Here we can ascertain 
the source of the contagium, its time of introduction by 
infection or inoculation, the constant periods of the incu¬ 
bation, the pre-eruptive and secondary fevers, neither 
being proportional to the eruption, definite complications 
in oiner parts, and the protection from a second attack. 

Not one of these characters does erysipelas present. 

1. Anyone who reads the older accounts of outbreaks 
of erysipelas in hospitals, which started the notion of con¬ 
tagiousness, will see that usually many cases arose at 
once because the patients were subjected alike to unwhole¬ 
some circumstances. 

It has been often said that cases of puerperal fever 
have caused attacks of erysipelas among the attendants, 
but the diseases usually occur simultaneously, being 
promoted by the same conditions. Many years ago I 
attended for erysipelas two ward maids of an obstetric 
hospital, in which at the same time arose some cases of 
puerperal fever. As regards the latter disease and pyaemia, 
whicn is closely allied if not identical, no one will urge 
that their contagium is a separate entity, if it be true that 
the scarlatinal and cadaveric poisons from without, and 
many matters generated by the patient will excite the 
diseases. A great variety of things, if injected into the 
blood of animals, will produce pyromic symptoms. The 
small-pox virus, or the cattle-plague virus, will, on the 
contrary, generate these diseases respectively as surely as 
will an oak seed an oak, an elm seed an elm. In his 
description of the most extensive outbreak of erysipelas 
which ever occurred in Dublin (1832), Dr. E. McDowel 
states, “ I have observed nothing in the present epidemic 
to satisfy me that it has spread by contagion.” About 
this day twelvemonths I saw in St. Louis Hospital, Paris, 
several cases mixed up with other patients, which showed 
a disbelief of contagiousness. 

The woman whose case I have detailed was the first 
admitted into the ward after it had been cleansed and 
empty for two months, and she brought no contagium with 
her, for she was there for eleven days before I operated. 
There was no case of erysipelas in the house, nor did any 
arise, although soon after there were several ulcers and 
wounds in the same ward. 

Further, she had not a scratch or sore on the bead or 
arm where the disease developed, but if the entry of a 
poison were necessary, the wound on her chest was a door 
wide enough. All will acknowledge that cases of erysi¬ 
pelas occasionally arise without specific virus or contagious¬ 
ness, for instance, a gentleman was lately under my care 
for severe erysipelas of the scrotum, excited by a stone 
passing through the ureter. 

2. It has been stated that inoculation with pus and with 
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blood from a patient with erysipelas has failed to propagate 
the disease. 

3. If there be any incubative period at all its duration 
is unknown. 

4. The pre-eruptive fever is most various in kind, degree, 
and duration ; it has lasted only three or four hours ; 
Trousseau assigns three days as its utmost limit, but in 
the case I have detailed it was present in a violent form 
for eight days. 

5. There is no secondary fever. 

6. The constitutional symptoms are proportional in 
severity to the local. 

7. There are not any definite complications in distant 
parts, but most of the terminations of common inflam¬ 
mation, resolution, effusion, suppuration, and gangrene, 
for instances, appear. Metastasis is not common, and only 
points to the profound alteration in the blood when it 
does occur. 

8. So far from protection being ensured by one attack, 
the patient is the more liable to others. 

J have no new treatment to suggest, but some very old 
uoes to quote and advise. Three hundred years ago Parh 
prescribed plenty of air for erysipelas and purulent diathesis, 
as he accurately termed pyaemia. Paget would place the 
patients of the latter malady in draughts of air. 1450 
years ago Actios advised dry heat (such as cotton wool 
voald afford) and alkaline salts, which dissolve and elimi¬ 
nate the fibrin. These grand old observers discovered 
empirically what we may now reasonably follow. 

-#- 

ABSTRACT OF LETTSOMIAN LECTURES. 

The Lettsomian Lectures this year are being delivered 
by Dr. Broadbent, who has selected as his subject 
Syphilitic Affections of the Nervous System.” 

Lecture I. 

In the first lecture syphilis was considered as a cause 
of disease in the nervous system—the stages and forms in 
which the nervoos system is implicated, the pathology of 
the disease, the parts affected viz., brain, cord, and nerves, 
and instances were given of the last, in which neuralgia 
and local paralysis occur. As to stages Dr. Broadbent 
said 

When this was discovered, much that was true was 
thrown aside together with what was false, and for a time 
jt was generally considered that the internal organs of the 
nervous system were not liable to be affected by syphilis. 
Hunter appears to have been of thi3 opinion, as also Sir 
Artley Cooper, and for some time after this surgeon we 
look in vain for records of syphilitic disease of the brain, 
lungs, or liver. Little by little, however, within the last 
thirty years, clinical observation on the one hand, and 
pathological research on the other, have gradually identi¬ 
fied the morbid changes resulting from syphilis in all 
the abdominal and thoracic viscera, in the brain and spinal 
cord, and traced in some measure the symptoms to which 
they give rise. Of the long list of writers on the subject 
it will suffice to mention many foreign observers : Dr. 
Rioord, Dr. Lallemand, Schutzenberger, Dietrich Braus ; 
and amongst English writers, Head, Todd, InmaD, Wilks, 
Dougal, Moxon, Duncan, Hutchinson, Hnghlings, Jackson, 
Allbutt, and Buzzard. 

.In considering the diseases of the nervous system connected 
with syphilis, the first question which arises is, At what 
period of syphilis are these affections liable to be introduced ? 
Syphilis is considered to exhibit primary, secondary, and ter¬ 
tiary stages ; or we speak of primary, secondary, or tertiary, 
manifestations. These designations have relation, not to mere 
lapse of time, and not always even to order of appearance, but 
more strictly to order of lesion than to order of succession. 
We see, in one case, many years after the infection, an in¬ 
tractable scaly eruption of the skin, or obstinate ulceration of 
the tongue or the commissure of the lips, recurring again and 
•gain, and following, perhaps, two or three distinct sets of 
symptoms. These are secondary in character, or intermediate, 
as Mr. Hutchinson would call them, notwithstanding the 
interval of time and the successive forms of manifestation. 


In another case we have a woman impregnated by a syphilitic 
husband, and infeoted through the foetus. Iu her the first 
symptoms may be a destructive pharyngeal nicer, or a node ; 
or, in another case, primary infection may be followed at once 
by a pustulo-crustaceous eruption, and this by periostitis, 
rupia, and other manifestations of a like kind. We call these 
tertiary, or, at least, we must treat them as such. Again, we 
have the perplexing instances of hereditary syphilis. A child 
of ten or twelve yean is found with an ulcerated gumma of 
the tongue, or ulcer on the palate. Or we find a healthy 
young woman, of known character and virtue, with cutaneous 
gummata and tubercles, though the first symptoms belong 
strictly to the class of tertiaries. When, therefore, we are 
endeavouring to determine the stage of syphilis to which a 
given case of nervous disease belongs, time is not the main 
element in the question, but the associated or antecedent 
symptoms ; and the distinctions which we shall find it impor¬ 
tant to bear in mind are those pertaining to the character of 
the lesion. 

The following tables of secondary and tertiary mani¬ 
festations, drawn up by Mr. Lane, were exhibited :— 
Table I.— Morbid Changes observed in Secondary Syphilis . 


r 


Erythematous—Roseola ; Papu¬ 


lar—Lichen ; Tubercular—Tu¬ 
bercles that may desquamate, 
ulcerate, or encrust; Scaly— 
Psoriasis, Lepra ; Pustular— 
Ecthyma. 

Superficial white aphthous-look¬ 
ing Ulcers on the tonsils, soft 
palate and fauces ; Superficial 
Ulcers on the sides of the ton¬ 
gue and angles of the mouth ; 
Mucous Tubercles, or Condy- 
lomata, on semi-mucous sur¬ 
faces ; Deep excavated Ulcers 
of tonsils 
Iritis ; Muscular Pains ; Ar¬ 
thritic Pains ; Pains in bones ; 
Periostitis ; Nodes 

The above table contains the principal affections of con¬ 
stitutional syphilis, termed secondary, in which the vene¬ 
real poison still exists, and may therefore be communicated 
by cohabitation and transmitted to the offspring, and in 
which mercury is beneficial and iodine of but little or no 
service. 


Affections of Skin. ^ 

i 


Affections of Mucous 
and Semi-Mucous 
Membranes. 


Inflammation of Fi¬ 
brous Membranes. 


Affections of Skin andj 
Mucous Membranes. 


r 


Table II.— Pathological Conditions in Tertiary Syphilis , 
Syphilitic Cachexia , or Sequela of Syphilis . 

Pesiostitis, resulting in nodes ; 
Caries and necrosis of bone ; 
Affecting fibrous tissues of 
joints—Arthritis ; Fibrous 

tissues of testicle—Orchitis ; 
Fibrous tissues of globe of eye 
—Sclerotitis. 

Rupia ; Cachectic ulcers of skin ; 
Rapid ulceration and slough¬ 
ing of the soft palate, fauces 
I pharynx, larynx, rectum, 
l vagina, nymph®, and labia. 

In the areolar tissue (subcutane¬ 
ous or submucous tubercles) ; 
In muscular tissue, more fre¬ 
quently met with in the tongue, 
and occasionally in other 
muscles ; Also met with as 
post-mortem appearances in 
the liver, spleen, kidneys, 
lungs, and other viscera. 

! Occasionally found in the post¬ 
mortem examination of the 
bodies of persons of dissipated 
habits. 

In the above table are classed the pathological changes 
which occasionally present themselves in patients who have 
passed through the primary and secondary stages of 
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syphilis, but in whom the venereal "poison no longer 
exists, and cannot therefore be transmitted. 

The remedies required in these affections are especially 
iodine and sarsaparilla, and mercury is injurious. 

Dr. Broadbent seemed to adopt the theory of Mr. 
Jonathan Hutchinson, which brings syphilis into the class 
of continued eruptive fevers. 

According to this, the secondary stage of syphilis repre¬ 
sents the fever, the tertiary stage, so-called, the effects 
produced upon the solids and liquids of the organism by 
the febrile process. The .tertiary stage thus becomes, not 
a part of the disease itself, but a consequence of it, corre¬ 
sponding to the sequelae of fevers, such as dropsy following 
scarlatina, or scrofulous affections after measles. 

Both syphilis and fevers have, in common, a period of 
incubation, a febrile stage which runs a more or less defi¬ 
nite course, more regular and more definite in the acute 
and short fevers, such as scarlatina and measles ; less regu¬ 
lar and definite in those which have a longer duration, as 
enteric fever; and correspondingly more irregular and 
indefinite in syphilis, which is essentially chronic. 

In this febrile stage, which is attended with symmetrical 
cutaneous manifestations and disseminated lesions in in¬ 
ternal organs, the poison is reproduced in the system, and 
the individual who is the subject of the disease becomes a 
source of contagion. Finally, one atttack.usually confers 
future immunity from the disease. 

Now, just as in fevers, we may have pneumonia or 
meningitis not distinguishable by any anatomical charac¬ 
ters from pneumonia or meningitis due to other causes, and 
recognised clinically by the supervention of symptoms of 
these conditions upon those of the fever; so, in the se¬ 
condary stage of syphilis, there may occur spinal or cerebral 
congestions and inflammations which have no peculiarities 
to indicate the syphilitic character of the affection ; and 
this has to be ascertained almost entirely from previous 
history or from existing manifestations of syphilis. 

In tertiary syphilis, on the other hand, the morbid pro¬ 
cesses set up are altogether peculiar, as will be described, 
and tho symptoms are often sufficient of themselves to 
establish the nature of the case in the absence of collateral 
evidence. 

Dr. Broadbent is of opinion that it is chiefly in persons 
in whom the secondary affections have been transient and 
insignificant, or even absent, or in those in whom the ter- 
tiaries arrive early or primarily, that the nervous system 
is liable to suffer. He is corroborated in this view by the 
statement of Gross, L&ncereaux, Braus, Buzzard, Moxon, 
and other writers, and it is scarcely possible otherwise to 
explain the entire absence of syphilitic history in many 
cases obviously of a syphilitic character. But this is 
exactly what we see in the case of other tertiary mani¬ 
festations. We are almost daily called upon to make a 
diagnosis of syphilis in the absence of a history, and in the 
face of positive assertions that the patient has never been 
subjected to any syphilitic infection, or suffered from any 
specific manifestations. In the case of women, and espe¬ 
cially of wives, this is not to be wondered at. They are 
often absolutely ignorant that they have contracted the 
disease. 

Dr. Broadbent having quoted the description of Wilks 
and Moxon from “ Guy's Hospital Reports,” proceeded to 
describe successively the effects of syphilitic disease on 
the nerves, on the spinal cord, and on the different parts 
of the encephalon. 

First, then, syphilitic affections of the nerves comprise 
the neuralgias and the local paralyses. Pure neuralgias 
he did not think very common ; they do not differ mate¬ 
rially from the ordinary forms of neuralgia. The cervico- 
occipital, the cervico-brachial, the sciatic, and some of 
the visceral nerves, have been found to be affected much 
in the same proportion as when no specific influence is 
in operation ; and Dr. Anstie has given a clue to the 
occurrence of neuralgia in syphilis, which is. that the 
subjects are constitutionally neurotic, and syphilis is one 
among the many causes which may bring out the tendency. 

It is more common in the secondary than in the tertiary 


stage, and may even precede the first cutaneous eruption. 
If recognised, the most successful treatment will be that 
appropriate for the stage of syphilis in which they occur. 
Sometimes the treatment of neuralgia as such will 
succeed, as we sometimes see in other cases in which 
neuralgia is suppressed, in spite of the continued exis¬ 
tence of an exciting cause, by operating against the pre¬ 
disposing condition of the system. A form of nerve 
pain, differing from the ordinary neuralgia, more dull, 
aching, and continuous, may be caused in the tertiary 
stage oy neuromata (veiy rare), by pressure from a node 
or gummatous tumours, or by conditions giving rise to 
sensory and motor paralysis. 

We may have local paralysis or syphilitic affections of 
every cranial or spinal nerve. With the exception of a 
transient loss of power sometimes seen in the ocular 
muscles, paralysis of individual nerves is almost inva¬ 
riably a tertiary phenomenon. It may be produced in 
various ways by a neuroma, by the inclusion of the nerve 
in a gummatous tumour—a very rare occurrence—but 
usually the question of causation lies between periostitis 
about the orifice or exit of the nerve, the cranium, and 
the spinal canal, and meningeal exudation, involving the 
nerve during the intracranial or intra9pinal part of its 
course. The latter is by far the most common cause, as 
will be seen from a consideration of the cases. Any 
points of the cranial nerves may be paralysed from the 
consequences of syphilitic disease ; but some much more 
commonly than others. Vision may be impaired or lost 
in consequence of syphilitic inflammation of the choroid 
coat or retina, or from double optic neuritis, consequent 
upon a syphilitic tumour in any part of the brain, or 
from pressure upon the optic tract. Deafness, again, 
which is connected with syphilis, may be due to affections 
of the auditory mechanism or the auditory nerve. Leaving 
these out of the question, then, the cranial nerve most 
frequently affected is the third. Sometimes the only 
result is mydriasis, from loss of accommodation or dila¬ 
tation of the pupil, or ptosis of the eyelid; but more 
commonly the entire nerve suffers, and, in addition to 
the ptosis and dilatation of the pupil, we have external 
strabismus and immobility of the globe of the eye. The 
two-fold fact that the third nerve is the most frequently 
affected and often the only nerve paralysed, and again, 
that portions of the nerve may suner before the others, 
is explained by the habit of locality of syphilitic exuda¬ 
tion, of which the interpeduncular space at the base of 
the brain traversed by the third nerve on its way to the 
cavernous sinus is the favourite seat, and it is conclusive 
evidence that paralysis is not due to the periostitis at the 
orifice of exit The nerve also has been found compressed 
by a gummatous tumour of the sella turcica of the sphenoid 
bone, and I shall give an illustration as an example in 
which both nerves are affected. Paralysis of the sixth, 
the evidence of which is intern il strabismus, is, perhaps, 
next in frequency. Paralysis of the fourth, the remaining 
motor nerve of the eye, is not common ; it is shown by 
double vision without an obvious squint, the two images 
being obliquely placed with respect to each other, and 
receding when the patient looks down, Bince this brings 
the superior oblique muscle into action and approximating 
each other, and finally equalised as the eyes are raised, so 
that vision is single when the patient looks up. Paralysis 
of the seventh, like oculo-motor paralysis, is more fre¬ 
quently caused by pathological conditions which are not 
of syphilitic origin. The features which it presents are 
too familiar to need enumeration, as also those of paralysis 
of the fifth. Paralysis of the ninth may be seen of course 
in the tongue, and the sterno-hyoid and thyroid muscles ; 
and of the eighth in difficulty of deglutition. 


The Phosphate Sewage Company has issued a pam¬ 
phlet, consisting of the reports made by the newspapers of 
a visit to the works at Barking on the 16th of December 
last. 
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SURGICAL SOCIETY OF IRELAND. 

Tee Society met on Friday evening, the 2nd inst., at the 
Rojal College of Surgeons, the President of the College, Dr. 
Denham, in the chair. 

Dr. E. D. Mapother read a paper on 

THE NATURE OF ERYSIPELAS, 

which will be found at page 49. 

The President said he had listened with great interest to 
Dr. Mapother s very logical paper, but, from a long experience, 
he differed very widely from him and believed that erysipelas 
wa§ decidedly infectious. He remembered an instance many 
yean ago, in the lifetime of the late Dr. Hutton, which strongly 
impressed that idea upon his mind. He (the President) had 
a patient, an intimate friend, who laboured under an ovarian 
tumour. She was in delicate health, and going out on a very 
cold day she caught a severe cold, which ended in an attack 
of acute laryngitis. Dr. Hutton was called in, and performed 
either larvngotomy or tracheotomy, he did not now remember 
which. The patient went on very well for two or three days ; 
but on the thud day she had a slight rigor, an erysipelatous 
blush appeared around the wound, and the lady died of very 
intense erysipelas of the head and face. She was an unmarried 
lady, and lived with her sister, and there was a niece on a visit 
with them at the time. They could only afford to occupy two 
rooms. ^ In order to save the feelings of the niece, the sister, 
immediately after the interment, slept in the same bed where 
the sister had died. On the third or the fourth day after¬ 
wards that sister was suddenly seized with a rigor, erysipelas 
appeared in the nose, it spread rapidly over the face, and she 
died. The lady in whose house they lived was exceedingly 
kind and attentive. She also got an attack of erysipelas and 
sore throat, and very narrowly escaped. The nurse-tender also 
was attacked, and went to the Whitworth Hospital; he could 
not tell what became of her, hut she was in the utmost peril 
of dying. These cases very strongly impressed him with the 
belief in the infectious nature of erysipelas. He could mention 
several other cases of a similar nature, where three, four, or 
fire persons in the same family were attacked. 

Dr. Henry Kennedy said, with reference to the possibility of 
Dr. Mapother’s patient having had acute typhus, it was known 
to all of them that symptoms of typhus would sometimes arise 
within the individuals themselves. There were certain surgical 
diseases in which there was suppuration, and in which there was no 
possibility of contagion, the patients lying in the ward for weeks, 
and no case of typhus fever near them, and yet they would sud¬ 
denly take on symptoms of typhus and he spotted. He had seen 
several cases in which death occurred from typhus in elderly 
persons after fracture of the neck of the thigh-bone. He would 
class the case before the Society under the head of pyaemia 
rather than of erysipelas. The disease did not appear in the 
wound; it attacked the arm, and then went to the head, and 
that would lead him to put it under the head of pyoemic disease. 
He had several times seen cases of the disease coming out of 
the nostrils. It would begin in the throat and come out at the 
nostrils, and spread to the head. He had known sore-throat 
to be taken from a patient with erysipelas ; a person being 
struck with a bad smell when near an erysipelatous patient, 
and then getting a bad sore throat; and sometimes the disease 
went down the chest and proved fatal. There was often a 
connection between erysipelas and puerperal fever. Some years 
ago he had occasion to operate on a person who died of puer¬ 
peral fever, and was struck with the existence of erysipelas on 
the abdomen, and no doubt the disease came out of the vagina 
and spread over the abdomen and down the thighs. He was 
inclined, in treating erysipelas, to place reliance on the tincture 
of perchloride of iron. It had been recommended specially, 
and he had used it, where the brain was profoundly engaged. 
He remembered a case brought forward by the late Professor 
Smith at the Pathological Society. The patient got ordinary 
erysipelas of the head, and the result proved fatal. On exa¬ 
mination it was found that the whole of the arachnoid was 
covered with pus. That was a remarkable circumstance, for 
generally all that was found in these cases was congestion, a 
print cm which he believed the late Mr. Colies especially dwelt; 
but in Professor Smith’s case the arachnoid was smeared all 
ever with pus. 


Dr. P. C. Little said he had had under his care within the 
last month a case of a child who had been severely burned. 
He recovered, and a week afterwards the mother developed 
erysipelas on the face. It struck him at the time that the dis¬ 
ease was of a contagious character. 

Dr. Fleming observed that many of the points raised by 
Dr. Mapother’s paper had already been brought before the 
profession by several authors. As to the contagious or the infec¬ 
tious nature of erysipelas, it would be found mentioned in 
many works, and especially in those admirable lectures of Sir 
Thomas Watson. Some of his essays on erysipelas were well 
worth studying. He brought forward a number of cases which 
proved unquestionably that there was something in erysipelas 
which resembled exanthema as regarded its contagious and in¬ 
fectious nature. He (Dr. Fleming) had treated a large number 
of cases, both of idiopathic and of traumatic erysipelas, and it 
was admitted by Sir Thomas Watson that the only cases in 
which idiopathic erysipelas was met with was where it occurred 
in the scalp. He thought the principal point—viz., as regards 
the contagious character of the disease, was, to a certain ex¬ 
tent, admitted. For instance, if any of us had an erysipe¬ 
latous case, he would be sorry to put another patient into the 
same bed. When such a thing was done tho patient was 
frequently attacked with erysipelas. 

Dr. Stapleton said it seemed to him that a number of dis¬ 
eases which were widely different had been mixed np in this 
discussion. As to the purely idiopathic erysipelas which at¬ 
tacked the scalp, he did not believe it was contagious. He had 
known cases where it occurred year after year, in the spring 
or the autumn, in certain individuals, and no other person in 
the house was ever attacked with it. As to the plugging up of 
the lymphatics, that had been described by Velpeau under the 
term “ angioleucitis ; ” that and erysipelas were quite distinct 
diseases, because in the one case they would see the network of 
the absorbents becoming beautifully red, but not seeing that 
for some time until the disease was well developed, it was hard 
to distinguish it from erysipelas unless the surgeon were a very 
close observer indeed. As to traumatic erysipelas, he believed 
it to be contagious ; hut where erysipelas developed itself in a 
person who had been operated upon, he believed there must be 
renal disease. If an operation were performed on a man 
with a diseased kidney, he looked upon the morbid action 
which might result in such a case as septicaemia. The first 
thing to be done in choosing a patient for operation, was to see 
that the organs were healthy. He had no doubt, he repeated, 
that traumatic erysipelas was contagious. The author of the 
paper before the Society had been reared in Jervis Street Hos¬ 
pital, and knew that he (Dr. Stapleton) allowed no sponges to 
be used in that hospital, but substituted tow for them. When 
he first went to Jervis Street Hospital, erysipelas used to he a 
plague from the use of sponges in dressing the patients, 
hut now they scarcely ever had a case of it since the use 
of tow was substituted for sponge. Some sessions ago be 
brought before the Society a case that showed the difference 
between erysipelas and angioleucitis. It was a case of two 
large breasts that he had removed from a woman ; he believed 
they were the largest specimens of the kind in the College 
museum. When he removed the first the second was attacked 
with angio-leucitis. The network of absorbents could he seen 
most beautifully marked out, but in a few days afterwards the 
redness became diffuse. Velpeftu laid it down that before any 
redness was seen the glands of the part would become enlarged 
in the same way as in a wound of the fingers ; they would find 
the absorbents along the arm reddened, and the glands in the 
axilla painful to the touch. The inflammation did not develope 
itself into erysipelas ; there was merely an attack of angioleu¬ 
citis, which, with proper treatment, was got over. There 
might he other cases said to be er) sipelas which, in reality, 
might he secondary attacks of scarlatina, of which he had 
known some instances occur two or three times. He repeated 
that the genuine idiopathic erysipelas was not contagious ; but 
in an hospital where cleanliness was not carefully attended to 
by the surgeons, the pupils, or the attendants, he had no doubt 
patients could be inoculated with the disease. It was a blood- 
poisoning. He understood that it was a rule in the German 
schools that young gentlemen engaged in dissecting should 
never he allowed to attend lying-in women. 

Mr. B. Wills Richardson was by no means prepared to 
agree with Dr. Kennedy, that because erysipelas did not ap¬ 
pear at the wound it must therefore be regarded as pysemic, 
and not erysipelas. He had repeatedly seen erysipelas appear, 
not at the wound, but at a little distance from it. He had 
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two cases of that kind recently under his care. In one case 
the occipital artery was wounded ; the erysipelas in that in¬ 
stance first appeared on the fotehead and then spread back¬ 
wards to the wound. 

Dr. E. Hamilton said the most important practical side of 
the discussion was the question whether erysipelas was to be 
regarded as contagious or not. He thought no hospital sur¬ 
geon ought to shrink from the responsibility of pronouncing 
his opinion on that point; and for his own part he was de¬ 
cidedly of opinion that erysipelas was contagious, and he should 
be sorry to dress a case of operation after dressing one of 
erysipelas. He made it a rule, therefore, to see erysipelas cases 
the last of all. There could be no doubt that cases of opera¬ 
tion had been infected by the pupils or dressers proceeding to 
dress the wounds, having their fingers contaminated by the 
fluids from erysipelatous cases which they had previously at¬ 
tended. He looked upon erysipelas as a blood-poisoning, and 
that grand old surgeon, Desault, was of opinion that it was a 
result of biliary derangement. He believed they must accept 
the superficial or capillary erysipelas as the true form. It was 
doubtful whether the deeper forms were erysipelas or not. He 
repeated, that so far as his experience went he had seen no¬ 
thing to subvert the doctrine he had hitherto held, that erysi¬ 
pelas might be communicated from one patient to another. 

Dr. Mapotheb, in reply, said his experience of hygiene had 
made him somewhat sceptical as to what was or was not a 
contagious disease. His memory carried him back some 
twenty-three years as a student, and during the four years he 
had the advantage of being a pupil of Mr. Stapleton, he must 
say he had seen no instance in Jervis Street Hospital of the 
communicability of erysipelas from one patient to another. 
He found it extremely difficult to understand, if there be any¬ 
thing like a specific nature in the disease, how, as they were 
told by Dr. Kennedy, typhus would arise without any contagion, 
and that a fracture of the neck of the femur would sometimes 
be sufficient to produce it. Typhus was a specific contagion, 
if ever there were one, and typhoid symptoms were not to be 
confounded with it The observations of the President might 
be explained by the patient’s having had either scarlatinal or 
diphtheritic attacks, for in one of the cases the larynx, and in 
the other the nares, were affected by erysipelatous inflammation. 
He had already had the support of Mr. Stapleton in holding 
that the ordinary erysipelatous inflammation was not conta¬ 
gious, and Mr. Stapleton further said that traumatic erysipelas 
was not contagious, exoept where there was renal disease. He 
(Dr. Mapother) had mentioned that enlargement of the lym- 
phatio glands was nearly always a precursor of erysipelas, and 
that supported the idea that it was an engagement of the lym¬ 
phatic system especially. He certainly laboured under the idea 
that erysipelas was a catching disease, until this remarkable 
case came under his attention. He then looked into the 
matter, and came to the conclusion that contagion was not 
proved as it was in other well-known exanthemata, measles, 
scarlatina, &c. 

Dr. P. C. Little read a paper on 

BURNS—OASES AND OBSERVATIONS, 

which will be found at page 44. 

Dr. Henrt Kennedy observed that temperature had a great 
deal to do with shock when the bum was of a slight character, 
there being often in such cases faintness, paleness, and sick¬ 
ness of the stomach, but no serious shock to the system. The 
serious kind of shock resulting from extensive and dangerous 
bums was of a totally different character. As to the symptoms 
in the first case brought forward by Dr. Little, they were ex¬ 
tremely common ; he referred to the symptoms connected with 
the stomach and bowels. They knew that ulceration of the 
duodenum had supervened in cases of extensive bums, and the 
extraordinary sympathy between the skin and the mucous 
membrane might be the cause why gastritis occurred after 
bums. He thought the treatment by mercury in early stages 
was questionable. In his opinion, a soothing treatment by 
opium, ice, &c., would be the best in such cases. Dr. Little, 
however, appeared to have resorted early to mercury with 
sucoess. 

Mr. Morgan said that in Mercer’s Hospital they were tor¬ 
mented with burns, from the smallest to the largest; but he 
did not know of any surgeon there ever having given mercury 
for bums in an early stage, except, indeed, where symptoms 
of ulceration of the bowels appeared. 

Dr. Fleming said he had met with a case of a severe bum, 
in which he had been able to trace the death of the individual 
to the presence of an ulcer in the duodenum, resulting in per¬ 
foration of that intestine. The ulceration occurred during the 


suppurative process, and one of the most striking symptoms 
that caught his attention was haemorrhage from the bowels, 
and following that haemorrhage were all the symptoms 
indicative of acute peritonitis, resulting from perforation. 
They knew that ulceration of the intestine might exist, and a 
cure, notwithstanding, be effected. There were some cases 
recorded by Curling, in which there was an opportunity of see¬ 
ing the outline of the ulceration in persons who had received 
severe bums, and the patients recovered, and ultimately died 
from other causes. 

Dr. Stapleton believed that in the hospital with which he 
was connected, there were treated as many cases of bums as in 
any other hospital in Dublin. In all his experience he never nsed 
mercury in the commencement of the treatment of bums. He 
should be extremely sorry to give any patient of his ten grains 
of calomel within the first few days. As to Bhock, he would 
not go into the subject, because it would take the whole night 
to discuss it thoroughly. The gentleman who read the paper 
had left out two of the most prominent symptoms that were 
always present in severe cases. One was the great feeling of 
cold and the shivering, and the other was that the patients were 
always wishing to make water, complaining of irritability of 
the bladder, and wanting to make water although the bladder 
contained none. These were the prominent symptoms in all 
cases of extensive burns, where danger to the life of the patient 
was involved. Dr. Little spoke frequently of Dnpuytren, 
but he had not mentioned the delirium from acch <U dmlcur , 
which was one of the prominent symptoms. As to using 
mercury in eruptions arising from bums, Velpeau stated that 
he had no faith in mercury as a dressing for the inflamed part. 
The great disadvantage of it, he said, was that as soon as the 
eruption commenced to subside, then, also, the mercury com¬ 
menced to act on the system and ran down the patient. They 
had heard of mercury being given when there was ulceration 
of the intestine. He did not think that was the practice, or, 
at least, in his opinion, it ought not to bo the practice. Mr. 
McDowel had a case in the Richmond Hospital where he said 
there was intense peritonitis from a perforating nicer of the 
duodenum. In such a case as that, he (Dr. Stapleton) set hii 
face totally against the use of mercury. He thought it the 
worst possible treatment that could be used, and that the only 
treatment to be relied on in such a case was opium. 

Dr. Corley, as a pupil of Dr. Be van, wished it to be under¬ 
stood that he did not give mercury generally in cases of burns. 
He gave it in cases of scalds of the glottis, but not in boms 
of the surfaoe. 

,Dr. Little, in reply, said that he only resorted to mercury 
when he found that gentle means did not succeed, and he feared 
that if he delayed too long, the mischief he referred to—Cur¬ 
ling’s ulcer—might occur ; for from the outset there was ex¬ 
treme tenderness of the gastric region. - He therefore gave 
mercury to stimulate the absorbents. He agreed that the use 
of mercury as an ointment was objectionable. They did not 
know what effect it might have; it might possibly, while 
caring the eruption, break down the constitution and imperil 
the success of the case. He had not had time to state hii 
views as to the best application for bums. In private practice 
they were often called to attend patients at night, and in 
houses where they could not obtain the best applications which 
their art afforded. In almost every house, however, they 
could get oil, ch&rpie, cotton-wool, or linen. Of these he pre¬ 
ferred oil, because their object ought to be the exclusion 
of air; and it appeared to him that an oily substance 
would be more, likely to exclude air than any other appli¬ 
cation. He thought, also, that oil would probably supply 
some of the substances which had been destroyed—carbon, for 
example—by the bum. Dr. Corley had misunderstood what 
he had said about Dr. Bevau. He did not say that Dr. Bern 
used mercury in all cases, but that in the cases of scalds, in 
which he used it, it had proved very successful. 

The Society then adjourned. 


DUBLIN PATHOLOGICAL SOCIETY. 


At the meeting on Deo. 20, 1873, Dr. Ltons, President, in 
the chair, 

Dr. Nixon exhibited the intestines of a boy, at 19, who 
was admitted under his care suffering from enteric fever. Tb® 
case was remarkable for the latency of its symptoms.. Th* 
boy had been complaining for eleven days before admission. 
Ha felt weak, had slight diarrhoea, and loss of appetite. On 
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admission he presented the appearance and usual signs and 
symptoms of enteric fever, save that there were no spots. The 
temperature was 102*5° Fahr., pulse 136, soft and dicrotic, 
diarrhoea urgent, and of an ochrey character. On the day 
following admission his aspect entirely changed. He had lost 
the bright eye and hectic flush of the cheeks ; he was dull and 
drowsy; the abdominal inflation and tenderness had greatly 
increased. Some hours afterwards the patient vomited large 
quantities of brownish-black fluid ; he became collapsed ; 
the emesis continued until his death, which took place early 
in the evening. Post-mortem examination made eight 
hoars after death : Rigor mortis well marked. On opening 
abdomen the parietal peritoneum was found reddened and in¬ 
jected, especially towards right iliac region. The intestines 
were matted together by soft yellowish lymph of a gelatinous 
consistence. There was no trace of pus or purulent fluid in 
the peritoneal cavity. The termination of the ilium for about 
four inches was covered by an organised false membrane, from j 
which the general peritonitis seemed to have, spread. Upon 
Itying open the ilium the solitary glands were found enlarged, 
producing a “ sago-like ’* condition of the mucous membrane. 
Peyer’s patches, tracing them from the lower third of the in¬ 
testine, presented varying appearances of disease ; in some the 
minute glandules were visibly enlarged, in others minute de¬ 
pressions were found, as if the infarcted glands had burst and 
discharged their contents. Towards the ileo- ceecal valve the 
cavity of the intestine was markedly constricted, so that it 
was with difficulty the little finger could be passed down the 
gut. The mesentery was studded over with enlarged lymphatic 
glands, and one of these, the size of a walnut, by its pressure, 
caused the constriction. The iliac surface of the ileo-ccecal 
valve was covered by a blackish diphtheritic slough, partly de¬ 
tached, whilst beneath it lay the softened muscular fibres of 
the intestine. The adjacent peritoneal surface was covered by 
the layer of false membrane. There was nowhere the slightest 
trace of perforation of the intestine. The bases of both lungs 
were congested. There was no evidence of tubercle in any of 
the organs. 

At the usual weekly meeting, held on Saturday, 17th Jan., 
Dr. Lyons, President, in the chair, cases of interest were 
exhibited by Dr. John Hughes, Dr. Hayden, Dr. Tyrrell, and 
Dr. Grimahaw. 
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THE WEST HADDON TRAGEDY. 

Seldom has it been our lot to peruse a more harrowing 
story than that which has been called the West Haddon 
tragedy, and which calls for the sympathy of all medical 
men for one of their brethren, who has been made the 
Tictim of a most extraordinary series of events and sus¬ 
picions. 

An old lady of 73, known to have a diseased heart, died 
kst November after a brief illness, apparently brought on 


by improper diet, for she vomited undigested apples, &c. 
Her medical man gave a certificate that this lady—by 
name Mrs. Gulliver—died of valvular disease of the heart, 
and she was accordingly buried. 

Some of her relations, however, seemed to suspect that 
this weak and diseased old lady had prematurely died, and 
took steps to have the body exhumed. 

Mrs. Waters, a niece of Mrs. Gulliver, seems to have 
been, except servants, the only person who was with her 
in her last illness, and village gossip suggested that she 
had poisoned her aunt, the only reason for the suspicion 
being that, as the wife of a surgeon, she would have access 
to poisons. 

At the inquest it was stated by Mr. Walker, who 
| attended Mrs. Gulliver, that he found she had a diseased 
heart, and that at the post-mortem this organ was in a 
state of advanced fatty degeneration. He added—with 
what object we cannot tell—that there was “ a high tempe¬ 
rature after death.* He seems to have been content to 
make this statement without any careful examination, for 
we find no mention of a thermometer being used, and if 
Mr. Walker judged only by his own sensation, his remark 
is as worthless as it is strange. Nevertheless, this remark 
gave rise to a statement by Mr. Rodgers that seems to us 
equally weak and unsupported. He testified to having 
detected minute traces of morphia, “ unweighable,” in de¬ 
ceased’s stomach. He said he would have expected the 
deceased, considering the diseased state of her heart, to 
suffer from fainting fits, such as she was proved to have 
had, and that he would consider the cause of death to 
have been such fits but for the high temperature mentioned 
by Mr. Walker. 

That circumstance, he thought, pointed to some volatile 
poison administered shortly before death. We do not 
remember a weaker suggestion, and, strange to say, on this 
mere suspicion, a verdict was found that Mrs. Gulliver died 
from poison, but by whom administered there was no 
evidence to show. But the suspicion, once afloat, gossip 
was not to be baffled, and a warrant was made out for the 
apprehension of Mrs. Waters, who had been in her aunt’s 
house during her illness. 

On hearing that she was thus charged with murder, the 
mind of the unhappy lady, who had long been desponding, 
and some of whose relations had been lunatics, seems to 
have given way, and she swallowed strychnine, and 
expired in all the agony produced by that horrible 
poison. Her husband is thus left with his domestic 
life an awful blank, and his professional position as pre¬ 
carious as it is possible to conceive. Such a blow 
would suffice to break the spirit of almost anyone, 
and we know of no single word of encouragement 
that does not seem an idle mockery. One thing alone 
may be a comfort to him—that is the consciousness that 
in his overwhelming sorrow he has the full sympathy of 
the good and noble, and especially of bis professional 
brethren. Here is a man whose hopes are blighted by 
a false charge made against his wife, and that wife so 
overwhelmed by the horror, as in the frenzy of despair to 
destroy herself exclaiming between the awful tetanic 
spasms produced by the drug “I am innocent—I am 
innocent.” 

Thus we see that the first inquest brought about a 
second. It seems to us that the error of the first verdict 
was the direct cause of the tragedy involving the second. 
We never heard a more unfounded charge, and if village 
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gossip is to be thus allowed to point suspicion against a 
person in this reckless way no one is safe from an accusa¬ 
tion of murder. If, when no poison is found, loose talk 
about the temperature being fancied to be high—though 
not properly tested at the time—is to be evidence of 
poisoning by volatile substances that escape detection it 
will become impossible for a defence to be made against 
such charges, and the fate of Mrs. Waters may be that of 
others. We think the evidence ought to have been more 
sifted. The West Haddon tragedy will long be remem¬ 
bered as one involving the sacrifice of a life to a baseless 
suspicion, unsupported by adequate evidence. We can 
only tender to Mr. Waters sincere sympathy in his 
mournful position, and bespeak the same for him from all 
his professional brethren. 

- ♦ - 

ARMY MEDICAL DEPARTMENT. 

The Army List has become in the hands of Mr. Card- 
well a kaleidoscope, each annual revolution of which pro¬ 
duces a picture less and less attractive to the Army 
Medical Department. 

The expunging in 1873 of the names of junior medical 
officers from their regiments has now been followed in 
1874 by the reduction of the whole medical service to the 
position of a “ Department attached to the Army.” 

If such designation is held to be a distinction without 
a difference, wherein the necessity of its insertion 1 But 
if, on the other hand, it means anything, it must here¬ 
after pave the way to endless bitternesses of comparison 
between those who constitute the Army, and those who 
are officially pronounced to be but parasites on the body 
military. 

Civilians ourselves, we would be the last to counsel or 
uphold in our military medical brethren any aspirations 
whatever than those which are entirely compatible with 
the most single-minded devotion to the profession by 
which they have elected to earn their bread. Still, 
whether reading the annals of past wars, or watching the 
occurrences of the present, we cannot fail to see that the 
duties demanded of the medical officer in the field compel 
him to expose himself to, and receive wounds from, the 
weapons of the enemy, side by side with his combatant 
brother ; and under these circumstances, while rejecting 
all pretension to military titles or command, we protest 
against the narrow-minded regulation which divorces the 
Medical Department from that intimate union with the 
Army as a whole which it enjoyed through so many years 
and so many glorious campaigns before England’s prowess 
became a by-word amongst nations. 

This last contemptible little snub of Mr. Cardwell to 
our profession is explicable only on the supposition that, 
as he had thought fit to title the Control Department as 
“attached to the army,” he reduces the grade of the 
medical service to keep them company, and counterpoise 
jealousy with injustice, an object as despicable in a states- 
man as the means are paltry. It is not consistent with 
the dignity of the profession seriously to resent such little 
evolution^ from official spitefulness ; but they are, when 
constantly repeated, as they always are, very irritating; 
and although like the bulls teased by the gadfly, the 
Army Medical Department does not think it worth while 
to make any serious demonstration about such matters, 
we cannot resist evincing our irritation by a whisk of the 
tail. 


gto aw town1 $0#in 


The Fog Epidemic. 

We directed attention at the time to the unusual fatal 
effects upon man and animals that immediately followed 
the dense and long-continued fogs in December, and we 
now learn from the Gardener s’ Magazine that “ the late 
fog left its mark upon the vegetable world less distinctly 
and scarcely less hurtfully than on the higher organisms. 
In some cases the effect of the fog was at once evident, in 
others it was slowly manifested, and only now are we 
enabled fully to determine the nature of the mischief 
wrought in the case of several families of plants that are in 
a comparatively dormant state at this season. The most 
striking and the most rapid effect of the fog was seen in 
the orchid house. Scarcely had the darkness cleared away 
than the orchids, which were finely in flower before the 
fog came, were found to be flowerless, flabby, and deficient 
of healthy greenness in their leaves. As for the flowers, 
they were on the floor, and in many instances so far mil¬ 
dewed and soiled as not to be worth picking up. When a 
few days had elapsed, the camellias, which had been 
densely covered with swelling buds, began to shake them 
off, and in large houses the old trees shed their buds so 
that they fell like a shower of green hailstones. Fortu¬ 
nately, camellias were generally in good case when the fog 
came, and it has not completely stripped them. Since the 
bright, clear frost set in, the pelargoniums have been 
behaving badly, the more delicate variegated-leaved varie¬ 
ties having cast their full-grown leaves profusely, just as 
they do at any season of the year if they take cold sud¬ 
denly. The virulent nature of the fog was soon declared 
by the state of the glass of plant-houses, for when it cleared 
away the light was perceptibly dimmed by a greasy deposit, 
which rain refused to cleanse away, and therefore the un¬ 
usual practice of scrubbing and rubbing the outside of the 
glass was resorted to in many well-kept gardens.” 


Hospital for Hypochondriacs. 

A Mr. Adams, of Massachusetts, who left an estate of 
$1,701,000, provided in his will for the establishment, 
within fifteen miles of Boston, of an asylum for the treat¬ 
ment of hypochondriacs. Mr. Adams had himself suf¬ 
fered from hypochondria for many years. 


Caution in the Use of Ergot. 

Dr. Wernich, in a communication which is transferred 
to the Philadelphia Beporter, maintains that ergot con¬ 
siderably accelerates secretion of urine. He relates two 
cases in support of his experiments, in which the rapid 
formation of urine under the influence of the-drug was 
such as to render parturition impossible. After cathe- 
terisrn had been effected labour took place speedily. As 
a practical conclusion, Dr. Wernich lays down the rule 
that in all cases of labour in which ergot of rye has been 
administered, the condition of the bladder must be looked 
into before any manipulation is performed, and cathe- 
terism should always be performed in case of arrest of 
labour. 


Treatment of Paraphimosis. 

A simple method of reduction is suggested by M. 
Bardinet. He passes in under the prepuce and the corona a 
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Want lever, the blunt end of an ordinary hair-pin he 
found answer well, one was plaoed on the upper, and 
another at some nearly corresponding part beneath. The 
fingers were then used in drawing forward the prepuoe by 
a lemi-screwing movement, the hair-pins or other blunt 
instrument, such as the handle of an ordinary teaspoon, 
acting as a lever to slide the prepuce over. 


Galvano-Cautery in Intra-Abdominal 
Operations. 

MM. Lbgros and Oxiots have performed some experi¬ 
ments which tend to grove that intra-peritoneal or pleural 
sections may be made by the galvano-cautery. They suc¬ 
ceeded in destroying and removing parts of the liver in 
dogs and rats by this method without loss of blood or bile ; 
not so with the kidney, as the’urine escaped when secreted. 
They pierced also a guinea-pig through the thorax with a 
long needle, and cauterised the wound by the galvano- 
cautery. The wound healed, and the animal made a good 
recovery. They believe that a successful means of opera¬ 
ting where serous cavities are to be dealt with, has thus 
been devised. 


Us© of Glazier’s Putty in Surgery. 

Ordinary mixed putty has been found by Mr. Courvall 
to be the softest and most applicable means of treating 
excrescences of tumours of various kinds where compres¬ 
sion is desired, as it moulds itself so neatly to the skin. 
He believes it to be superior to dextrine, silicate of soda, 
or plaster bandages. It is a cheap and always attainable 
material 


New York Throat Hospital. 

Wk lately mentioned that in New York had been 
founded a laryngologioal society. The laryngoscopists of 
that city have, however, gone a step further, and, in order 
to have a first-class olinic, the u Metropolitan Throat 
Hospital ” has been established, with the following bril¬ 
liant staff 

Medical Staff: Clinton Wagner, *M.D.; Morris J. 
Asch, M.D.; Geo. M. Lefferts, M.D. Pathologist: Ed. B. 
Bronson, M.D. Consulting Staff: J. Marion Sims, M.D. ; 
William A Hammond, M.D.; J. J. Crane, M.D.; J. R. 
Wood, M.D.; Max Herzog, M.D. Medical Superintendent: 
Clinton Wagner, M.D. 

We have the pleasure of the personal acquaintance of 
several of the members of the staff, and they have a 
European as well as American reputation. 

Dr. Clinton H. Wagner has fteen in London and Vienna 
of late years, and was a clinical assistant to Dr. Prosser 
James, at the London Throat Hospital, for some time. 
Dr. Lefferts visited London last year, but had previously 
occupied, under Prof. Stoerk, of Vienna, a post similar to 
that held by Dr. Wagner in London. 

Then must be room for a throat hospital in America, 
ttd we an glad it is established under such favourable 
nspiua, and on a scale admitting of twenty or thirty 
beds. 


Beta that the Chief Secretary, in replying to the 
Wk Apothecaries’ Deputation last week, expressed his 
rfooiisalting “the Medical Department of the 
London’’ on the subject, If it be not 



considered disrespectful, we venture to remind the Mar¬ 
quis of Hartington that no such department as that he 
names has existed for the last two years, and that there is 
a Local Government Board in Ireland, of which his Lord- 
ship is a member, with a Medical Commissioner attached 
thereto, whose opinion on an Irish question is of quite as 
much worth as that of any London department. 

It appears now certain, that the Government has 
relinquished the idea of establishing a sanitarium at 
Madeira, for invalids from the West Coast of Africa. 


In consequence of a favourable turn in the weather, the 
prospects of averting in a great degree the dreaded famine 
in India appear to have considerably brightened. 

It would appear from the Registrar-General’s quarterly 
return just issued that during the last three months scar¬ 
latina has been very fatal By it 151 deaths were caused, 
or nearly six times as many as in the preceding quarter, 
and nearly four times as many as iu the corresponding 
quarter of last year. 

-»- 

THE RIGHTS OF LICENTIATES OF THE COLLEGE 
OF PHYSICIANS. 

In the Sheffield County Court, on the 14th inat., before 
T. Ellison, Esq., judge, an action was heard involving a ques¬ 
tion of the greatest importance to Licentiates of the College of 
Physicians, the object of the proceedings being to obtain a de¬ 
cision as to whether or not a person who is only a Licentiate is 
entitled to charge for medicine supplied and for surgical at¬ 
tendance. 

Mr. Barker, barrister, said the action was brought by Mr. 
William Skinner to recover the sum of £113s. 6d., the balance 
of an account due to him for medical and surgical attendance 
upon the defendant, and he inoluded in his claim medicines 
supplied. Mr. Skinner had already been before his Honour in 
another case of a similar character, as a Licentiate of the Royal 
College of Physicians, and that was the only qualification he 
held in respect of the claim he now made. On a previous oc¬ 
casion, when Mr. Skinner came before the court, and made a 
similar claim, his Honour was of opinion that as he was not 
registered under the Medical Act, and having no lioenoe from 
the Apothecaries’ Society and Royal College of Surgeons, but 
only a licence for physic, that he was not entitled to charge for 
services only as a physician. A case which had been decided 
by Vice-Chancellor Wood was brought before his Honour's 
notice, and although he looked at that case he was still of the 
opinion that Mr. Skinner was not entitled to recover except 
for attendance in the capacity of physician. He (Mr. Barker) 
believed his Honour then stated that he would allow the 
plaintiff to appeal, but he was not then represented by counsel, 
and was not able to get the facts or the notss taken of the case 
so as to raise them on the appeal. Mr. Skinner had brought 
this action, however, expecting that his Honour would adhere 
to his former opinion, and would grant him the right to appeal. 
The question was one which was of the greatest interest to the 
medical profession, and he hoped that the present case would 
lead to an appeal, so that the matter would be permanently 
settled. The charter given by Henry VIII., in 1518, when 
the Society was incorporated the Royal College of Physicians, 
and recent Aots of Parliament confirming that charter were 
quoted. One of the statutes of Henry VIII. enacted “ That 
no members of the College for Physicians shall practise physic, 
but only those persons who be profound, sad, and discreet, and 
groundly learned and deeply studied in physic.” The learned 
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gentleman said he was not aware that Mr. Skinner was parti¬ 
cularly sad, bat no doubt that enactment would account for 
the apothecary in Romeo and Juliet being such a melancholy 
individual. (Laughter.) Having traced the other Acts of 
Parliament bearing upon the subject down to the Medical Act 
of 21 and 22 Vic., he said that under the charter of Henry VIII. 
the College of Physicians were entitled to make certain bye¬ 
laws, and that right had never been taken away by any of the 
subsequent enactments. Under those bye-laws it was neces¬ 
sary that the members of the society should be examined in 
medicine and surgery. 

Mr. Wm. Skinner produced the “ Medical Register ” for 
the year 1871, and also the licence granted to him by the 
Royal College of Physicians of London, and stated that be¬ 
tween 25th Oct., 1871, and Dec. 22nd, 1871, he attended the 
defendant, Mr. William Gregory. There was still a balance 
of his bill remaining unpaid, amounting to £\ 18s. 6d. In 
that sum he included his charge for medicines supplied and for 
services rendered as a surgeon. 

Dr. Henry A. Pitman, Registrar of the Royal College of 
Physicians of London, produced the original charter of the 
College, and also the bye-laws, under the seal of the corpora¬ 
tion. One of the bye-laws stated that every candidate for the 
College licence, except in cases specially exempt, was obliged to 
produce evidence of having attended medical and surgical lec¬ 
tures, Ac., at a recognised hospital, and studied the practice of 
pharmacy, the practice of medicine, and the practice of sur¬ 
gery, and having passed previous examinations. 

His Honour said he would give his decision on the 29th 
inst. 

It should be stated that Mr. Skinner is also qualified as a 
surgeon ; but for the purpose of the above action he claimed 
only as a member of the Royal College of Physicians. 


State. 


TRANSACTIONS OF THE PATHOLOGICAL 
SOCIETY OF LONDON (a). 

It has been oar lot on many previous occasions to have 
to notice the proceedings of this Society, and we would 
add we have always done so with pleasure. The Patho¬ 
logical Society of Dublin, which it must not be forgotten 
took the precedence of every other, has now assumed large 
proportions, that is, compared with the numbers of the 
profession; but it is as nothing compared with the sister 
society in London. The number of its members, and 
necessarily its funds, place it in the very foremost rank, 
and the result is the very handsome volume now before us. 
That great pains and labour have been bestowed on it 
cannot be doubted. We only wish that the results for 
good were equally conspicuous. But we must say we have 
misgivings on this point, and on former occasions we have 
started the same idea. It seems to us that the very minute 
study of histology .which is so conspicuous a part of the 
proceedings of our societies at the present time is not 
destined to be followed by any. great or enduring results. 
It is obvious to anyone who thinks on the matter that this 
particular line of study is now taken up with the idea that 
something new is added to medical science by the 
microscopic details of each case. We doubt this, and 
must therefore question its value. We think investigations 
made by the microscope may be carried too far. That 
cases may and do occur where the instrument is of use 
cannot be questioned ; but to us they seem to be excep¬ 
tional cases, and to submit every case or tumour to the 
eye of the microscopist appears to us a mistake. The 

(a) “ Transactions of the Pathological 8ociety of London." Vol. xxir., 
comprising the Report of the Proceedings for the Session 1872-73. 
?p. 899. 


result has been that we have got a number of new terms 
applied to morbid changes with which we have been long 
familiar, and this is just what would be expected from 
viewing the same object with the naked eye, and through 
a magnifying glass. The description .could not be the 
same for both. Hence new terms must be invented for 
what the microscope discloses, and this it is with which 
our pathological volumes, as we may call them, are now 
filled. But is this, we ask, increase of knowledge ? Is it 
adding to the general stock ? Is it any advantage to give 
a new name to cancerous growths, or to the varied forms of 
strumous disease ? We think the contrary ; and through 
the whole of the very volume before us many cases occur— 
and we will notice them as we proceed—in which we are 
left quite in the dark as to their nature; yet their 
histology is given with great minuteness. Each year we 
are getting stronger and stronger convictions on this 
point, and we believe the time is coming when this line of 
pursuit will be very much modified, if it be not entirely 
given up. Before leaving the .subject we would observe 
again, that tumours, of which we are chiefly speaking, 
rarely present characters which the naked eye does not 
recognise, and we know as a fact that the late Professor 
Wm. Smith was seldom if ever at a loss on this point. In 
a discussion which took place some years since in the 
French Academy of Medicine, the conclusion, if we 
recollect rightly, at which the meeting arrived was, that 
the microscope would not decide better than the naked 
eye as to what was malignant and what not. This subject 
we could pursue very much farther, but we must now 
notice, as on former occasions, a few of the more striking 
cases given in the volume. 

Diseases of the Nervous System. 

The first case, by H. Lawrence, is an example of a 
congenital serous cyst presenting at the anterior fontanelle. 
The child died at eight months old, but did not suffer at 
all from the cyst, which was closely attached to the upper 
border of the longitudinal sinus. We should wish to have 
known the dimensions of the cyst 

No. 2, by J. T. Dickson, M.B., whose sudden death we 
recorded in a recent number is “ On the Changes which 
occur in the Spinal Cord after Amputation of a Limb 
compared with the Changes found in connection with 
Progressive Muscular Atrophy.” This communication is 
of much interest. 

Nos. 3 and 4, by Drs. Kelly and Bristowe, may be 
classed together and contrasted, each being a specimen of 
tumour in the brain : one of the patients a boy of eleven, 
and the other a gin of seventeen years of age. In the 
former an injury to the head led on to the disease ; in the 
latter no cause could be made out. In each, pain in the 
head, impaired vision, and powers of movement existed. 
But there were also points of contrast For these we 
must refer our readers to the volume itself. In the boy’s 
case the tumour is described as a papilloma, and in the 
irl’s case as an hydated tumour of the brain. Each case 
ad epileptic fits. We cannot read instances of this kind 
without asking ourselves the question, Will our diagnosis 
ever approach to a certainty ? Shall we ever be able to 
say a tumour of such a character exists, and in such a 
locality ? It is no wonder in one of the cases given the 
author avows that he considered it as one of meningeal 
tuberculosis; for it certainly had all the characters of 
such a disease, as we have seen on various occasions. We 
can only hope the time will arrive when an accurate 
diagnosis may be reached. 

No. 5, by W. B. Kesteven, is entitled “Disease of the 
Brain, Spleen, and Kidney.” A man of twenty-five died 
of sanguineous apoplexy. Besides an enlarged spleen, for 
which he had been previously treated, there was extensive 
disease of the kidney, the pelvis being largely dilated, 
and besides urine, containing several small collections of a 
yellowish-white substance of the consistence of butter. 
We only notice this case here because this state of the 
kidney is, in our experience, by no means unco mm on. 
The] important point£about it, however, is that it only 
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occurs in a strumous constitution, and indeed may be 
looked on as one of the forms of scrofulous disease. 
Though not noticed by the author, we think this point one 
of considerable practical importance. 

Diseases of the Organs of Respiration, 

No. 2, by W. Moxon, M.D., is entitled, “ Acute Inter- 
ititial Pneumonia, or Purulent Inflammation of the 
Ljmpharics of the Lung.” It would seem that in this 
case the lymphatics were quite visible, and filled with 
pus. This is rare, and worthy of record But we notice 
more particularly the fact that the case was one of dif¬ 
fuse inflammation, for both pleura were involved and 
both lungs, and there was abscess in the mediastinum. 
In addition, there was acute pericarditis, and that of an 
unhealthy kind. This state, too, had supervened on old 
standing disease of the glands at the root of the lung. 
The age is not given, but the patient was a female. 

No. 3, by C. T. Williams, M.D., is an example of can¬ 
cerous disease within the thorax, compressing the right 
bronchus, and in a degree involving the large vessels of 
the heart. We notice it because very nearly an entire 
page is taken up with an account of the microscopic 
anatomy, which seems to us so much labour thrown 
away. Not the slightest doubt existed or could exist 
about the nature of the case; but if we had only room 
to put in what the microscope revealed, we are sure our 
readers would agree with us that darkness was made 
where before there was light; for we are told the cells 
were of varying shapes and sizes— M fusiform, club- 
shaped, caudate, round ; ” others, again, were “ polygonal 
ana flattened, like squamous epithelial cells, and were 
clustered together with no special arrangement or order.” 
A few years since spindle-shaped cells, and nothing but 
these, constituted true cancer. Now, we have a pleasing 
variety, and it seems the cells may be of every shape ana 
size, and yet the disease be cancer. 

No. 6, by T. H. Green, M.D., is entitled, “ Phthisis in 
a Syphilitic Child/' We notice it because we believe 
the case has been quite misinterpreted. In the first 
place, it is distinctly stated there was no history of 
either phthisis or syphilis in the parents. In the next 
place the disease—of which there is a most excellent en¬ 
graving—is as clearly an instance of cirrhosis of the lung 
as could well be seen; and the whole history of the case, 
and the details bear out this view of the matter. 
Whether the author is familiar with the original paper 
of Sir D. Corrigan on this disease we know not; but we 
cannot help observing the wonderful tendency now exhi¬ 
bited in London to make syphilis the cause of many 
diseases with which we firmly believe it has no concern 
whatever. In former volumes we had occasion to notice 
this point, and we observe it still goes on. We do not 
for a moment question the effects of syphilis on the 
internal organs ; but we are certain that strumous disease 
is now-a-days frequently confounded with it. It is, how¬ 
ever, too wide a subject to enter into further here. 

No. 7, by W. H. Dickinson, M.D., is an interesting 
case, in which the right bronchus was very much 
narrowed by a mass of malignant disease. The case was 
diagnosed during life; the patient's age, 64; and the 
tulfcrings seem to have been unusually severe. This 
case will well repay perusal. 

{To be continued,) 

— ♦- 

•odsty for Belief of Widows and Orphans of Medical 
Ben.— At the quarterly court of directors held January 14th, 
tkPreridentDr. Burrows, F.R.S., in the chair, £1,266 10a. 
*as Attributed to 58 widows and 24 children. The ex¬ 
poses of the quarter amounted to £57 18a. 8d. Fresh 
HJFjfcstfcM for ambiance were received from two widows, and 
past were made to them in accordance with thl rules of the 
* 0 * 7 . Two new members were elected, and proposals of 
"attsnfcip aooepted from three candidates. 


THE FUTURE OF PHARMACY IN IRELAND. 


Last week a joint deputation from the Apothecaries* 
Hall and the Chemists’ and Druggists’ Society of Ireland 
waited on the Chief Secretary forlreland, for the purpose 
of urging upon him the propriety of bringing in a Phar¬ 
maceutical Bill similar to that already passed for England. 
The deputation consisted of Dr. O’Neill, Governor of the 
Apothecaries’ Hall; Dr. Ryan, T.C., Deputy-Governor; 
Dr. Leet, Secretary ; and Drs. Collins, Montgomery, and 
Charles F. Moore, Directors ; Mr. E. M. Hodgson, Presi¬ 
dent of the Chemists’ and Druggists’ Association ; Mr. J. 
M. Goodwin, Treasurer; Mr. Wm. Hayes, Secretary; 
and Mr. W. Ledger Erson, J.P. 

Dr. Leet, on behalf of the Apothecaries’ Company, ex¬ 
plained the object of the deputation, which was to endea¬ 
vour to enlist the co-operation of the Government in 
having a legislative enactment regulating the profession of 
pharmacy in Ireland similar to that adopted in England 
passed for this country. It was of the most urgent neces¬ 
sity, for, while it gave the apothecaries and druggists no 
pecuniary advantage, it would be a great benefit to the 
public at large. He mentioned the fact that what they 
now wanted was merely the second part of abill introduced 
by Mr. Baron Dowse when attorney-general, the first part 
of which, known as the Poisons Act, had already passed 
into law, There were, to his knowledge, from twenty to 
thirty of the most important market towns in Ireland, 
with populations varying from 10,000 to 50,000, wherein 
there was no apothecary or competent person qualified to 
compound meaicine, consequently causing great inconve¬ 
nience. T1 a 6 General Medical Council, seeing the peculiar 
circumstances of the case, had adopted a resolution ex¬ 
pressing their approval of such an Act as they now sought, 
which was intended to enable the Apothecaries* Company 
to grant certificates to persons who properly qualified 
themselves by a prescribed examination to compound 
medicines. The diploma of the Hall at present not only 
gave the recipient authority to compound medicine, bub 
also to practise as a physician—in fact, it was equal to a 
degree of surgery. It was in order to meet this want 
they conceived the proposed bill was necessary, so as to 
give the public a guarantee that the persons who reoeived 
a modified qualification from the Apothecaries’ Hall were 
competent to make up prescriptions—namely, by granting 
them a pharmacy licence, without having to undergo the 
present apprenticeship, which carried the double qualifica¬ 
tion. To De able to compound medicines required a cer¬ 
tain scientific knowledge and education, considerable intelli¬ 
gence, and much training, and that would be looked after 
by the Apothecaries’ Hall before granting any certificate. 
Any opposition that had been previously offered to the 
bill had been withdrawn, and the Druggists’ Association 
now gave the proposed measure, as altered in one clause, 
so as to meet their views, their fullest concurrence. 

Mr. Hodgson felt himself at liberty to state that the 
chemists and druggists of Ireland would offer no oppo¬ 
sition to the measure promoted by the Apothecaries’ 
Hall. 

The Marquis of Harrington called the attention of Dr. 
Leet to his suggestion, contained in a letter, to the effect 
that the bill should be introduced by a private member. 
No better man could undertake such a measure than Sir 
Dominic Corrigan. 

Dr. Leet said Sir Dominic Corrigan had been consulted, 
and he had expressed himself satisfied. He (Dr. Leet), 
thought the Bill should be taken up by the Government. 

The Marquis of Hartiogton replied that perhaps it ought, 
but the Chief Secretary had a great many matters at present 
to occupy him, and hitherto he had not given his attention 
to the medical question. He had listened with great atten¬ 
tion to what had been stated. He admitted that there 
appeared to be a very strong case made in favour of legisla¬ 
tion on this subject. It would be necessary for him to 
make some inquiries, and to get assistance, which he would 
ask from the Medical Department of the Privy Council in 
London. 
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If he saw his way to the passing of such a bill, and 
that there was no very serious opposition, he should be 
very glad to introduce such a measure ; but he would im¬ 
mediately place himself in communication with the Medical 
Department of the Privy Council, and, having got all the 
information required for them, he would, if necessary, com¬ 
municate with the Apothecaries’ Company, through Dr. 
Leet, and with the Chemists’ and Druggists’ Associations 
through Mr. Hodgson. 

The deputation than thanked his lordship, and with¬ 
drew. 

The foregoing report is one of extreme importance to the 
profession in Ireland and to every licensing body in* 
terested in Irish medicine and surgery. It will be recol¬ 
lected that, in our frequent references to the subject, we 
noted that an attempt had been made by'the Apothecaries’ 
Company, in accordance with their Act of Parliament, to 
prevent a dispensing establishment being kept by any one 
. but a licentiate apothecary, the clauses of the Act to that 
effect having been openly infringed by certain persons. 

Thereupon, the pharmaceutical chemists being forbidden 
to obtain the licence of the Hall by any reasonable means, 
formed an association, and contemplated applying to Par¬ 
liament for an extension of the Pharmacy Act to Ireland, 
and this move at once brought the apothecaries to the 
necessity of taking some decisive step to provide competent 
dispensers, who were necessary to the public. 

The Directors of the Company, therefore, arrived at a 
compromise with the Chemists’ Association, and the result 
is, their application to the Government for the grant of 
additional powers, as recorded above. 

En passant, it is instructive to note that one of the 
deputationists, who appear publicly hi co-operation with 
the Apothecaries’ Company, was a Mr. Erson—one of those 
most guilty of breaking the Company’s law—and for whose 
antecedents we refer our readers to the report of a legal 
investigation in the Medical Press of May, 1871. 

Having perused the arguments of the Secretary of the 
Apothecaries’ Hall, and being better acquainted with the 
subject than the Chief Secretary appears to be, we are dis¬ 
tinctly of opinion that this movement ought to be strenuously 
resisted by the medical profession. We need hardly re¬ 
mind our readers that the Apothecaries’ Company actually 
possesses under its Act, and in former times efficiently 
exercised the powers which it now seeks from Parliament. 
The Company was incorporated for the express purpose of 
regulating pharmacy in Ireland, and examining and quali¬ 
fying pharmaceutists. In an evil day, and by evil coun¬ 
sellors, it was induced to retire from this function—it 
constructed a curriculum in medicine, surgery, midwifery, 
and anatomy,' established a school, and set up to make 
physicians. Of the humiliating failure of the attempt our 
readers may judge when we say that recent returns showed 
that their diploma fees, at 10a per head, yielded just £10 
a year. The Company does not appear to have acquired 
wisdom by experience, for it still keeps its eyes upon the 
phantom doctor apothecary, and continues to invite can¬ 
didates for the nondescript qualification. The object of 
its application to Parliament is that it may maintain its 
legitimate licence in this position, and establish a second 
grade of licentiates to act as dispensers and pharmaceutists. 
We entirely object to such a request being granted, inas¬ 
much as the Company has at the present moment every 
authority which it asks, and its Directors by striking their 
pen through the ridiculous curriculum which they have 
vainly endeavoured to force upon their licentiates, will 
not only be in a position to grant legal licence to phar¬ 


maceutists, but will have an immediate and urgent 
demand for their degrees. 

It would be a monstrous and entirely unprecedented 
proceeding to give to the same corpoiation the power of 
making physicians to prescribe, and chemists to make 
up the prescriptions Let the Company make its election. 
It has the choice of retaining its present disused func¬ 
tion, and amusing itself with the idea that it is a doctor - 
making corporation, or it may enter at once on the active 
function of regulating pharmacy and licensing pharma¬ 
ceutists, but no Corporation ought to be trusted with the 
double duty, and we trust the Government will lend no 
aid to such a request. 

- 1 - 

ftoxxngonlnvitL 


DISEASE-CAUSE OF—REMARKS. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib, —I think I have proved, in your columns, as far as 
proof can go, that disease is not only ab extemo, but that the 
soft solids, the vessels themselves are entirely and perfectly 
negative in the matter. In what then is the cause ? I see 
nothing left for it but the blood—the blood contains the cause 
of disease, introduced into it ab extemo. Disease attacks men 
as follows : First, through respiratory organs by the absorp¬ 
tion of poisonous atmospheric atoms ; secondly through gastric 
absorption; thirdly, from actual contact; and fourthly, through 
hereditary disposition. It is a prevailing idea that disease is 
communicable personally, that is, from one person to another 
by atmospheric atoms, but 1 do not see how this is possible, 
because the virr!ence of the atmospheric atoms which caused 
the disease exhausts its power and ' flueuce in the person and 
terminates its vitality in the life or death. How can that 
poisonous atom in the blood get into the utmosphere again ? 
The symptoms present are merely proof of the existence of the 
poison in the blood, and there ore in the system ; but surely 
the symptoms cannot communicate the disr.se ? This would 
be rather a preposterous ide., that because yon have a hot- 
skin, and I am looking at yon, I must atao be seized with a 
hot skin. The atmosphere itself c nnot generate disease, but 
the earth can generate mattei, which when in contact with the 
sun’s rays, with atmospherical ass' tance, can produce poi¬ 
sonous atoms genial w'.h theatmosp iere, but hostile to man ; 
these, when absorbed and thrown into the circulation produce 
disease according to their natnre and virulence, also according 
to the nature, habit, and constitution of the person. What 
is your chief object in the cure of the d oe j$q called fever ? I 
should say the reduction of arterial action. Will you do this 
by giving powerful stimulants ? I should reply in the nega¬ 
tive. Can yon tell mo where this disease cal'ed fever is situ¬ 
ated ? No. Then why write about that the locality of which 
yon are totally ignorant ? It is not a substantive disease, and 
there is not a spot in the whole body upon which yon could 
lay your finger and say, there, that is the place. It is strange, 
the action of calomel or mercury in this disease ; if yon can 
produce ptyalism, your patient is safe. Now, does it destroy 
the poison, or merely lessen the heart's ac 'on, or cause the 
last by the action of the first ? How does mercuiy cure 
iritis ? It acts like a charm. Now, iritis is simply a rush of 
blood into, or inflammation of the iris. Here there s apparently 
no poison in the blood; cold may have caused it. I have just 
read a curious fatal case of typhus fever, and its post-mortem. 
It was ushered in with rigors and vomiting, pain of back 9nd 
limbs, pulse 108, skin 104, furred tongue, considerable tender¬ 
ness of abdomen ; there was no particular treatment mentioned 
for ten days, except that sulphuric acid and catechu had been 
given for a diarrhoea ; the tenth day the tongue ia brown and 
fissured, slight delirium, with a number of abdominal rose 
spots ; brandy is now ordered in addition to port wine pre¬ 
viously given. Next day, the eleventh, deaf, and mattering 
delirium, and the rose spots had extended to chest and arms ; 
pulse 104, akin 103, rectum powerless. Remained in this 
state for a week. No treatment mentioned, except that the 
diarrhoea was kept in check by occasional opiate rniamqta. 
On the eighteenth day, pulse 120, skin 104, tongue dry and 
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almost black, bladder powerless, muttering delirium conti¬ 
nuous, subsultus tendinum and restlessness ; the brandy and 
wine bare beenincreased. Nineteenth day, pulse 132, skin 105, 
unconscious. The twentieth day, dead. The post-mortem 
showed hypostatic congestion of posterior part of Doth lungs, 
Peyor’s gland very* vascular, inflamed, ana much thickened ; 
two erosions—places not mentioned ; mucous membrane of 
ileum and first part of colon deeply injected—highly inflamed ? 
—solitary gland about them muoh enlarged; liver and spleen 
both large, congested, and soft, the former in an advanced state 
of fatty degeneration. This is the case of typhus fever ; the only 
thing forgotten to state was the exact locality of the fever ! 
This looks, from the post-mortem, more like a case of ileo- 
colonitia than fever; the abdominal tenderness pointed it out. 
My diagnosis would have been 44 enteritis. ” However, the 
firet point, the reduction of arterial action, could never have 
been produced by such powerful stimulants, and as long as 
that was kept up the skin acted in accordance, and it helped 
to retard putrefaction. I think it one of the most extraordi¬ 
nary cases of “typhus fever (?) ” on record. We have a disease 
called brain fever, but no one as yet has told us what part of 
brain it is in, or what shape it assumes; by-and-by we shall 
have, I dare say, liver fever, kidney fever, spleen fever, and 
stomach fever, 4c., &c., because one is just as rational as the 
other. Heat of skin, or fever, is as much a disease as quick¬ 
ness of pulse is, but it is only a symptom. Nature speaks 
plain enough, but Art seems almost to ignore her altogether. 

I am, Sir, yours obediently, 

Alexander Lane, M.D., K.N. 
dun, Salop, January 1st, 1874. 


OVERDOSE OP SUMBTJL TINCTURE 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib,—T he following effects of an overdose of sumbul 
tincture may interest your readers :— 

1 was hurriedly called about seven in the evening to see a 
gentleman about 30 years of age, who had been suffering from 
sleeplessness and nervousness, owing in a great degree to 
overwork and confinement to the house; he had been ordered a 
mixture containing $ oz. of tincture of sumbul to the 6 ozs. of 
camphor mixture, with 2 drachms of aromatic spirit of 
ammonia, and of Hoffman’s ether. He was to take a sixth 
part for a dose, bat as he did not sleep during the night he 
consumed the entire before morning. He felt confused during 
ffie next day, but in the afternoon became more overwhelmed, 
having a great tendency to snore, and did bo while quite 
awake, he felt as if his legs were not his own, and could not 
trust himself to walk. There was a general feeling of tingling, 
stomach not sick, pupils natural, and obedient to light, a 
strong odour of the medicine from the breath and skin, and 
especially from the palms of the hand which felt, he said, 
41 sticky.” He had been given strong coffee and tea, and been 
kept moving by the attendants who worked vigorously. The 
snoring while quite awake and conscious, and lasting for 
several hoars was remarkable, as well as the peculiar odour of 
the sumbul, being more perceptible from the skin than 
from the breath. The effect gradually passed off by the 
next evening. Yours, &c. 

J. Morgan. 

23 Stephen’s Green, Dublin. 

P. S.—In your report of last Surgical Society meeting you 
mention the aneurism I brought under the notice of the 
Society as being 44 the size of a walnut.” I stated that it had 
softened, and yielded at one point to about the size of a 
walnut, and was becoming apparently diffused. The aneurism 
itself folly filled the popliteal space. 

-» ■ 

UtMral fete. 


Moyal College of Surgeons of England. —The following 
gentleman having passed in Surgery at a previous meeting of 
the Court of Examiners, was duly admitted a member of the 
College on the 13th inst. :—Greenslade, George, L.R.C.P. 
£din., Martock. The following gentlemen have passed the 
primary examination in anatomy and physiology during the 


week A. H. Garrod, W. R. Smith, E. W. Evans, J. B. 
James, F. D. Miller, A. E. Dalton, T. Davies, F. G. Hayes, 
and H. R. Brown, King’s College; R. A. Oliver, W. L. 
Winship, and T. G. Lithgrow, Newcastle-on-Tyne ; J. H. 
Pugh, W. G. Bott, and C. F. Willis, SL Thomases Hospital; 
E. G. C. Snell, and W. B. Johnson, London Hospital ; H. 
H. Murphy, Cambridge; E. T. Johnson, F. S. Scovil, and 
C. F. Newland, St. Mary’s Hospital; H. Flint, C. W. Godfrey, 
and S. P. Phillips, University College; A. G. Sandberg, 
Liverpool; E. Ferrand, E. Carcenac, and W. Roughton, St. 
Bartholomew’s Hospital; H. Colbome, R. H. Clarke, J. G. 

S. Forrest, J. R. Kemp, A. L. Williams, and D. C. B. 
Griffiths, St George’s IIosp. ; L. H. Stevenson, W. A. Kidd, 

T. K. Fell, J. Lewis, J. Boughton, W. H. Hall, and I. A. 
Bell, Guy’s Hospital; J. G. Fitzgerald, and J. P. Oliver, 
Dublin; A. H. Blake, Dublin ana Middlesex Hospital; T. 
L Porter, Guy’s and Cambridge; W. L. AUott, W. S. 
Chadwick, and E. B. Hoi well, Leeds ; |R. G. Allen, Bir¬ 
mingham ; T. W. Barron, Cambridge and University College ; 
S* T. Fairhead, Guy’s and Westminster Hospitals. 

The late Dr. Elliot of Exeter.—A well-known Exeter phy¬ 
sician, Dr. Elliot, died on Saturday week, at the age of 63, 
after a short bronchial attack. He was one of the pnysicians 
of the Devon and Exeter Hospital, and consulting physician 
to the Dispensary. Dr. Elliot went to Devonshire some 
thirty years ago, for the benefit of his health. He took up 
his residence at Alphiugton, and, on recovering his strength, 
settled in Exeter, where he has ever since practised. The 
Devon and Exeter Gazette speaks of him as a man of refined 
taste and gentle manners, courteous to all and generous to the 
poor. For a long time he has been iu the habit of giving 
advice free, te people in needy circumstances. He was a lover 
of the drama and a frequent attendant at the theatre, andalways 
ready to benefit by his professional skill 44 the poor players.” 
A Conservative and a Churchman, he took no prominent part 
in politics, having other spheres of usefulnes to occupy his 
time and attention. Ho was deservedly respected, winning 
regard by his kindness, his generosity, his cultivated tastes, 
and his general good-heartedness- He leaves several children. 
One of his sons, Dr. Augustus Elliot, has gone out with the 
troops to the Ashantce war. 

The Small-pox in Londonderry.—We learn that on Thursday 
there wore thirty-six patients under treatment in the County 
Infirmary from this disease, of whom only twenty are convales¬ 
cent. One new patient was admitted that day. The patients 
being recently admitted to the inflrmaiy now are suffering from 
a milder type of small-pox than those attacked with it at an 
earlier date, 

The Limerick District Lunatic Asylum.—In consequence 
of the irregularities at this Institution, (before the appoint¬ 
ment of the present resident medical superintendent, to which 
we had occasion frequently to refer) it has been necessary to 
dismiss one of the attendants for a violent assault on one of 
the patients. This is the institution in which the lunatic 
Dan ford was murdered a year ago, and the administration of 
of which was reported by the inspectors as satisfactory. 

The Students' Library has already been opened, the object 
is to extend the benefits of the subscription circulating system 
to all classes of students, and particularly to architects, art 
students, divinity students, examination students, law stud¬ 
ents, professional students generally, science students, and 
general students of every description. The subscription is 
from half a guinea to one and a half guineas. 

■ ■«♦- 


LADY MEDICALS IN IRELAND. 

Since we last alluded to the attempt made by two 
ladies to obtain the licence of the King and Queen’s 
College of Physicians the matter has been fully discussed 
by the College, and their application for permission to 
be examined for the licence to practise medicine refused 
by a very large majority. 

The resolution hastily come to that ladies should be 
granted the midwifery diploma after examination has 
also been suspended till a committee has reported on the 
subject, the feeling we believe being that it is desirable 
to grant women a licence in midwifeiy, but that this 
license shall not be a zegisterable one. We fear that this 
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compromise will be difficult to accomplish, and that a 
special Act of Parliament will be required to enable 
them to effect their object; such, we know, is the opinion 
generally held on the subject, and is freely expressed by 
those members of the Obstetrical Society of London who 
have taken an active part in the question of the educa¬ 
tion of midwives. 


NOTICES TO CORRESPONDENTS. 

Notice to Subscribers. —Subscriptions in advance at the reduced 
tariff of 21s. per annum, post free for 1874, are now due, and wiU 
be thankfully reoeived by the Publishers in London, Dublin, and 
Edinburgh. 

C9" Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “ Reader,” “ Subscriber,” 
“ Old Subscriber,’* <fcc. Much confusion will be spared by attenti m to 
this rule. 

Peto.—T he magistrate who requires the attendance of a medica 
officer in reference to a pauper lunatic is ordered to request his assist¬ 
ance in a special form provided for that purpose iu a schedule to the 
Act of Parliament 

Dr. J. Black is thanked for his complimentary note. 

Fair Play.—I f our correspondent will—in confidence—give ns the 
name of the private grinder to whom he refers, we will deal with the 
matter. The communication to which we refer was addressed to the 
wrong office; any further correspondence should be sent to the Editor 
nearest our correspondent 

Lady Doctors.— A cruel joke at the expense of those ladies who 
are perpetually striving to gain a hearing in the Press has been going 
the round of literary circles to the effect " that they look much better 
In muslin than in print* 

Communications, with Enclosures, Ac., have been received from— 
Bir Daniel Cooper, Bart., Kensington. Dr. Lorabe Atthill, Dublin. 
Professor Rutherford, London. Dr. Hughlings Jxcksoo, London Dr 
R. W. Taylor, New York. Dr. Kennedy, Dublin. Mr. Hvslon' 
S'retton. Mr. O. Leigh Arnold. Dr. Chapman, London. Dr. Nottimr^ 
ham, Liverpool. Dr. Barker, Dublin. Dr. Call, Ilkley. Dr Braith- 
waite, Leeds. Dr. Drysdsle, London. Thj Regjstiar-Oeneral. Mr 
Ready, Liverpool. Fairplay, Dublin. Dr. Biown, Llanbister Mr 
George, Ross. Mr. Parker, Bath. Mr. Charles Lunn, Bdgboston. Dr. 
lieadowcroft Colchester. Mr. 8ymms, London. Dr. Samuel Coates 
Portumna. Dr. P. C. Little, Dublin. Dr. B. W. Richardson. Dr. C. 
Bell Taylor, Nottingham. Dr. Redman, Lincoln. Dr. Wrightson* 
Hales worth. Dr. McRroy, Ballymoney. Dr. Wallen, Stranoriar. Dr 
Tabuteau, Portarlmgton. Dr. McGahan, King’s Court Dr. O’Reilly 
Moville. Dr. Harrison, Roscommon. Dr. Elliott, Waterford Dr 
Fryer, Fenagh. Dr. Jamison, Newtownards. Dr. Empsou, Kilkenny 

i£ - ?KE? , v£3'i 0wn n Dr. WhUUer, Bray. Dr.Mdntira, Coleraine! 
Dr. Atkin, Virginia. Dr. Johnston, Westport Dr. Percival. Dublin 
Dr. Sanderson, Poyntspass. Dr. 8heil, Killyleagh. Dr. Borthistlel 
Clonedard. Dr. Mayne, Ballybrock. Dr. Dariey, Coolock. Mr! 
Morgan, London. Dr. Lombard, Leamington, Ac. 

-♦-- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

The Specific Action of Drags, an Index to their Therapeutic Value. 
Tlndaufan^Co? Barne "» Professor Mavor. London: Bailli&e, 

X^r u - amenl Qordm - ca > md - 

d.^n% T r Tw!l!.7.ot B A h “Ne C ,^^ 0n are ““- 

Glasgow Medical Journal La Pr.sse M6dicale Beige. La France 
Boa J£ n Medial Journal. Canada Medical Record. Nature. 
The Clinic. The Philadelphia Medical Reporter. Guy's Hospital 
Gasette. The Students Journal, Ac. J * 


VACANCIES. 

County Hospital. House-Surgeon and Secretary, 
the^toratary" * nnum ’ witl * board “ d ratldenoe. Full information o( 

at^ r t^S pS^ U .i! flnn ?J y - SaUry commencing 

**Ha^’eraMdt^rnra^**Ph?eioi»ii? Pl |lon<H-ary*° Cret,r ’’ Derbp - 

S^^SirJ^i'eSSl" ** 

trHom^ur^Un^feente^Medicai Officer for the Hemicorn Dta- 

8d«y£400 p«r 

«o»to uZj^ di ^the ffl Clerk S?S ** AppU “* 

^nitvy Districts of Burton, Lichfield, Rngeley Ac. Medical^m™** 


THE LONDON SOCIETIES. 

To-morrow (Thursday).—Hunterian Society.—7A p.m. Council Meet¬ 
ing.— 8p.m. Open Met ting. 

Royal Institution.—3 p.m. Prof. P. M. Duncan, "On Palteontology 
with reference to Extinct Animals and the Physical Geography of 
their Time.” J 

Friday, January 28.—Royal Institution.—8 p.m. Weekly Evening 
Meeting—9 p.m. Prof. Sylvester, "On Recent Discoveries in 
Mechanical Conversion of Motion.” 

Qurkrtt Microscopical Club. — 8 p.m. " Insect-mounting in Hot 
Climates.” 

Clinical Society op London.—8J p.m. Inaugural Address by the 
President, Mr. Prescott Hewett.—Dr. Cayley, "On a Case of 
Hflemoptysis.”—Mr. T. Warrington Ha ward, "On a Case of Blood- 
cyst of the Hand.”—Mr. Callender will read a description by Dr. 
John H. Packard, of Philadelphia, of a Bracketed Splint employed 
in Cases of Excision, or for Compound Fractures. 

Monday, January 26.—Medical Society, 6 p.m. 

Tuesday, January 27.— Royal Mkdico-Chirurgical, 8.30 p m. 

Royal Institution.—3 p.m. Professor Rutherford, "On the Nervous 
System.” 


APPOINTMENTS. 

Day, R. N., M.R.C.8.E., Medical Officer of Health for the Harlow 
Division of the Eppiug Rural Sanitary District. 

Edoeb, Mr. A. J. M , Public Analyst for the County of Durham. 

Furlino, Dr. Nicholas, has been unanimously elected Medical Officer 
of the Ennlscorthy Union. 

Hanson, W., L.RC.P.Ed.. L.R.C.8.Ed., Medical Officer of Health for 
the Presteigne Rural Sanitary District. 

Hardino, W. H., M.R.C.8.E , Medical Officer of Health for the Market 
Drayton District. 

Hay, H. D., M B., C .M., joint Parochial Medical Officer, Public Vacci¬ 
nator* and Certifying Factory Surgeon for Leslie, and Parochial 
Medical Officer and Public Vaccinator for Kinglassie, Fifeshire. 

Hrisch, 0., F.C.8., Public Analyst for St John, Hampstead. 

Hillrs, M. W., L.R.C.8.I., Medical Officer of Health for the Keighley 
Urban Sanitary District. 

Horsfall, H., M.D., Medical Officer of Health for the Masham Urban 
Sanitary District 

Kino, J. B., MD., Physician to th-i Brighton and Hore Dispensary. 

O'Meara, T. P., M.B., L.R.C.S I., Assistant House-Surgeon to the 
Borough Hospital, Birkenhead. 

Pretty, G. W., M R.C.S.E., Medical Officer of Health for the Hoxne 
Rural 8aniiary District 

Baxiom, F. P. F., LR.C.P.L, M.B., 8enior House-Surgeon to the 
Sunderland and Bishopwearraouth Infirmary and Dispensary. 

Scott, J., MB., C.M., Parochial Medical Officer and Public Vaccinator 
for South Ronald shay and Burra, Orkuey. 

Sissons, W. H., M.R.C.S.E,, Medical Officer of TTp«If>| fop the Burton* 
on-Humber Urban Sanitary District. 

Stoddart, Mr., Public Analyst for Somersetshire for two years. 

Thompson, E. T., L.K.Q.C.P.I., Medical Officer for the Ashley District 
of the Drayton Union, Salop. 

White, W. L., M.B., C.M., Junior House-Snrgeon to tke Sunderlind 
and Bishopweannouth Infirmary and Dispensary. 


FLEMiNO-PuLLEYifE.-On the 15th inst, at the Or itory Brampton, C 
G ' P *» Ha f thill, Yorks, son of J. Fleming 

^tiid BroSpton 40 M * Ud Mary ’ only dau « ht « r of Capt Pulley* 

Poph am— W Right. —On the 13th inst. at Trinity Church, Paddington 
Benjanun Francis Popham, Esq., M.D., Nottingham, to BUrgare 
Leigh Wright, youngest daughter of the late Rev. Edward C 
Wnght 

Sers—Turner.— On the 8th fast, at South Hackney Church, Robei 

SuK S Soathwe11 - Nott ».ouvSfW., 


Beaman.— On the 15th Jan., at 8 Caversham Road, London. Geor 
Beaman, M.D., aged 72. 

KLLI ^:“°o the 10th of Jan., at Bouverie House, Exeter, Wm. Hen; 
Elliot, M.D., Physician to the Devon and Exeter Hospital, aged 4 

0, “I^bridgt e ^ 7°2. J “-’ Th °““ 0re ® n ’ M - D * of Btm 

L * w T I ®:~°o ^ ' 6 th Jan., at 7 Summer Place, Brampton, Thom 
Lewis, M.D., late Surgeon 1st King’s Dragoons. 

MAR R^rS^«ra e L ?nd Jan Vl ohn Marri °tt, L.S.A, of Colsto 

Bassett, Nottiugbamshire, aged 7si. 

foC^o? ^h°^, “4^’ Ge °- SUckl,,8, ’ MLR C aa - « f 

***"*• ,ohn Wm ' 
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fri$! ||0jorr-3Tate Intelligence; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


LIMERICK UNION. 

THE STIMULANTS. 

The Chairman called attention to what he considered 
an extraordinary- document He referred to the stimulant 
return, from which it appeared that an alarming consump¬ 
tion of s timul a n ts had taken place. It was stated that 
there are 631 patients in hospital, but there was no return 
of the actual number receiving stimulants. It appeared 
that daring the past week 700 pints of wine and 411 pints 
of vhisky were consumed (“ oh, oh *). 

Clerk—That's a mistake—they are glasses. 

Dt O’Shaughnessy—I hope the Press will not take it 
it down. That is a startling announcement to make ; and 
it is so to me, who know the amount consumed. 

Chairman—Then it appears that the quantities consumed 
are 700 glasses of wine, 411 glasses of whisky, and 316 
pints of porter. There are 631 in hospital, and they all do 
not get stimulants. Therefore this return is not filled up 
properly, for if it were, it would mention the number 
receiving stimulants. Suppose 160 patients received these 
stimulants, the consum ptio n still is very remarkable. 

Dr. 0’Shaoghnes8y—-Where did the return come from ? 
Chairman— I found it lying here. 

Dr. O'Shaughnessy—Of course, I know that, but I would 
like to know by whom this report is given.—Those pints 
mean ounces, and notice should be given to the medical 
men who are absent. There are guardians here who will 
endorse what I say, that there has been a saving in hospital 
expenditure that will startle you twelve mouths hence, 
when you will see an enormous lessening of the rates of the 
onion therefrom. 

Mr. Cronin was startled on hearing the return read by 
the master, and said there was a reduction of stimulants. 

Mr. Frost said there was a reduction on last half year 
as compared with the previous one of £2 in stimulant ex¬ 
penditure, hut that was due to Drs. Brodie and Phayer. 

Mr. M‘Donnell said, according to the return, and cal¬ 
culating the recipients of stimulants as 160, nine measures 
were distributed to each patient each day. 

The return was ordered to be amended. 

sidan* road the following report from the visiting phy- 

“ Union Hospital, 

“ 7th January, 1874. 

11 As we have seen by the newspaper reports that the guar¬ 
dians have at their meeting recently expressed surprise at the 
jwaent consumption of stimulants in the Union hospital, we 
ynsh to state for the. information of the Board, that in our opin¬ 
ion the amount of stimulants given is not at all excessive. Any¬ 
one acquainted with the cases under our care must admit that 
a great proportion of them, in the debilitated state in which 
we see them, imperatively demand a stimulating plan of treat¬ 
ment for the prolongation of their lives. In the fever hospi- 
where at present there are 36 cases, we find by exDerience 
Tost it is utterly impossible to treat our patients without a lib¬ 


eral supply of stimulants; and we could cite instances where 
valuable, though poor lives, have been saved by the judicious 
use of brandy, wine, whiskey, Ac. Since our appointment it 
has been our endeavour to manage the hospital with the ut¬ 
most economy, consistent with the well-being of our patients. 
We are still anxious to arbitrate to the best of our ability be¬ 
tween the ratepayers and the poor : but under our present 
circumstances, we are not prepared to reduce in any way the 
quantity of stimulants we feel it our duty to order. If it 
should be the wish of the Board we are quite willing to attend 
and give any explanation necessary, as we feel the repeated re¬ 
marks made on this subject must have a tendency to produce 
an impression on the public mind, more or less injurious to 
our characters as professional men. In conclusion we beg re¬ 
spectfully to state, that we have spared neither time nor trou¬ 
ble in the dischaige of our duties.—(Signed)—J. S. O’Sullivan, 
F. W. O’Connor, Daniel. J. Cullen, Robert. Barry.” 

Mr. Cronin—I believe you could not enter in the miuutes 
anything but wbat the Chairman wrote. 

Clerk—No. 

Chairman—1 am entering the omission. 


j MONAGHAN UNION. 

EDUCATION OF DEAF AND DUMB CHILDREN. 

The Clerk read the following communication :— 

“ 23rd Dec., 1873. 

“The Local Government Board for Ireland acknowledge 
the receipt of the Minutes of the Board of Guardians of 
the Monaghan Union, on the 17th instant, and with re¬ 
ference to the resolution proposing to send two children to 
the Deaf and Dumb Institution at Cabra, under the cir¬ 
cumstances set forth in the Minutes, subject to the sanction 
of the Local Government Board. The Board desire to 
draw the Guardians' attention to the provisions of the 14th 
section of the Act, 6 and 7 Viet, cap. 72, and to the Poor- 
law Commissioners' circular letter of the 10th January, 
1865, as to the powers of the Guardians in regard to send¬ 
ing children to such institutions. 

“ The Guardians are the sole judges in each individual 
case that may come before them, of the question whether 
the child can be regarded as a destitute poor child within 
the meaning of the statute, and a fit object for the descrip¬ 
tion of relief it contemplates, and the sanction of the Local 
Government Board is not necessary in each case. 

“R. Banks." 

The Chairman—Were these children admitted into the 
house? 

The Clerk—It is not necessary that they be inmates of 
the house, but the Guardians must be satisfied that they 
are destitute. 
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Tabus thawing for Eight Labgx Towns, Ac., the Abba, in Statute Acres ; the Pofulatiov in 1871 ; the Annual 
Bate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday , lOfA Jan., 1874 ; the Total Number of Births and Deaths registered during the Week 
with the Number of Deaths at certain Ages, and from Several Causes, Ac. 


TOWNS, 

&c. 
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WEEK ENDING SATURDAY, 

10th JAN., 

1S78. 




Annual rata of mortality 
per 1,000 inhabitants. 

Total Births registered. 

Total Deaths registered. 
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and upwards. 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary 

Vaccina¬ 
tion and 
Registra¬ 
tion Fees 

Annual 
! Number of 
Dispensary 
Tickets 

Annual 
Number of 
Visiting 
Tickets 


Popula¬ 
tion of 
District 

Date of 
election 

Distance of Union 
from Railway 
Station. 

Downpatrick 

Downpatrick .. 

£100 

£11 18 0 

| 596 

402 


8410 

Feb. 7 

Co. Down R. 

Glenties .. .. 

Dungloe 

£100 

£18 9 0 

! 294 

19 i 


596 

Jan. 27 

Stranorlar, 26 m. 

New Ross .. .. 

Templendigan.. 

£60 

| £8 16 0 

227 

42 



Jan. 29 

BallywiUiam, 10 a. 

Bcarriff .. .. .. 

Annacarriga .. 

£100 

,£540 

428 

148 


734 

Jan. 27 

Killaloe, 10 m. 

Waterford .. .. 

Kilmeaden 

£100 

£1 19 0 

410 

191 



Jan. 80 
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CARRICK-ON-SUIR DISPENSARX 
COMMITTEE. 

A special meeting of the committee was held for the 
purpose of considering the request made to them by the Lo¬ 
cal Government Board to call ou Mr. Richard Murphy, apo¬ 
thecary, to resign his situation in connection with the 
Union. 

Mr. Lalor then inquired if Dr. Murphy had any remarks 
to offer with reference to the correspondence. This case is 
not referred to us to-day for the purpose of receiving further 
evidence at all, but if you have any additional statements 
to make, write to the Local Government Board. vVe can 
only consider on this day the communication from the lat¬ 
ter body requesting us to call on you to resign. 

Dr. Murphy—I have one or two observations to make, 
which some of the members here to-day may not have 
heard. 

Chairman—We can’t go into that now. We have no 
right to hear anything from you, save an answer to the 
letter from the Local Government Board. 

Dr.* Murphy—I find fault with the. report of the Local 
Government Board. It does not give the exact position 
of facts to you or to the gentlemen present. 

Mr. Lalor—Well, if you.question the accuracy of the re¬ 


port, the best thing you can do, as I before stated is to write 
to the Local Government Board. If he challenges the troth 
of the report, he will be justified in writing himself to the 
Local Government Board. 

Dr. Murphy—All I want to say is this—between Dr 
Fitzgerald's first and second visit, Galvan called on him 
several times and could not get . 

Chairman—Dr. Murphy, we won’t hear this. You must 
leave the room if you persist. 

Dr. Murphy (taking up his hat)—I will leave the room. 

Chairman—Before you do so, hear me. There is Dr. 
Fitzgerald's evidence, there is your own, and you can hare 
either, or the evidence given by any other witness at the 
sworn enquiry, .read. Beyond this, though, we won't go. 

Dr. Murphy here took up his hat a second time to take 
his departure. 

Chairman—Have you anything to say. We are called on 
to-day to request you to resign your situation. 

Dr. Murphy—I have nothing to say but this—I always 
discharged my duty faithfully,conscientiously, and in the 
interests of the poor. I firmly believe there was an immen¬ 
sity of injustice practised towards Mrs. Galvin, and if you 
acted justly you would call on your medical officer to resign 
and not ou me. 
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Chairman—We ask yon for an answer. The Local Gov¬ 
ernment Board request us to call on you to resign. 

Dr. Murphy—Well, I am satisfied to abide cy the de¬ 
cision of the committee. I bow with respect to it. 

Chairman—WelL let both gentlemen now retire. 

Dr. Murphy ana Dr/Fitzgerald then left the room, 
when 

Mr. Lalor observed that the Local Government Board 
noted quite properly in callng on Dr. Murphy to resign 
and it would, m his opinion, bis better to have nim tender 
it voluntarily. This ne believed, to be the feeling of every 
gentleman in the room, for none of them wished to injure 
him (hear hear). 

Mr. Shoe thought an error had been committed on both 
sides. The medical officer and the apothecary were, in his 
opinion, both at fault Dr. Murphv made charges he was 
not able to prove, but he believea that some of them were 
afterwards established. If a person were put on his trial 
before a jury, and any number of counts preferred against 
him, it generally happened, that though acquitted of some, 
he was found guilty on others, and if a person were found 
guilty of a senous offence by that meeting be ought to be 
censured for his conduct, and warned to be more careful in 
the discharge of his duties in future. Then on the other 
hand, suspicious charges, which could not be afterwards 
substantiated, were brought against Dr. Fitzgerald, and if 
conduct like this were tolerated, no man’s character would 
be safe. Both doctors being in error, no exception should 
be made, and he would be for having both dismissed, or to 
have them retained and cautioned. I now propose that we 
dismiss both doctors, or that we retain both, and strongly 
reprimand them. 

Mr. Lalor—Several serious charges were made against 
Dr. Fitzgerald, not one of which has been proved, unless 
that he took money for vaccinating patients. He has been 
reprimanded by the Local Government Board for having 
done so; and I have no objection, as a member of the com¬ 
mittee, to warn him against doing so in future. I don’t 
think, however, he has been guilty of any error sufficiently 
grave, to justify us in either dismissing him, or calling on 
him to resign (hear). 

At this stage of proceeding the following was handed in 
from Dr. Murphy :— 

Gentlemen,— 1 beg to tender my resignation as apothe¬ 
cary to your dispensary, and to thank you for your cour¬ 
tesy on all occasions.—I am your faithful and obedient 
servant, 

Richard Murphy, Carrick-on-Suir, 

Chairman—I think Dr. Murphy has acted very wisely. 
The best thing he could have done was to send in his re¬ 
signation. 

Mr. Shea—Well, I will press my amendment to have 
both doctors dismissed or both censured. 

Mr. Lalor—Well, to shorten the discussion, I move that 
Dr. Murphy’s resignation be accepted. 

The resolution, on being put from the chair, was declared 
earned unanimously. 


COUNTY INFIRMARIES. 

* 7th January, 1874. 

Sir,— Thanks for your reply to my query. Please in¬ 
form me where I will find the two instances you refer to 
where “one guinea” entitled a person to act as a governor 
of t county infirmary. If there is an Act of Parliament, 
please quote it. Yours, &c., 

Inquirer of Knowledge. 

[We cannot refer our correspondent to the Act, but there 
Si one special for Tipperary and Queen’s Counties, provid¬ 
ing that subscribers of £l Is. are governors for the year, 
»nd those who continue uninterruptedly for ten years be- 
ttme life governors.— Ed. M. P & C. 


IRVINESTOWN UNION. 

Charge of Neglect of Duty preferred by the Clerk against the 
Workhouse Medical Officer . 

16th January, 1874. 

Sir, —In your issue of Medical Press and Circular on 
31st ult, there appeared an account of the above, and *9 
there are many misrepresentations made respecting the 
case, I beg, in justice to myself, to give you the decision 
of the Loral Government Board, after an inquiry held by 
their inspector, Mr. R. Hamilton, on 31st nit., received by 
the Board of Guardians on the 14th inst., which I request, 
in your usual spirit of fair play, you will give insertion to 
in your next issue of Supplement to the Irish Medical Press 
and Circular . 

Your obedient servaLt, 

C. Graham, Clerk of Union. 

The Local Government Board state that they would feel 
obliged to consider the question of the continuance of Dr. 
Irvine’s services had not his treatment of Mary Gallagher 
been an exception to his general conduct. Though her case 
may have been incurable, they consider this did not justify 
the omission of such treatment as would be calculated to 
prolong her life and afford her relief. 

The loss of temper displayed by the medical officer in his 
unseemly altercation with the clerk, and the language em¬ 
ployed by him towards that officer, are, they consider, most 
discreditable to him, and do not admit of excuse on the 
ground that he was provoked by what he regarded as inter¬ 
ference on the part of the clerk. They hope the doctor will 
afford no ground for complaint hereafter, and will justify 
the lenient view taken of his conduct in the present case. 


GRANARD UNION. 

At the last meeting of the Board of Guardians of this 
Union, it was moved in pursuance of notice of motion, that 
the salary of Dr. Yorke, medical officer of the workhouse 
and dispensary, be increased from £200 to £225 per annum, 
which was carried, 19 voting for the motion and 6 against. 


TOBERCURRY DISPENSARY. 

ELF.CTION OF A MEDICAL OFFICER. 

At the meeting of the Tobercurry Board, the guardians 
and members of the Dispensary Committee proceeded to 
elect a medical officer in room of Dr. Walsh, who resigned. 
Of the numerous medical gentlemen who had canvassed for 
the post only three went to the poll—viz., Drs. Roe, Mahon, 
and Whyte. The voting was as follows : For Dr. Roe, 2 ; 
Dr. Mahon, 2 ; Dr. Whyte, 10. Dr. Whyte was declared 
duly elected. 


TAGHMON AND GLYNN DISPENSARY^ 
COMMITTEE. 

The election of a medical officer for the dispensary dis¬ 
trict took place on Tuesday. There were two candidates 
for the office—namely, Dr. John C. Pigot and Dr. Jeremiah 
Doyle. 

The Secretary was about to read Dr. Doyle’s diplomas, 
when Mr. Pierce Ryan said it was quite unnecessary to read 
the diplomas. The fact of Dr. Doyle being a medical officer 
for another dispensary was sufficient evidence as to his qua¬ 
lifications. 

A poll having been taken, there appeared for Dr. Doyle 
11, Dr. Pigott 14. 

The Chairman, before recording his vote, referred to a 
phrase which had been used in reference to some of the 
members of the committee, “clogs upon the wheels of 
Time.” Though it was not necessary for him to record his 
vote, as there were two of a majority without it, vet he 
wished to show that the wheels had been greased. He 
declared Dr. Pigott duly elected. 

I zed by LjOOQLC 



Ptappl«mmt to 
Th« Uadlcml PrMi and I 


Clrratat 


POOR-LAW INTELLIGENCE. 


JilL 1, 1874. 


INVESTIGATION IN 1RVINESTOWN UNION. 

On account of a report sent by Mr. Graham, clerk to 
Irvinestown Union, concerning the death of a Mary Gal¬ 
lagher who died rather suddenly in Irvinestown Workhouse, 
R Hamilton, Esq., Poor-law inspector held an investiga¬ 
tion into the circumstances. 

The first person examined was Jane Johnston.—Mary 
Gallagher resided in my house for six years. She was taken 
from my house to the poorhouse. She was a good while 
ill before she was taken there. The day she came to the 

g oorhouse two men carried her from my door to the cart, 
he was about 74 years of age. 

To Dr. Irvine—She was not attended by any medical 
man while in my house, she would not approve of my 
sending for one ; if she allowed me I would have sent for 
one. 

Mr. C. Humphry was the next examined. He said—I 
remember taking Mary Gallagher to the poorhouse on 1st De¬ 
cember, 1873. It was on a Monday I heard she was ill 
and went to her. No application was made to me. She 
lived about 100 yards from my house. I went on Thursday, 
before I told her she would be far better in the poorhouse. 
She said she would not go till the following Monday. I got 
the workhouse cart and was at her door with it on Monday. | 
She was not ready. I told her not to hurry; we would wait 
seven or eight minutes. She did not complain while in 
the cart; I wanted her to lie down, but she would not, but 
sat up the whole way. The car was covered. She said 
she was very comfortable and laughed heartily. The woman 
appeared stronger that day than the first day I saw her. 

Mr. James Armstrong, master of union, examined—I 
remember the admission of Mary Gallagher. She appeared 
to be very weak and feeble, I did not send for the doctor 
to see her. I was in the lodge when the doctor came. 
After the doctor saw her he asked me who sent her to the 
infirmary, and I said I did. The doctor said she should 
not be there, and he hoped as long as I was master I 
would not admit any more without his order, and I said I 
would take her down to the body of the house in the 
morning. She was taken down the next day to the infirm 
ward. I saw her in the infirm ward on Wednesday, and 
there did not appear to be any change in her, and she died 
that night. 

To Mr. C. Graham—Dr. Irvine said she should not be 
in the infirmary, and that I might take her where I liked ; 
she should not be there. I am not aware she got any 
whisky. 

Jane Carson, matron of workhouse examined—I re¬ 
member the admission of Mary Gallagher. I saw her 
when she was admitted, but I was not present at her 
removal from the van to the infirmary. I aid not hear she 
was very ill, but I thought she was. I saw her about an 
hour before her death, and she did not appear very ill then. 

Eliza Knox, nurse to infirmary examined—Saw her in 
the infirm ward about 12 o’clock on Tuesday. She was 
not bad then—she was sitting up on the bed. The woman 
looked to be ill, but was able to talk to me. She complained 
of the swelling. The doctor told me to go and see her 
occasionally, and to send word if I was in need of him. I 
saw her again about half past seven, and stopped about 
half-an-hour with her. Did not see any chang e in her then. 
I was sitting upon the bedside with her. Did not t hink 
her death would be so sudden. 

To Mr. a Graham—It was early in the day when the 
doctor and I visited her. Doctor Irvine remarked about 
the smallness of the infirmary, and Mr. R Archdall said 
when there were five times as many in the house there were 
no complaints. 

Mr. Hamilton stated that the accommodation in infirmary 
seemed to be insufficient, and several applications had been 
made to the Commissioners to enlarge it 
Jane Robinson, an inmate of workhouse, examined—I 
put her to bed about half-past 8. She walked to the bed. 
I did not think her ill There was only one spare bed in 
the infirmary. I saw her during the night She was not 
complaining. I took her to the infirm ward on Tuesday. 
She was able to walk down. 


Mr. C. Graham, clerk to union, deposed—I had known 
this woman all my life, occasionally giving her assistance 
and relief, I asked the master in what part of the house 
she was. He told me in the infirm ward. I saw her there. 
She told me she had seen neither doctor nor nurse, and 
that she could not take the diet she was getting. She said 
that a little whisky always make her breathing better and 
asked me if I could get her some. I said no that she 
could not have it there, and that I would speak to the 
doctor. Igaveher a quarter of apound of sugar candy which 
I left with her, and then came down to the board-room. I 
met the doctor in the hall coming into the house and I told 
him I had just been up to see poor Mary Gallagher, and 
that she appeared in a very bad state. The doctor said 
he would suffer no interference. I told him no one inter¬ 
fered and that she was a fit subject for the infirmary. He 
became violent, and told me to mind my own business. On 
hearing of the woman’s death I then thought it my duty to 
inform the local board of the circumstances and have an 
enquiry. I also opened the matter to the constabulary, 
and on the 5th I received a message from the constable, 
saying that Col Saunderson and Major d’Arcy would 
appoint next day to hold an inquiry if necessary. Next 
day the constable called with me, and stated that it was 
not considered necessary to hold an inquiry and that inter¬ 
ment might take place. . . 

Dr. Irvine was sworn and deposed—I visited the house 
on Monday, 1st December, about half-past six o’clock ; on 
going to the infirmary I saw the deceased, Mary Gallagher 
in the female ward ; she was sitting on the bed ; she bad 
been admitted without any preparation or precaution ; she 
had on her own clothes. I inquired of the nurse who she 
was, and why she was admitted to the infirmary, and by 
whom, since she was never examined by me in the probation¬ 
ary ward, or classified for infirmary treatment. The nurse 
replied that the patient had been left there by nearly all the 
officers of the house daring infirmary dinner hour without 
any instructions and no explanation whatsoever. I then 
medically examined the patient; I found her personally 
filthy, and suffering from chronic anasarca, and general 
debility and infirmity, consequent to a person of her ad¬ 
vanced age. She stated to me in presence of the nurse that 
she was 85 years of age. I remarked to the nurse that I 
considered her case chronic and incurable, and the infirmary 
being overcrowded, I directed that the patient be.removed 
to the infirm ward. I have also to state that the infirmary 
is too small for the demands made upon it. I mentioned 
this matter some time ago to yourself (Mr. Hamilton) and 
partly at your suggestions and my own the matter came 
before the Board of Guardians. I told the master I hoped 
he knew there was a probationary ward, and he ought to 
know how to see to it. This reply I made, having first 
taken care to give the nurse proper instructions to see that 
the patient should not suffer meantime. On Tuesday, 2nd, 
I inquired of the nurse (Miss Knox) when the patient was 
removed from infirmary, she replied, that morning, ac¬ 
cording to my instructions. I then gave orders to toe 
nurse to be most careful of the patient, and to send forme 
at once should any necessity occur. On Wednesday, 3rd, 
I visited the patient, with the nurse, in infirm ward, and 
asked her if she wanted for anything. I also told her 
that her case was incurable and that her end was fast ap¬ 
proaching. She stated that she was most comfortable 
and wished only for tea and apples. I gave instructions 
to the infirmary nurse to look sharply after her and come 
to me at any time if necessary. I was informed next 
morning, Thnrsdsy. by the fever hospital nurse that she 
heard Mary Gallagher was dead. I got no intimation ot 
her death. I met the clerk in the hall. I believe there 
were three officers there also. The clerk said tna 
it is a nice way you are treating Mary Gallagher. I saw 
I would allow no interference with my professional charac¬ 
ter. He stated that if anything occurred he would have 
the matter investigated. The expressions the clerk naa 
sworn to, I am sorry for; but I considered my character 
was at stake—that I had no other alternative. 
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ON THE NATURE OF THE DUALITY OF THE 
BRAIN (a). 

Br J. Hughlings Jackson, M.D., F.R.C.P., 

Physician to the Hospital for the Paralysed and Epileptic, and to 
the London Hospital. 

Wi have seen that the speechless patient does under¬ 
stand what we say to him. But we have only traced the 
process by which he understands so far as the automatic 
reviyal of words on the right side of his brain. There 
most be something further ; for if my saying to 
him. “Gold is yellow,” only revives those words (no 
farther process occurring within himself) he can receive 
no information at all; for words by themselves have no 
meaning ; they are symbols. But the words revived, next 
revive in him the images of the things they symbolise 
K gold ” and “ yellow.” I reach these images through the 
automatic revival of words in the right half of his brain. 
He assents to this statement; but he dissents .when I 
say “ Gold is black. 9 But in the latter case the same 
process must occur. He cannot deny that “ gold is black ” 
if the images of “ gold ” and “ black ” are not revived. 
He cannot believe that gold is black, because, never having 
swn black gold, and having often seen yellow gold, the 
word gold automatically developed the process for the 
colour yellow; the stronger association has its way (6). 

fa) The following quotation is of interest with regard to the 
weal M reproduction of movements spoken of at page 21: Herbert 
Spenc er says, “ To remember the colour red is to have, in a weak 
oqpee, that psychical state which the presentation of the colour 
red produces.” “ To remember a motion just made with the arm 
»»to have a feeble repetition of those internal states which ac- 
owopanied the motion—is to have an incipient excitement of 
“®*®»«ves which were strongly excited during the motion.”— 
Principles of Psychology,” voL i., p. 448. 

(&) Although in this paragraph I use the word “ image ” for 
cocTenience (meaning thereby the mental [“ideal”] represents 


In short, there ia intact in the speechless man all the pro¬ 
cesses he ever had for the Recognition of objects (which is 
patting ideas of objects, if I may so speak, in propositional 
order). (Vide infra). The speechless man has lost speech 
onlv. His audito-articulatory series is damaged in one-half 
of his brain ; but his retino-ocular is damaged in neither 
half. Hence, although he cannot name them, he recognises 
objects, he points out in a picture any object which 
we name ; although he cannot read he recognises hand¬ 
writing ; although he cannot write he can copy writing 
and he may be able to play at cards or dominoes. In 
none of these things is speech (the voluntary revival of 
words) concerned, and thus, d priori there is no reason to 
expect that the speechless man should be unable to per* 
form them. For these things the action of another series is 
required, the series for the Recognition of objects—the series 
for putting objects in relation to one another, making "pro¬ 
positions of objects.” This series we have called “retino- 
ocular.” If these processes were not intact in cases of loss 
of speech the patient could not even find his way in the 
streets -he could not preconceive his way. For when we 
go from one place to another we must make, so to speak, a 
proposition of the images of the two places, or of stages 
betwixt. 

Let us state some of the facts in the last paragraph in 
another way. The speechless man cannot say “ brick 
that he cannot say it aloud is plain, but he can’t say it at 
all, for he can’t write it; nor helped mechanicaUy can he 
“ make the word ” when large printed letters are supplied 
to him. He cannot “ speak ” the word to himself and so 
he cannot spell it. If, now, I say to him, “ Give me a 
brick,” he will do it instantly. The automatic use of 
words remains, and by these I can reach his images of 
objects. Some physicians say of such a case, “ He re¬ 
tains the memory of the word.” It will seem a strange 
assertion, but 1 do not think he does. To remember, 


tion of an object), we must bear in mind that, as is implied 
in the preceding paragraphs, pp. 43-4, movement enters into the 
anatomical substratum of every “image.” The anatomical sub¬ 
stratum for the (mental) representation of the object brick, con¬ 
tains a motor element as much as the anatomical substratum of 
the word brick does. 
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or rather to recollect, a word is to be temporarily con¬ 
scious of it; the physiological process being energising of 
the sensori-inotor process. I believe the word we utter 
is only a sound to his consciousness, not a special 
symbol—not a sound arbitrarily referring to some thing ; 
but it is a sound which has (the consequent audi¬ 
tory change, I should say) organic connection with the 
automatic movement for the word “ brick,” and it is 
through this automatic and entirely unconscious process 
that tne nervous process for the image of the object brick 
is reached. I do not believe that the man who cannot say 
(nor write) the word brick can be said to have a u memory 99 
of it (be conscious of the word itself). He has no con¬ 
sciousness of it, but of the thing it is the symbol of—a 
very different thing. There is nothing strange in suppos¬ 
ing that there is an unconscious use of words. The 
hypothesis accords with the law that the more operations 
are automatic the less are we conscious of them ; of the 
most automatic of the bodily operations we are not con- 
scions at all. 

We have concluded that the verbalising (or audito- 
articulatory series) is double, and now we have to infer 
—we have, indeed, already implied—that the retino- 
ocular series is double also. But just as we did not con¬ 
sider the audito-articulatory series to be in mere duplicate, 
so we do not consider the retino-ocular series to be in mere 
duplicate. It must be admitted, however, that the direct 
evidence in favour of the doubleness of the latter series—or 
rather of the nature of its doubleness—is very vague and 
fragmentary. But there seems to me to be a strong d priori 
warrant for the assumption that there is in it a double¬ 
ness analogous to that in the audito-articulatory series. 
That there is involuntary revival of images seems to me 
to be clear, since I can compel any one to have before 
him an image, for example, of a horse, by uttering the 
word in his hearing. I do this not only without his aid, 
but in spite af him. Again, it seems clear that no one 
can think of an object before it is presented to him (a)— 
before it is revived; it must be automatically revived 
before it is voluntarily revived (“subjective 99 action prior 
to “objective 19 action). To say that a train of thought 
leads up to it “ spontaneously 99 is really saying this. 

I submit that one half of the brain is for the automatic 
revival of images and one for their voluntary revival. 
Before giving the reasons for this hypothesis I would 
remark, that limiting mental operations to the audito- 
articulatory and retino-ocular series, the speechless man 
has thought so far as reviving images go. He has words 
which can be automatically revived so as to place images 
of objects in order. Although he has but one side for 
verbalising—the automatic side—he has, according to my 
hypothesis, two sides for the revival of images, and thus 
he can still think, can still have certain relations of like¬ 
ness and unlikeness. No doubt he is lame in his thinking. 
He will be unable to learn novel and complex things, for 
he will be unable to keep before himself the results of 
complex arrangements of images. He cannot speak to 
himself, to tell himself what he has managed to think 
of things presented or represented in very novel and 
complex relations. He can bring two images into 
co-existence—existence in one unit of time—but cannot, 


(a) It seems to me that this view clears the difficulty stated 
under the heading, “ Attention," p. 131 et seq. of Mansel’s 
“Metaphysics.” “It appears certain," Mansel says, “on the 
one hand, that, in order to arouse the attention to any sensible 
phenomenon, that phenomenon must first be presented to con¬ 
sciousness ; while, on the other hand, it has Men argued, with 
some plausibility, that unless the attention be previously aroused, 
consciousness has no intimation of the existence of the phenome¬ 
non at all." Again, “Is the phenomenon of which we become 
fully conscious by attention the same phenomenon that it was 
before we attended to it ? or has attention itself added an element 
which brings it within the sphere of consciousness!" 

The reader will have remarked that we use the expression “ to 
recognise " (not “ to see"). To recognise a thing is really an act 
ol classification (Spencer). It is really putting the image of it in 
a “proposition " with another image—tne image of an object pre¬ 
sented with one re-presented. The speechless man can recognise. 


without speech, organise the connection, if it be one of 
difficulty. 

Before, however, we can consider which half of the brain 
is concerned in the voluntary and which in the automatic 
revival of images, we mu9t consider in which region of 
the hemisphere the revival of images in any way occurs. 

I believe it is chiefly (a) in the hinder part—in the poste¬ 
rior lobe—in other words, in the region of the thalamus 
opticus. That it is not chiefly in the anterior lobe (in the 
region of the corpus striatum) of either side is certain, for 
damage here scarcely ever produces any other mental 
defect than that of (by damage of the left half) affection 
of speech. The revival of images, I believe, chiefly 
occurs in the posterior regions of the brain. Evidence 
that the function of the posterior lobes differs in some 
way from that of the anterior, is that Lockhart Clarke 
has found the intimate structure of the convolutions to 
differ in the two regions. Difference of structure of neces¬ 
sity implies difference in function. It would seem that the 
posterior lobes are more important in intellectual opera¬ 
tions. Dr. Charlton Bastion concludes an important article 
(“ The Human Brain, 99 Macmillan’s Magazine , November, 
1865, page 71), by saying : “ Still broad groups of func¬ 
tions may be more intimately connected with particular 
lobes, and, if such be the case, then we believe the evi¬ 
dence in our possession points to the posterior rather than 
to the anterior lobes of the cerebrum as those concerned more 
especially with the highest intellectual operations .* (The 
italics are mine.) The posterior lobes are rarely damaged 
by any sort of pathological change, and thus it is difficult 
to settle the question by cases of disease. But the follow¬ 
ing quotation from Rosenthal strongly supports Bastian’s 
opinion : “ In the case of new growths in the posterior 
lobes the psychical disturbances are incomparably more fre¬ 
quent than in that of tumours of the anterior or middle 
lobes." (The italics are mine.) 

So far we have concluded that the revival of images 
does not occur in the anterior lobes, and we have brought 
evidence to show that the posterior lobes are more im¬ 
portant than the anterior in intellectual operations. The 
latter is almost equivalent to saying that the posterior 
lobes are the parts m which revival of images occurs ; for 
the greater part of our intellectual operations is carried on 
in images—in eye-derived, or, as we call them, retino- 
ocular processes. On the relative importance of visual ideas 
I have already quoted Spencer (in foot-note (a), p. 44). 

I think tnat the left is the side for tne automatic 
revival of images, and the right the side for their 
voluntary revival—for Recognition. I have two reasons 
for thinking so. The first is one supported by anatomical 
facts. The following extract from an article I published 
(Med. Times and Uaz. y August 22, 1868), contains these 
facts: “ It would seem by certain observations of Gr&tiolet 
—which are embodied in the following extract from 
M. Baillargeris address before the Academy of Medicine— 
that there is “ crossed development of the brain, 99 if we 
may take the corpus striatum and thalamus as fixing the 
(chiefly) motor and sensory regions. The first part of the 
quotation refers to M. Trousseau’s views on the possible 
explanation of the rigktsidedness of the paralysis of 
speechless patients:— 

(a) I say “chiefly” because I do net believe in abrupt geogra¬ 
phical localisations. Thus, very sadden and very extensive 
damage to any part of the left cerebral hemisphere woold pro¬ 
duce some amount of defect of speech, and I believe that similar 
damage to any part of the right hemisphere might produce some 
defect of Recognition. 

I may here say also that, so far as I have yet seen, the differ¬ 
ence in the two sides in the retino-ocular series is not so sharply 
marked as in the case of the audito-articulatory. Not very long 

X I diagnosed that a patient had tumour in his right posterior 
on account of a mental affection which was not loss of 
speech ; the tumour was in the left posterior lobe. 

Nevertheless, I am convinced that disease of the right oerebral 
hemisphere is more likely to cause mental defeet (other than 
affection of speech) than is disease of the left; and, again, that 
mental defect is more likely to result the further back in Urn 
hemisphere the damage is. 
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“Deux faits anatomiques ont ici one assez grande im¬ 
portance." 

**De ces deax faits, le premier relatif & la circalation a 
dlj& fete rappelfe par M. Trousseau. O’est que Part fere 
carotide gauche nait directement de la crosse de l’aorta 
tandis qu’d, droite oette mfenie artfere nait da tronc brachio- 
cephalique. 

“ Le second fait a fetfe signalfe par Gratiolet, ce professeur 
li eminent, dont la science dfeplore la perte recente. 

*‘ II m’a semblfe, dit-il, par suite crane serie d'observa- 
tiona consaendeusement Uudiies, que les deux hemisphferes 
ne se developpent pas d’une manifere absolument syme- 
trique. Ainai le development des plis frontaux paralt se 
faiie plus vite & gauche au’d droite, tandis que Iinverse a 
lien poor les plis des lobes occipitaux et sphenoi'daux.” 
(Lenret et Gratiolet,“Anatomie da Systdme Nerveux,” 
p241). 

It wonld seem by this, at all events, that the “ impor¬ 
tant" side of the left hemisphere is the anterior lobe, and 
the important side of the right the posterior lobe. How¬ 
ever, 1 have to say that Carl Vogt denies the truth of the 
observation, that the left frontal convolutions are developed 
in advance of those of the right. Whether Gratiolet*s 
statement that the sphenoidal and occipital convolutions 
of the right side are developed in advance of those of the 
left is denied or not I do not know, nevertheless, his name 
will have some weight to keep the question an open 
one. M. Barkow, and after him M. Broca, find “que 
les circonvolutions sont notablement plus nombreuses dans 
le lobe frontal gauche que dans le droit, et que tout d 
amtraire le lobe occipital droit est plus riche en circonvolu¬ 
tions que le gauche. (The italics are mine). Carrier (“ Etude 
sur la Localisation dans le Cerveau de la Facultfe du 
Langage Articulfe ”), from whose admirable paper I take 
this observation, goes on to say, that Broca finas that the 
kft frontal lobe is sensibly heavier than the right, and 
that since the two hemispheres are nearly of the same 
weight, there must be compensation by difference in the 
two occipital lobes.’ 1 (I give the quotation in this para¬ 
graph from a paper I published, Med. Times and Gaz. t 
September 26tb, 1868, as the original paper by Carrier is 
not by me.) 

These anatomical facts, I submit, support the view I 
pat forward, that the posterior lobe—or let us speak more 
generally—the hinder part of the brain on the right side, 
is the chief seat of the revival of images in the recognition 
of objects, places, persons, &c. The other evidence is 
supplied by cases of disease, and I may at once say that 
it is alight and doubtfuL 

But before we proceed to this evidence we must con¬ 
sider how loss of power to revive images voluntarily, 
that is, recognise, would appear as a symptom—in other 
words, what would be the obvious result of damage to 
the retino-ocular series; in other words still, what in 
the retino-ocular series would correspond to loss of speech 
in the audito-articulatory series. Such a condition would 
be one of imbecility. The condition of a patient who 
could recognise nothing,* would pass as a general, not as 
it really would be, a special mental symptom. In such 
a case speech would be affected in a sense, still, in the 
strict sense, speech would not be affected, i.e., directly 
affected. The patient would have no motive to speak, he 
would have nothing to speak about. 

In a minor degree, such a state would be one which the 
patient or his friends would call “ loss of memory.” The 
patient would have difficulty in recognising things; he 
would have difficulty in relating what had occurred, not 
from lack of words, but from a prior inability to revive 
images of persons, objects, and places, of which the words 
are the symbols. He would not be able easily to objectivism 
He ooold not put before himself ideal images of places one 
after another; could not re-see where he had been, and 
could not therefore tell of it in words. This again might 
be looked on as a general mental defect, not as a defect 
as special as defect of speech. 

It may be well to give an illustration of the kind of 
defect: A patient who was in the London Hospital sup¬ 


posed that she was at the plaoe in Holbom where she had 
worked for some years—a plaoe the image of which was 
in her mind more automatic. It was a case of mis- 
recognition, analogous to a mistake in uttering words more 
automatic than those intended. 

We come now to evidence from cases of disease. I 
have noted that in cases of left hemiplegia, especially 
when the leg suffers more or recovers later than the arm, 
there is what seems at first glance a general loss of mental 
power, but which, as above said, is probably as special a 
loss as affection of speech is. In cases of hemiplegia where 
the arm suffers much more than the leg, I believe the lesion 
to be placed in the region of the thalamus, that is, in the 
region of the posterior lobe. 

Trousseau, speaking of those cases of hemiplegia in 
which the arm recovers more rapidly than the leg does, 
remarks that the patient is worse off than when the reverse 
obtains. It is not quite dear that Trousseau refers to 
failure of intellect I think he does, for he relates in 
illustration the case of a man who died in a state of per¬ 
fect imbecility, and he predicted that the woman whose 
case was the text of his lecture wonld die within the year 
a thorough imbecile. It is important to observe that the 
man had excruciating pain, and this symptom also 
Trousseau believed would follow in the woman’s case. The 
late Dr. Bazire, in a foot-note to Trousseau’s lecture, 
speaks of the case of a patient who was seen in private 
practice by Dr. Ramskill for hemiplegia like that Trousseau 
spoke of. In less than a year this patient died “ com¬ 
pletely demented.” 

But Trousseau says nothing as to the importance of the 
side affected in these cases. He mentions the side para¬ 
lysed, it was the right; and so it was in Dr. Ramskill’s 
patient, and as right-sided paralysis is evidence of disease 
of the left hemisphere, I have to point out prominently that 
these cases are in antagonism to the view I take, namely, 
that the right posterior lobe is the more important one. 
There were no autopsies, however, and therefore these cases 
do not tell conclusively against it. In each of the three 
cases, the imbecility came on some time after the paralysis, 
and thus it may be said that there was a double lesion, 
one on each side of the brain. I will not, however, avail 
myself of this explanation, because, as the imbecility oc¬ 
curred, so far as I know, without any further attack, it 
is simply begging the question. The defect I speak 
of is mainly a sensory defect, and thus* it does not follow 
that (as loss of Speech depends on disease of the brain near 
the corpus striatum), loss of power to Recoguise depends 
on changes near to the thalamus ; they may be deep in the 
posterior lobe. 

As will be seen, my facts are very few, but I do think 
that patients who have that variety of left hemiplegia in 
which the leg suffers more than the arm have greater mental 
defects of the kind I speak of than occur m other kinds 
of hemiplegia on the right or left. 

It is important to note the effects of plugging of the 
posterior cerebral artery, which vessel supplies the poste¬ 
rior lobe, and also (what is significant) sends a branch to 
the corpora quadrigemina. I have seen but one case of 
this kind, and as in that case, both posterior cerebral 
arteries were blocked, and also the right middle cerebral 9 
the case is scarcely worth mentioning as evidence, 

(To be continued.) 

-»■■■ 


A FEW REMARKS ON THE HYPODERMIC 
EXHIBITION OF ERGOTIN. 


By Francis E. Clarke, M.A., M.D. Dub., L.K.Q.C.P., &c. 


I have lately, in two cases of severe haemorrhage occur¬ 
ring with abortion in the third month of pregnancy, been 
led to try the effects of ergo tin injected subcutaneously, 
and being very favourablv impressed with those produced, 
though in so very limited an experience, I think, perhaps, 
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it might possibly be interesting to the readers of the 
Medical Press and Circular, briefly to bring the 
topic under their consideration. In each case that I 
adopted this procedure, haemorrhage had occurred of such 
magnitude as to completely prostrate the patient and 
imminently imperil life. Two injections in both instances 
were employed. In the first case, a grain of Bonjeau’s 
ergotin in ten minims of distilled water twice, at an in¬ 
terval of seven hours prior to the expulsion of the ovum, 
each exhibition appearing completely to control the 
h&Qmorrhage; and during the intermediary period there was 
no hemorrhage whatever. In the second, almost total col¬ 
lapse had accrued; hemorrhage had existed eighteen 
hours; the vagina had been carefully and most completely 
plugged ; one ovum had come away and yet the hemor¬ 
rhage continued. The pulse was imperceptible in both 
wrists; the.stomach failed to retain even iced-water. 
Everything imaginable had been tried, when I injected, 
subcutaneously, a grain and a half of ergotin in eleven 
minims of distilled water. Not fifteen minutes had elapsed 
before plug and a second ovum were forcibly extruded, and 
haemorrhage immediately subsided. About eight hours 
subsequently flooding again commenced, owing, most 
likely, to relaxation of the uterus, and perhaps retention 
of some portions of membrane. Agam I injected the 
ergotin, this time two grains with equal success, toward 
effecting control of the haemorrhage. In case A, the skin 
about the seat of puncture remained inflamed and tender 
for a fifty or two. In case B, no discomfort whatever en¬ 
sued. This seems to have been a source of inconvenience 
experienced by many of those who have hitherto resorted 

were it constant, it would be a serious objection to the 
practice in any but cases of the most exquisite emergency. 
The absolute purity of the drug employed and its solvent, 
the scrupulous cleanliness of the needle <md its penetration 
sufficiently far enough to have the aperture freely under 
the skin in tho subcutaneous cellular tissue, all seem to me 
to warrant the most scrutinising attention on the part of 
the operator. Hildebrand, of Aonigsberg, when he first 
suggested the subcutaneous employment of ergotin for the 
removal of fibrous uterine tumours, added glycerine to the 
formula. The liquid extract of ergot with glycerine has 
also been used. I cannot help thinking, however, that the 
simpler in form all fluids be prepared for hypodermic U3e, 
the better, and surely the less irritating ; though doubtless, 
cherry-laurel water has lately been suggested as a vehicle 
on several grounds, amongst which are its non-irritating 
properties when in contact with the cutaneous structures. 
Langenbeck and Eulenberg first called attention to the 
subject, and I think it was ergotin they employed. It is 
a matter of the utmost importance to determine the most 
efficacious and certain form to administer the active prin¬ 
ciples of ergot hypodermically, if a more prolonged expe¬ 
rience and its favourable reception by observers of compe¬ 
tency should lead us to adopt this method of administra¬ 
tion more extensively. Mr. Long, in the interesting paper 
published in this journal in 1870, at the time when his 
then new and admirable “ liquor ergot® ” was being in¬ 
troduced, tells us how widely different are the samples of 
ergotin to be found in commerce. He states that Bon- 
jeau’s is an aqueous extract, excluding the poisonous oil 
previously thought by Dr. Wright to be the active prin¬ 
ciple, but really the agent which produces all the dan¬ 
gerous symptoms of that state commonly known as 
ergotism. If such be the case, one would decidedly ima¬ 
gine it to be superior to any thing else of the kind. Mr. 
Long’s liquor ergot®, I opine, is admitted now to be the 
veiy best form for the internal administration of ergot. For 
my part, I don’t see any other equal to it on several 
grounds, but it is decidedly inapplicable for subcutaneous 
exhibition. That the alkaloids, morphine, atropine, strych¬ 
nine, are more active with respect to their physiological 
characters when exhibited hypodermically, there can be no 
question; and if ergot, likewise exercising specific power 
over the excito-motor functions of the spinal cord, and 
hence capable of modifying the contractility of the arteries 


generally, is similar, we have undoubtedly another great 
therapeutic addition to our assistance. In addition to 
the superiority of its action when so administered, if such 
superiority exist, we meet with many cases where it is 
is impossible to administer it by the mouth; and 
secondly, the nausea and vomiting so frequently thus 
roduceo, might not be found to follow it subcutaneously, 
ts action also seemed to me to be quicker, to follow 
more promptly, and hence, better suited it to cases of 
emergency, such as those severe uterine, gastric, pul¬ 
monary, or nasal hmmorrhages that are occasionally to 
be met. Regarding gastric irritability, it appears rather 
to subside than otherwise after using the ergotin. Of 
course, I cannot say that this was consequent thereon, 
but it strikes me very forcibly that it tended to supple¬ 
ment the action of the spinal ice-bags I had applied, with 
the view of modifying the reflex excitation of the spinal 
cord as suggested by Dr. Chapman, ergot being generally 
admitted to contract its vessels and diminish the afflux of 
blood. There is no more effectual treatment for obstinate 
vomiting, hiccough, or such like alarming phenomena 
than the hypodermic administration of morphia over the 
epigastrium—frequently succeeding when everything else 
fails; yet this seems paradoxical, when we remember 
how opium congests the cord, and hence might be ex¬ 
pected rather to aggravate the visceral irritation than 
otherwise, by increasing its polarity and the consequent 
reflex excitability. This difficulty may be overcome 
either by showing that the physiological powers of opium 
over the spinal cord are not possessed by morphia or its 
salt 8, or else by adopting the hypothesis that when used 
in such cases it produces hypodermically only a localised 
action, causing relaxation of the abdominal muscles and a 
consequent quiescence of the internal viscera in proxi¬ 
mity ; but surely, this must be through the medium 
of spinal influence. The mechanical effects resulting 
from the morphia so administered predominate over the 
physiological. The removal of spastic pressure by the 
relaxation of the muscles, has greater power in suppress¬ 
ing vomiting, than the physiological effects over the cord 
have to the contrary; but in the case of ergotin, even if 
the diminished spinal vascularity is not sufficient to 
counteract peripheral nervous reflex excitability, it is 
possible that it may be regarded supplementary to the 
ice-bag, if used with that intention, and in any case 
capable of administration where its gastric retention ia 
out of the question, as well as in the treatment of any 
great haemorrhages, such as uterine, pulmonary, &c. The 
subcutaneous application of ergot, if it proves on further 
trial than I think has as yet been accorded it to be 
worthy of reliance, we would have another means at com¬ 
mand for “ the anticipation of post-partum haemorrhage,* 
lately so ably discussed by Dr. Lombe Atthill in the 
British Medical Journal , and in cases of such, owing to 
exhaustion of the nervous system of the mother, as laid 
down by that author, to be more difficult to anticipate, 
hence, to treat, than simple exhaustion of the uterus, 
immediate action of ergot (if so obtainable) would be 
highly important, and small quantities of strychnine, sug¬ 
gested by Dr. Atthill, could with equal facility be added 
to the hypodermic solution as to one for internal adminis¬ 
tration, and with a quicker and, most probably, a more 
powerful result The hypodermic syringe is compara¬ 
tively a recent introduction—the suggestion of ergotin so 
applied still more so ; we have, therefore, to guard against 
being led away by novelty. Our experiences, however, 
so far justify continued trial, in which neither prejudice 
on the one hand, nor enthusiasm on the other, should be 
allowed to mislead the calm and reflective judgment of 
a thoughtful and unbiassed investigation. 

Drogheda, January, 1874. _ 

Mr. Christopher Heath, last Wednesday, at Univer¬ 
sity College Hospital, tied the carotid for aneurism of the 
innominate. Although the case somewhat resembled one 
that the same surgeon succeeded with two years ago, the 
patient died two hours after the operation. 
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PBACTICAL OBSERVATIONS UPON MODERN 
ANJS3THETIC3 (a). 

Bt Charles Bell Taylor, M.D., F.R.C.S.E., 

Surgeon to the Nottingham and Midland Eje Infirmary. 

As I have for years past been in the habit of performing 
operations, latterly averaging from forty to fifty times a 
month, that require deep and sometimes prolonged anaes¬ 
thesia, I have naturally had opportunities for testing the 
various anaesthetics at present in use, and I thought a few 
brief observations on their relative value would perhaps be 
more interesting to the members of our Association than 
any limited to my own speciality. 

As illustrating the observations I am about to make, I 
propose first to relate a case. Ann Jeffcott, mt 73, a mid¬ 
wife, came under my care, suffering from cataract in both 
eyes; she was not quite blind, but was anxious for imme¬ 
diate operation, partly in order to resume her professional 
duties, and partly because I had already operated success¬ 
fully for cataract upon four eyes iu her own family. She 
called, in the first instance, at my house, and as I saw no 
reason for delay, I removed at once a small portion of the 
iris in both eyes without anaesthesia as a preliminary 
measure, directing her friends to take her on to the Eye 
Infirmary, where I proposed to perform extraction a few 
hours later. 

In order to do this, as the patient was very incapable of 
self-control and likely to injure herself by involuntary 
movements, I desired my friend Mr. Worth to give her 
chloroform. She became insensible in about three minutes, 
and I had just commenced the preliminary incision when 
I noticed that breathing had ceased. I did not stop to 
complete the incision, but at once removed the speculum 
horn the eye and laid my hand on the pulse, which, I was 
shocked to find, had coated also. 

The patient lay like a log, there was not the slightest 
attempt at respiration, and no pulsation at the heart or 
carotids could be detected ; neither were these excited by 
flipping the epigastrium with a wet towel, pulling forward 
the tongue, laying the patient on the left siae, or any of the 
remedies which are usually found to be efficacious—in fact, 
the patient was, to all intents and purposes, dead. I 
therefore, with the assistance of two medical gentlemen 
who had shortly before seen a death from chloroform at the 
General Hospital, and others who were present, proceeded 
to perform artificial respiration ; this was carefully and 
thoroughly carried out for at least ten minutes, without the 
slightest effect. At the end of this time, however, a feeble 
sigh was perceptible, and we thought we noticed a faint 
sttempt at pulsation in the carotids ; the sigh was repeated, 
became deeper, the heart's action returned, the patient 
opened her eyes, declared, in a wandering sort of way, that 
she would have both eyes operated on at once, and we were 
delighted to find our efforts at resuscitation crowned with 
racoess. I now endeavoured to complete the half- finished 
morion without any anaesthetic, but round this impossible 
from the strenuous efforts which the patient persistently 
made to squeeze out her vitreous humor. I, therefore, 
Administered ether until she was profoundly narcotised, 
sad completed the operation under its influence without 
misadventure. No further hitch occurred, and, I am happy 
to say, the patient has recovered excellent sight. 

On another occasion I was about to operate upon a gen- 
tkoiaa for cataract, who inhaled chloroform for the purpose, 
kto & few respirations, however, such alarming collapse 
set in that I was obliged to limit the operation to a pre- 
kminary iridectomy. This patient subsequently under¬ 
went the operation of extraction under the influence of 
ether without the slightest misadventure. 

Now, I do not for one moment suppose that ether will 
ever take the place of chloroform as an anesthetic; the 
letter is so much more convenient and pleasant, both for 
priient and operator, and there are so many cases where it 
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is quite unobjectionable that it would be unreasonable even 
to desire it I wish, however, to point out that whatever 
anaesthetic we may employ, ether is kmost valuable auxiliary 
and one we ought at once to resort to if it is necessary to 
keep up the anaesthesia and there is an appearance of col¬ 
lapse or failure of the heart’s action. In my own cases 
ether is always at hand and should the patient get faint 
under chloroform or other anaesthetic, I always substitute 
the etber-mask with the invariable result of restoring the 
pulse, in fact, the administration of ether at the com¬ 
mencement of an operation, though we may go ou with a 
more convenient anaesthetic afterwards, has a similar effect 
to a preliminary dose of brandy, amd it may be alternated 
in this way just as we would give a stimulant several times 
during a prolonged operation, with the best effects; this ap¬ 
pears to me to be the true place of ether as an anaesthetic. 
The other anaesthetics which I shall name all depress the 
heart’s action ether ; stimulates it, and thus makes it pos¬ 
sible for us to induce or prolong anaesthesia in cases where 
we should otherwise fear to do so. The ether must be pure 
and of specific gravity of from 700 to 720, and it may be 
either administered by the ingenious apparatus devised by 
Professor Morgan, of Dublin, which I show you, or after 
the practice of Dr. Joy Jeffries, by means of a napkin or 
sponge. My own modification of the last gentleman’s 
method, which I show you, is far the best and most con¬ 
venient method of giving ether that I have seen; the mouth 
and nostrils Bhould be covered with this apparatus, and the 
patient directed to cough, take a deep breath, and respire 
freely, the air must he carefully excluded, and the ether 
added without stint ; in this way insensibility is induced in 
from three to eight minutes. 

If the patient becomes distressed, breathes too sterto- 
rously, or if the blood-flowing assumes a dark tint, the 
apparatus should he removed tor a few seconds, not longer, 
as recovery is rapid and time is wasted if air he admitted. 
Dr. Jeffries considers it would he difficult to cause death 
with ether, a conclusion apparently borne out by statistics, 
which show that while death has been attributed to ether 
once in 23,204 cases, chloroform has been credited with one 
in 2,873. 

The smell of ether is most disagreeable both to patient 
and operator; it is also persistent, and would he noticed at 
the street-door of any house wherein it is administered; the 
drunken excitement, too, when this agent is given alone, is 
objectionable ; vomiting occurs frequently, and when in¬ 
haling the patients often breathe with difficulty, raising the 
head and shoulders at each inspiration. It is at times diffi¬ 
cult to obtain complete muscular relaxation with it, and 
the apparatus, which cannot he removed even temporarily 
(for recovery is rapid), is in the way in cakes where the eye, 
face, or mouth are concerned. Some of these objections are 
obviated by Professor Morgan’s apparatus, hut the appara¬ 
tus itself constitutes another objection, and it is clear ether 
will never displace other more convenient anaesthetics, and 
among these chloroform should still, I think, occupy a 
principal place. The objections to chloroform are its de¬ 
pressing effect on the heart’s action and the persistent 
vomiting which sometimes follows its administration. The 
best method of giving chloroform is by the little apparatus 
which I show you, and which I first saw employed at Pro¬ 
fessor Lagenbeck’s Clinique in Berlin. Not quite as con¬ 
venient as chloroform, on account of the inhaler employed, 
hut far more rapid in its effect, is the bichloride of 
methylene, and where there are a number of patients to be 
operated on, and time is of importance, this is the anes¬ 
thetic which will always he preferred. 

I had the pleasure of introducing the bichloride to Pro¬ 
fessor Von Grasfe’s notice, and administering it for him at 
his crowded Augen Clinique, in Berlin, where there cer¬ 
tainly was not time for chloroform inhalation; at Moor- 
fields Hospital, where the same conditions obtain, this anes¬ 
thetic is also most frequently employed by Mr. Morgan, the 
house-surgeon, who prefers it to all others. The bichloride is 
best administered with an inhaler that almost excludes the 
air, though a little may he admitted at the commencement; 

. two or three drachms should be poured on, and the agent 
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be poshed when the patient shows signs of going off; when 
folly off, remove the inhaler, and do not give another in¬ 
spiration unless the patient shows signs of returning sen* 
sibility. Patients succumb very quickly to the bichloride, 
and recover as quickly ; hence, it is a most convenient 
anesthetic, and, perhaps, safer than chloroform; it is, 
however, like chloroform, a lethal agent, and requires care* 
ful watching. Attempts have been made to combine it 
with ether, and the result has been the discovery of a 
definite compound called ether methylene, which I fre¬ 
quently employ, and which is a very convenient and very 
safe anaesthetic administered in the same way as the 
bichloride. 

The great objection to it is the very frequent occurrence 
of vomiting after its use; I sometimes have ten patients in 
succession, all vomiting without exception. Alternation 
with ether diminishes the risk of vomiting, and, for con - 
venience and safety combined, these two together should be 
placed first on the list 

In aged and very feeble patients there is an objection to 
the smothering sensation caused by ether at the com¬ 
mencement, ana ether methylene alone sometimes occasions 
depression of the heart’s action; in such cases I would say 
commence with ether-methylene, and when the patient is 
insensible go on with ether. I have given a fair trial to 
nitrous oxide gas ; and like all other surgeons that I know, 
have abandoned it. The apparatus for administering it is 
cumbersome, the inhaler is in the way, it is expensive, the 
patient gets very blue, is convulsed and distressed, writh¬ 
ing ou the table, evidently feels what is being done, resists, 
and recovers in a moment. It never occasions vomiting; 
but I should say it was practically useless for anything but 
tooth extraction. 

Patients, when lapsing into insensibility with the various 
fluid anaesthetics I have mentioned often undergo a period 
of excitement, and will sometimes struggle violently. Now, 
it is a mistake to hold them down; coax the patients, let 
the restraint be of the gentles*', blood-vessels have been 
known to give way, and death to follow from injudicious 
restraint; it is important also to have a nice clean inhaler, 
and most important to prevent talking or noise in the 
apartment; it is well, also, to cover the eyes—the patient is 
going to sleep, and anything that tends to rouse him, irri¬ 
tates, frustrates our object, and prolongs a period of anxiety 
and distress that we ought to make as brief as possible. 
All ansestbetics are fairly safe if the patient is carefully 
watched. Administrators are apt to devote too much at¬ 
tention to the operation, and either permit the patient to 
come round at critical periods or go on with the anaesthetic, 
overlooking symptoms which should have warned them to 
desist, borne authorities advise us to watch the pulse, 
others the respiration; both should be watched; but one of 
the most important symptoms is a change of colour. If the 
face becomes ashy, dusky, livid, much congested, blue, or 
pale, the inhaler should be removed ; if the pulse fails 
and respiration becomes faint and sighing, lower the 
head, turn the patient gently on the left side, and 
elevate the angle of the jaw, or pull forward the tongue; 
there are very few cases, indeed, not excepting those 
which would otherwise in all human probability have 
proved fatal, that will not recover if these directions 
be attended to. It is a great mistake to knock the pa¬ 
tient about unnecessarily; I believe the small flickering 
spark of life may be thus extinguished ; I should, there¬ 
fore, not be in too great haste to resort to artificial respi¬ 
ration, but if breathing continues, wait and watch. Flap¬ 
ping the epigastrium with a wet towel, pouring very hot 
or cold water on the exposed surface, injecting stimulants 
peranum , tickling the nostiils, or the application of 
strong ammonia, are all powerful restoratives, and may 
be readily applied, while, as a cardiac stimulant, the 
sub-cutaneous injection of a solution of atropine is, 
according to Dr. Harley, most important. 

Should these fail we must resoit to artificial respira¬ 
tion, relieve the right heart by opening the external 
jugular, galvanise the phrenic, or even the heart by 
acupu&cture, inflate the chest by mouth-to-mouth insuf¬ 


flation, or Dr. Richardson’s bfellows, while the larynx is 
pressed against the spine to prevent air passing into 
the stomach. Artificial respiration should De kept np 
for an hour, either by simply compressing the chest, or 
Sylvester's method, which I prefer to M. Hall’s method, 
gs it involves less disturbance of the patient. With re¬ 
gard to relative safety, I should place ether very de¬ 
cidedly first; next to that ether methylene with ether; 
next, ether methylene alone ; and lastly, I would 
bracket chloroform and bichloride of methylene together, 
as at once the most convenient but most risky of anss- 
thetics. They all cause vomiting, but We never get per¬ 
sistent vomiting—vomiting for twenty-four hours, suen as 
occasionally follows the administration of chloroform, 
from either ether, ether methylene, or bichloride of 
methylene. 


INDIAN MEDICAL NOTES.—No. XII. 

(from oub special correspondent.) 

Camp of Exercise, Roobkei, 
December, 1873. 

In a tent pitched on a sandy plateau, slightly elevated 
above the surrounding ravines, quicksands, and jungle, this 
letter is written. In front, beyond the green fields, rises 
abruptly one dark wave, pursued by another of bright bine, 
whilst in the background towers a gigantic mountain of 
sparkling foam. In vain endeavouring to describe the 
SewaliksJten miles distant), backed by the lower range 
and the Himalayan snows successively, a refuge is found in 
the writings of Bayard Taylor. The faintest pink of the 
sea-shell sleptrupon the steeps of snow, and their tremen¬ 
dous gulfs and chasms were filled with pale blue shadows, 
so delicately pencilled as only to be compared to the finest 
painting on ivory. When their colours grew rosy sod 
lambent in the sunset, he could think of nothing but the 
divine beauty which beamed through them, and wondered 
whether they resembled the mountains which we shall see 
in the glorious landscapes of the future world. Turner, 
Tyndall, Ruskin, Stanfield, would be driven into a deli* 
rium of pleasure here. No mortal, however gifted as an 
author or a painter, can pourtray the sublime loveliness of 
the Himalayas, especially in the early dawn, when the 
lofty peaks, resembling molten silver, gradually appear to 
welcome with awful reverence another day. Even the 
most hardened Binner cannot gaze unmoved on a picture so 
suggestive of that city where there shall be no night, for 
the glory of God Bhall lighten it. On the march along a 
well planted road (the counterpart of the bread walk in 
Greenwich Park), very pleasant to the naturalist, equally 
tantalising to the sportsman, was it to watch the fox | 
sneaking over the dewy grass, the graceful antelope bound¬ 
ing amidst the bushes, or the black partridge on the wing. In 
malarious marshes, snipe and kingfishers congregated ; par¬ 
tially hidden in the sugar-cane, the crafty pig and the gaudy 
peacock imagined themselves safe. Near the Sewaliks 
tigers have been met, lions heard of, and at mess the con¬ 
versation is oft interrupted by the child-like cry of the 
jackals outside the tent. Quail, partridge (black and 
gray), ducks of all kinds, jungle fowl, silver pheasants, 
several varieties of deer, stags, hyceias, and leopards, are to 
be found in this neighbourhood, and, in addition to the 
stork, the bittern, and waterfowl innumerable, the canvass 
back duck of America flourishes in the swamps. It is stated 
that a fortune is to be made out of the Praa or Dak jangle 
tree, celebrated as an astringent, useful as a dye, growing 
in all directions. In camp, apart from professional work, 
the army doctor may become very popular if be be a good 
shot, or a fisherman, a clever carver, an economical mess 
manager, a cheerful companion, inclined to wbist, and can 
sing a fair song, if he takes to none of these things, the 
chances are that he is a dull dog, dull in company, doll 
everywhere ; the sooner he gets married the better for the 
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mess. Under all circumstances, the army doctor plays a 
Tery prominent part in maintaining British rule in India. 
To the engineer we are indebted for noble roads, railways, 
bridges, and barracks, also the application of telegraphy. 
Famine and draught have been checked by magnificent 
canals, and busy heads show active hands how to check 
the ravages of fevers by elaborate drainage when the 
features of the soil permit. It pleases the Almighty to 
visit us with terrible epidemics, to send Indian as well as 
European scourges, specially when sanitation is ignored. 
What work, therefore, what a field the doctor has ever 
before him! According to an old proverb, he who digs a 
well or plants a tree, opens for himself the gates of Paradise. 
Some day the rich metals will be found out, when the slave 
of the kmp of enterprise will produce coal in abundance, 
and point out to us the herbs and trees medicinally of 
value, to-day, perhaps luxuriating unknown in our gardens. 
For a medical man to have only one (and that expensive) 
remedy for ague, appears so degrading that as I order 
quinine, quinine, toujours quinine et praterea nihil, all in¬ 
terest in the disease subsides. Some old army doctor, 
either McGregor or Guthrie, and I rather think Sir Ranald 
Martin, pointed out how difficult it is occasionally to per¬ 
form duties conscientiously, at the same time to keep 
friends with combatant officers. In my diary, open to 
official inspection, runs in large letters a quotation from 
Aitken: “ No man can be considered as fit for work or 
for general military service for three or four months after 
an attack of severe * typhoid fever.’” The other day a lad 
just convalescent, who always felt pain when the bowels 
were moved, or when his jacket was buttoned, or a belt 
worn, was required for regular duty. Pull devil, pull 
baker. Horses must be groomed, harness must be cleaned, 
guns worked, guards mounted. On the other hand the 
chancres (as I term the condition) in the ilium take long 
to heal; the bowel may be so thin that riding a rough 
horse, lifting a weight, for instance bringing a gun into 
action, an attack of diarrhoea, coughing or vomiting, might 
induce perforation. Officers cannot understand this. 
Obce, picking out weedy lads, the bright eye and flushed 
cheek of one deceived a young captain who knew nothing 
of the history of rheumatic and scarlet fevers, the feeble 
pulse of 50, the tendency to embolism, yet wished to argue 
the point. In this climate arguments lead to quarrels, to 
avoid which medical officers may now and then find tact 
and temper severely tried. How difficult it is to adjudi¬ 
cate rightly when a soldier complains of inability to ride, or 
of rheumatic pains. He may be a sufferer, possibly a 
schemer, the tongue, the pulse, the urine, may not aid 
diagnosis. A recruit suffering from stricture, or inclined 
to somnambulism or insanity, sometimes will give trouble. 
A well-conducted lad, when he walks in his sleep, may 
ntash everything or set a camp on fire. The old trick of 
nocturnal incontinence of urine, in the old days, was often 
cured by making the offender pay for his bedding, besides 
undergoing a barrack-room court-martial, ending in cob* 
bing. As one of the old school, too, I never knew a man 
flogged yet who did not richly deserve it, for instance, 
stealing from a comrade. As for marking, I have always 
advocated that every soldier and. every officer should be 
tattooed on the wrist. We are all proud of being in the 
army, why should the* fact be concealed ? Why should 
not there be this check to prevent desertion and re-enlist¬ 
ment ! Writing in a desultory manner to-day, how old 
&cts and anecdotes come back again ! How a cunning 
captain used to flirt with a very terrible lady, hoping she 
would order her husband, the doctor, to pass certain 
recruits. How another, about the invaliding season, 
always overwhelmed the doctor’s children with sweets and 
sugar-plums, hoping for a board. You cannot be too care- 
fiil to prevent being taken in or made a cat’s paw of. When¬ 
ever any recommendation given verbally is not acted upon, 
have it all in writing. At all times, however, the great 
principle is to exalt one’s profession, never to be ashamed 
or decry the fact of being a doctor, yet, unless entrapped, 
never start shop by way of conversation. Staff and other 
titan will talk shop all day long; that is very different, 


the audience is all interested. Happy is the medical officer 
who has a trustworthy hospital sergeant, one who never 
drinks, gets into trouble, nor neglects his duties ; one who 
writes clearly and neatly returns which are never con¬ 
temptuously sent back as incorrect, attentive to the 
patients’ wants, keeping his wards clean, neat, and smart, 
Keeping the lazy natives up to their work, the diets and 
extras according to order. He should not be au old man 
who has been reduced from a good position, the chances 
are he is an old useless rogue, inclined to fall sick or to idle 
when your back is turned. Happy also is the medical 
officer who has a good medical subordinate, sober, active, 
intelligent and* truthful, never delegating his duties to 
others or endeavouring to impose in various ways, nor on 
the plea of poverty constantly be asking for advances of 
pay. Some medical subordinates are very clever, familiar 
with all the never-ending orders and circulars, with drugs, 
their uses and doses, they can interpret many of the phases 
of disease, and steer a bad case in the intervals between 
your visits, indeed, from their knowledge of the country 
may often suggest valuable information. A man of this 
stamp should be encouraged by teaching, the loan of books, 
and every consideration. He can be so useful as a 
clinical clerk or dresser, one of the most important duties 
being the examination of excretions, to be able to recognise 
dysentery, enteric fever, cholera, th8 presence of pus or 
worms in the evacuations, to test urine, and to be keen 
about the thermometer. He should be keen also in the 
dead-house, not inclined to put sticking-plaster on his fin¬ 
ger to imply a cut likely to be poisoned. Such examina¬ 
tions take in the early morning or just before sunset; even 
then the oppressive heat hastens decomposition. India is 
the field for pathology if the clinical work returns and end¬ 
less statistics did not monopolise so much time. Paper 
work in every department seems unavoidable. Some 
medical subordinates are very idle and careless, too fond of 
telling this person, who tells that, until eventually some 
miserable native perform the duty expected of the subor¬ 
dinate. On this point I have lost temper terribly, and had 
to talk French, as the saying is, to the offenders. Lord 
Napier, who recently inspected the hospitals, quorum pars 
parva fin , spoke very highly of the medical subordinate 
department, at the same time told them he never pardoned 
a drunkard. Sir Charles Napier in six months had to 
decide forty-six courts-martial on officers for drunkenness 
or gambling. In these days men drink, officers do not. 
Anyhow the cases of delirium tremens do not appear so 
frequent as in the days of yore, nor are the chimes at mid¬ 
night by Shrewsbury clock heard so often. Whether in 
civil or military life, a doctor at home, and specially in 
India, morn, noon, and night requires every faculty on the 
alert. Writing from personal experience, the army medical 
officer may dauce at Buckingham Palace, or dine with the 
Commander-in-Chief out here, and from many a festive 
board or brilliant ball be suddenly summoned by the 
trumpet call of duty to Beenes of misery and pain. If his 
skill afford relief, the walk home through the cold or the 
rain will probably be the happiest hour. What greater 
pleasure can there be after a night of anxiety, than to find 
a foetal head gliding safely over a stretched perinseum, and 
to hear the child’s lusty cry ? After a week of alarums, 
excursions, and mimic battles, to-day we can rest Some 
men are out shooting, others searching for tiger, others 
practising music. The smartest regiments, where the best 
health and least crime are conspicuous facts, owe every¬ 
thing to the encouragement given to sport and instru¬ 
mental music, in addition to libraries, gardens, workshops, 
and theatricals. Gardens and workshops have many diffi¬ 
culties connected. Some of the cavalry are off to bathe in 
the Ganges canal, along whose green banks, shaded by fine 
trees, you can galop for miles and miles in the direction of 
the white cliffs of the perpetual snows, which look so near, 
yet so far. Concerning Meerut, the sixty miles’ march in 
five days on to Roorkee, the Thomason College, the 
foundry, the Ganges canal, the medical points about this 
camp of exercise, I hope briefly to write about at a more 
convenient season. 
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NOTES ON CONSUMPTION AND DISEASES OF 
THE CHEST. 

By Charles R. Drysdale. 

Physician to the North London Consumption Hospital. 

On the Unity of Consumption. 

Many clinical observers, like the writer of these notes, 
have long felt convinced of the erroneous nature of the 
doctrines held by Niemeyer and others of his school as to the 
line of demarcation they make so strongly between tuber¬ 
culosis and catarrhal pneumonia. The writer, in a paper 
before the British Medical Association of 1873, tried to 
show how much at variance the views of Niemeyer were 
with those of ordinary observation in the North London 
Consumption Hospital. 

Dr. Thaon, of Paris (Thise Inaugural , 1873), has made 
recently at the College de France, some interesting 
researches on the pathology of tuberculosis and cheesy 
pneumonia. 

In the first part of his thesis, the author describes the 
tubercule granulations, and sums up in a few pages the 
theories which have been held of it. He denies the 
lymphatic origin of tubercle, and points out that the cells 
with multiple nuclei described by Wagner as characteris¬ 
tic, are merely vessels filled with fibrine and obliterated. 
As to the seat of thefce, he admits that they may arise 
wherever there is cellular tissue, as has been remarked by 
Ranvier. 

After describing the miliary granulation, the marked 
type of all the rest, he describes a form more debated, 
constituting the infiltrated granulation.. Identical* with 
the preceding in its constitution, the latter has ncithef 
fixed form nor limit, and is developed by a process much 
resembling that of ordinary inflammation. Finally, a 
normal irritation of the connective tissue may arise around 
this granulation, and from this arise the fibroid granula¬ 
tion of Bayle. 

Along with these neoplasms, which are the bases of 
tuberculosis, are observed inflammations of special nature, 
some cheesy, others plastic and interstitial; the former 
are ulcerative and immediately degenerate ; the latter termi¬ 
nate in a true hardened condition. These inflammations are, 
according to the observations of Dr. Thaon, of really 
tubercular nature. Not only do these inflammations in 
fact coincide constantly with the presence of various miliary 
granulations described, but without these, they are almost 
unknown, and besides they present specific histological 
characteristics. Their appearance, which, at first is gela¬ 
tinous. then becomes grey and translucent, And then assumes 
the colloid condition, and the rapid alteration of the vessels 
which ensue, make of them a distinct product, which 
neither can nor ought to be separated from the elementary 
tubercular lesions. 

The author confirms his thesis by tracing step by step 
the development of tubercle in the organisms which 
have a connective tissue of the same character as the 
lymphatics, the serous membranes, and the lungs ; and then 
more especially enters into an investigation of pulmonary 
tuberculosis, giving an account of the different forms of 
the pneumonia which in tuberculosis is the origin of the 
cheesy condition. Some new researches as to the origin 
and phases of the tubercle granule within the lymphatic 
gland conclude the very important thesis of Dr. Thaon, 
which quite contradicts the views of Niemeyer and his 
school. 

Dr. Comil of Paris (Le Progris Mid., Nov. 22nd., 1873) 
observes that Lebert, in a recent paper on tuberculosis, has 
accentuated the separation between tuberculosis and pneu¬ 
monia, in company with Niemeyer and Buhl and Colberg, 
following up the views of the Berlin School found in 100 
post-mortem examinations, 90 cases of cheesy pneumonia 
without granulations, and 10 cases with tubercles. Another 
author, Slavjausky, found in 139 autopsies, 123 cases of 
cheesy pneumonia, and only 10 of tuberculosis. 

Dr. Jaccoud of Paris, adopts these accounts, and asserts 


that the diagnosis and prognosis of the disease differ 
essentially in the different forms ojf tubercle and pneumonic 
phthisis, the latter being, according to him, curable; the 
former, not. If this were the case, and it be true that 90 
per cent, of cases of phthisis are simply pneumonic, how 
many cases should we not be able to save from death ? 

Dr. Comil, in company with Dr. H6rard, thinks that 
cases of curable phthisis are those in which the process is 
very limited, whether we have to do with granulations or 
pneumonia, and adds, that it seems to him that the most 
favourable cases are those of discrete granulations, sur¬ 
rounded by knots of interstitial pneumonia, so that it 
would be more correct, he thinks, to reverse the opinion of 
M. Jaccoud. 

Another German author, Dr. Klebs, who was for a long 
time, clinical assistant of Virchow, and is now professor 
at Berlin, analyses 36 cases of cheesy pneumonia, and 
among these, found only 5 in which there were not 
granulations. This is in formal contradiction to Colberg, 
Slavjausky, and Jaccoud. Phthisis is the same in Berlin, 
in Poland and elsewhere; but medical theories affect the 
observers. 

The reason why the domain of cheesy pneumonia hss 
been so enlarged is, firstly, because all lesions which were 
seated in the infundibula or pulmonary alveoli were called 
pneumonia ; secondly, a great number of authors are un¬ 
aware of the existence in the lung of agglomerated tuber¬ 
cles, and when they see with the naked eye rounded 
non-vascularised masses, which present an uniform and 
glistening section, they think d priori that they have to 
do with tubercular pneumonia. These agglomerations of 
tubercles are called, by Dr. Thaon, granular infiltration. 

In the third place they do not take account of the 
inflammatory lesions, which appear in company with the 
tubercular granulations, and are evidently connected with 
the same cause. The inflammation which surrounds a 
vessel in the pia mater or in the lung in the whole course 
of a bronchus, is concomitant with the granulations. Ereiy 
tumour and every neoplasm is preceded, accompanied, or 
followed by an inflammatory neoplasm. In phthisis 
especially, Dr. Grancher has described the thickening of 
the pulmonary cell walls and the granulations seen in 
cases of cheesy pneumonia, and Dr. Thaon has shown how 
those granulations are developed even in cheesy pneu¬ 
monia in the condition which at first was composed of 
epithelial colloid cells. The conclusion of Dr. Thaon is, 
al ter making 250 autopsies of phthisical patients, that he 
has yet to search for any clear example of cheesy pneu¬ 
monia, independent of granulations. “ Every time (he 
says) that such granulations were not clearly visible to 
the naked eye, we submitted the parts to microscopic 
examination, which showed us the granulation compounded 
with the pneumonia.” 

Dr. Heirard and Dr. Cornil consider that pulmonary 
phthisis is a distinct disease, and always is tubercular, 
and thus that there is unity in all cases of consumption, 
whatever be their anatomical lesions. These lesions vary 
with the causes, unknown in their essence which render 
any particular patient attacked in all his organs by an 
immense quantity of granulations, rapidly of themselves 
causing death, making another die of acute pneumonia 
with suppuration, which supervenes with granulations in 
the lungs. 

In the case of common phthisis, we have to do with 
successive outbreaks commencing in the apex of the lung, 
and then attacking, whilst there are cavities at one aide, 
the apex of the other, and the other parts of the same lung. 
In the chronic prognosis there occur knots of agglome¬ 
rated tubercles or isolated granulations of lobular or lobar 
cheesy pneumonia, or interstitial pneumonia, and cavities, 
all lesions which in their variety and mixture, are as 
characteristic the one as the other of phthisis considered 
as a pathological unity. But, in a keeping count of 
the initial anatomical part, which is constant and the 
same in all the organs as it exists in phthisis when ter¬ 
minated rapidly by death, we cannot refuse the pre-emin¬ 
ence of the granulation. 
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According to Niemeyer, cheesy pneumonia which 
habitually follows common inflammation, also often is 
the result of pneumonia. In such cases the blood poured 
into a broncho8 descends into the infundibula ; the fibrine 
coagulates there, the elements of the blood and fibrine 
become cheesy f>y mingling with the products of the 
pneumonia, determined by the presence of blood, and 
cheesy masses are the result. 

This opinion is not tenable in presence of the clinical 
fact, that haemoptysis even when abundant, may leave no 
traces after it, as well as in experiments on rabbits, 
animals so disposed to all inflammations, and especially 
to those named cheesy where bronchial hmmorrhage arti¬ 
ficially excited, never excites the slightest pneumonia, as 
shoved by Peri and Lippman. 

Hare we not, besides, pretty good reasons for explaining 
hemoptysis at the commencement of tuberculosis by the 
existence of broncho-pneumonia, by the tubercles of the 
bronchi, by their ulcerations, and by the pulmonary 
congestion. 

Another conception of Niemeyer is, that tubercular 
granulations have as cause always a cheesy nodule. They 
arise, he thinks, from infection consecutive to the trans- 

S irt by the lymphatics of the products of a cheesy focus. 

owjthen explain the generalised granular phthisis when 
there is in the lungs neither cavity nor cheesy pneu¬ 
monia f 

When a carcinoma or an epithelioma increases in size, 
it does so at its periphery. The tissues which surround 
it are attacked by the neighbouring infection. We may 
rest assured that the surrounding parts of the tumour 
present the same characters as the primary tumour at its 
dMt. The young portions often affect the form of small 
isolated grains. The primitive and older part of the 
tumour in its central part becomes cheesy, or infiltrated 
with fatty granulations and softened; but it presents at 
its commencement, the same characters as the most recent 
portions farthest from the centre. And so in the case of 
tubercles. Thus, in phthisis, the older lesions are 
agglomerations of tubercles of cheesy pneumonia ulcer¬ 
ated or surrounded by interstitial fibrous pneumonia. 
The more recent are tubercular granulations or broncho¬ 
pneumonia. 

Admitting the theory of Niemeyer, we might suppose 
that a sarcoma or carcinoma, when cheesy at their centre, 
might determine a generalisation of tubercular granula¬ 
tions. Nothing would be more illogical or untrue. 
Neoplasms, in fact ? generalise themselves in the form and 
structure of the primitive tumour. 

If the more recent works on pathological anatomy tend 
to bring back all lesions of the lungs, of the phthisical 
to the miliary conception of Lmnnec, the experiments 
made on animals still more confirm this. Villemin who 
first commenced these experiments, saw the same lesions 
vise in rabbits and guinea-pigs when inoculated with 
with cheesy pneumonia and semi-transparent granula¬ 
tions. Ana in bis last work he proclaimed the unity of 
phthisis. After Villemin many experimenters inoculated 
tubercle with equal success, but others, such as Velpeau, 
Pidoux, Wilson Fox, &c., succeeded in causing in the 
rabbit and guinea-pig .cheesy nodosities with other 
pathological products besides tubercle, such as putrid 
substances, or simply by wounding the animal. 

Dr. Chaveau has undertaken, for some years past, upon 
cows, asBes, and horses to the number of about fifty, 
come experiments which prove that in these animals 
only one material is inoculable, and reproduces tubercle, 
and that is, the granulation or cheesy pneumonia in man. 
Other products only determine a fugitive inflammation 
in the part affected. If, on the contrary, tubercular pro¬ 
ducts be made use of, we obtain a true tumour at the part 
inoculated, composed of tubercles, seated amid inflam- 
natoTy tissue; and, later, a true generalisation of tuber¬ 
culosis nodules in the lungs and others organs. 

IApine, resting on these data, and on a well conceived 
criticum of former works, concludes that cheesy pneu¬ 
monia and tubercles, whether united or separated, re¬ 


cognise the same diathesis as a cause. Some of the his¬ 
tological descriptions of Cbavean and Ldpine are, however, 
weakened, not only by the description above given, but 
by the recent work of Grancher and Thaon. 

Another result of the experiments of Chaveau is, that 
the material of tubercles and cheesy pneumonia in man, 
when injected into the digestive passages in the cow, pro¬ 
duces phthisis. We might at least, up to this time, fear 
when we remember this experiment, lest the flesh of 
phthisical animals, and cows especially, may have the 
same fatal influence with regard to human beings who 
make use of it. These experiments are striking ; but the 
contagion of phthisis from one human being to another 
is a question as.yet untouched. 

- - 


ABSTRACT OF LETT80MIAN LECTURES. 

(Continued from page 52.) 

Lecture II. 

The range of symptoms producible bv disease of the 
cord is not very wide. The tendency of most is to para¬ 
plegia ; and to understand this we have only to remem¬ 
ber that in some parts the cord is not thicker than the 
little finger, and that consequently a limited area of in¬ 
flammation or a small tumour might involve a complete 
segment, which is all that is required to cut off the parts 
below from the volitional centres in the brain, and pro¬ 
duce this form of paralysis. 

Paraplegia is rather common as a result of syphilis 
(Bazin says that two-thirds of the cases are syphilitic), 
and if taken early and treated energetically it is usually 
curable. It is therefore very desirable that, if possible, 
distinguishing features of syphilitic paraplegia should be 
pointed out. 

It has been given as one of the characters of syphilitic 
paralysis generally, and of syphilitic paraplegia, that sen¬ 
sation is usually not impaired, and that reflex action per¬ 
sists ; but this, if it were true as a matter of fact, which 
is not the case, would not constitute a peculiarity. It is 
the rule in any form of disease of the nervous system 
that the motor functions are more easily affected than the 
sensory. Even in nerves in which motor and sensory 
fibres are mixed up together, an injury, such as pressure, 
may destroy for some time the conductibility for motor 
impulses, while tbe only effect on the sensory functions 
is a temporary dyssesthesia. In experimenting on the 
cord this difference has been found to be even more 
marked; division of tbe white fibres constituting the 
motor tract being followed by distinct and definite motor 
paralvsis; while in the case of the central grey matter, 
which is the channel for sensations, a slight bridge suf¬ 
fices to convey upwards the sensory impressions, and 
while there is any continuity of grey matter anesthesia 
is not produced. It is again the rule in hemiplegia from 
cerebral lesion that motion is more frequently and per¬ 
sistently impaired than sensation. 

It is not in individual symptoms, or in any arbitrary 
and unexplained difference m the phenomena that we 
shall find the distinctive characters of syphilitic affections 
of any part of the nervous system, but in a comprehen¬ 
sive view of all the facts of tbe case. 

It will not occupy much time, and will conduce to 
clearness to enumerate the principal diseases which affect 
the cord, with their leading characters. 

Myelitis—inflammation of the substance of the cord, if 
general, gives rise to a progressive loss of motor power 
from below upwards, with loss of sensation, preceded by 
tingling, the rectum and bladder and their sphincters 
sharing in the paralysis. There is little pain, at most a 
dull aching. Keflex action is abolished, and death occurs 
when the inflammation extends to the respiratory centres. 
Bedsores come on early. 

A local myelitis, involving a segment of the cord, causes 
paralysis of the parts below, motor and sensory (or motor 
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only for a time), with loss of control over the evacuations. 
Reflex action will persist, and may be exaggerated from 
concentration on the motor cells of the anterior nerve- 
roots of impressions which normally would have been 
partly transmitted upwards to the brain, and the paralysed 
limbs often start involuntarily. If there be pain it is 
usually due, not to the myelitis, but to some extraneous 
cause—as, for example, disease of the vertebras. 

Spinal meniogitis is attended with pain both along the 
spine and in. the limbs, provoked by movements, espe¬ 
cially such as involve motion of the spinal column. There 
are painful startings, or tonic contractions of the limbs or 
muscles of the trunk, and sometimes severe tetanoid 
spasms; sensibility is usually intensified. Paraplegia 
comes on late, and gradually if at alL There is loss of 
power in the bladder; not usually in the rectum. 

Spinal congestion, according to Dr. Radcliffe, gives rise 
to sudden incomplete paraplegia, varying in degree, with¬ 
out loss of sensation or of control over the evacuations, 
but attended with aching in the back and limbs ; but there 
may be a rapidly-progressive fatal paraplegia which leaves 
only traces of congestion. 

Other diseases are, sclerosis of the posterior columns and 
cornua, and of the anterior white columns and cornua, the 
former giving rise to locomotor ataxy, the latter to wasting 
Pftfcy. 

. There may again be softening of the cord, which, if non¬ 
inflammatory, is not to be distinguished from local chronic 
myelitis ; or it may be the seat of tumours. 

Syphilis may give rise to myelitis or meningitis, or to 
the 8mall gummata or local scleroses described by Dr. 
Moxon; but, before speaking of these, the question of the 
Ored^nce l°**>motor ataxy on syphilis may be con- 

# ^ l*® been stated that locomotor ataxy is a form of 
disease often set up in the cord by syphilis, but Dr. Broad- 
bent finds no support for this view in recorded cases ; and 
it is not the habit of syphilitic disease to follow in its 
advance any functional or structural arrangement in the 
part affected, or confine itself to a particular vascular 
area. 

So far as I know, there is still less reason to attribute 
atrophic paralysis to syphilis than locomotor ataxy. 

Coming now to myelitis—the form most frequently 
seen in syphilis is subacute or chronic inflammation of a 
segment of the cord ; but, in my opinion, acute, general, or 
local myelitis may be caused by syphilis, especially in the 
secondary stage. This is a point which cannot easily be 
proved. There is nothing peculiar in acute myelitis to in¬ 
dicate its cause ; and, the disease being rare, it must be 
long before a sufficient number of cases can be collected in 
which it is associated with syphilis, even by observers alive 
to the possibility; while in the secondary stage a post¬ 
mortem diagnosis cannot be made so readily as in the ter¬ 
tiary period of the disease. 

In 1859 I saw, in quick succession, two cases—one in 
he Hdpital du Midi, under Ricord, the other under 
Trousseau in the H6tel-Dieu—of rapidly progressing para¬ 
plegia terminating fatally. In both there was general and 
advanced in flamm ation and softening of the spinal cord. 
Both the patients were young, and suffering from secon¬ 
dary syphilis in an early stage. Ricord, with characteristic 
caution, refused to pronounce the myelitis syhilitic, though 
it was not the first case of the kind he had seen in his 
wards. Trousseau was more disposed to consider syphilis 
as the cause of the inflammation. 

Of acute local myelitis Dr. Eroadbentgavea casein which 
also the disease of the cord came on in the secondary 
period. 

The paraplegia generally produced by syphilis is the 
result of disease slowly invading a segment of the spinal 
cord. 

The course of symptoms is such a 3 might result either 
from a limited chronic myelitis, or from softening, or from 
tumour. 

The age at which syphilitic paraplegia occurs—namely, 


in early adult life or early middle age—excludes degenera¬ 
tive non-inflaminatory softening. 

Embolic softening, so far as I know, only occurs in con¬ 
nection with a very general distribution of emboli, as in 
acute fatal chorea or as in ulcerative endocarditis, when 
the effects produced elsewhere predominate. 

The absence of angular spinal curvature and of the 
symptoms which disease of the bones or cartilages of the 
vertebral column produces before the cord is affected, 
excludes the most frequent cause of local myelitis not 
depending on syphilis, and we are left to decide from the 
history or from collateral circumstances between syphilis 
and rheumatism or exposure to wet and cold or injury. 

In syphilis the condition present is probably a small 
gumma around which inflammatory softening is set up, 
and this explains the slow, halting, and unequal progress 
of the paralysis. 

Conversely, paraplegia, at first slight, remaining long 
at a given point or advancing very slowly, then suddenly 
worse, mending a little again, perhaps spontaneously, or 
at least without specific treatment, but again increasing, 
and so pursuing its course to absolute loss of sensation 
and motion, while reflex action persists, should excite a 
suspicion of syphilitic mischief, and should lead to ener¬ 
getic treatment, whether corroborative evidence is forth* 
coming or not 

While it was still uncertain whether syphilis could 
give rise to disease of the nervous system, and the purpose 
of inquiry was to establish a fact in medical science, no 
caution could be too great in accepting evidence on the 
point; but the fact of causation once established, we are 
justified in going in advance of positive knowledge in 
our treatment. 

8TPHILITIC AFFECTIONS OF THE MEDULLA OBLONGATA 
AND PONS. 

The intercranial prolongation of the spinal cord forming 
the medulla oblongata and pons Varolii is complicated in 
its structure and function, not only by the separation of 
the nerve nuclei from each other in accordance with the 
specialisation of their functions, but by the change in the 
relations of the gray matter and tracts cf white fibres with 
each other, the decussation of the motor tracts, and the con¬ 
nection of the cerebellum with the spinal axis which is here 
effected. The consequences of lesions here, therefore, are 
more varied, and the causes which may give rise to them 
are increased in number ; these parts, for example, may be 
affected by disease in the cerebellum or by aneurism of the 
basilar artery. The increased dimensions of the spinal 
axis, moreover, permit of unilateral limitation of a morbid 
change; and this is not uncommon, although the two halves 
are fused together; while unilateral mischief is rarely seen 
in the cord, which is almost completely divided longitudi¬ 
nally by the fissures. Possibly, however, the vascular mem¬ 
brane which dips into the fissures is more efficient in com¬ 
municating a morbid change than nervous structure. The 
general results of disease in the medulla and pons are, some 
interference with the sensory or motor tract, proceeding 
from the cord to the sensori-motor ganglia, together with 
disturbances or abolition of the function of one or more of 
the nerve-nuclei. It is seldom that we can come to the con¬ 
clusion that there is disease here from sensory or motor 
paralysis of the limbs alone, or from affections of the nerves 
which have their origin in the intracranial part of the spinal 
axis alone, although this may be done occasionally when 
two nerves are simultaneously paralysed the nuclei of which 
are conjoined or in close proximity, while the nerves take 
a different course after their emergence from the centre 
as in the case of the sixth and seventh. The grouping 
of symptoms arising from the inclusion in a diseased 
area of several nerve nuclei may be very varied. Usually 
the symptoms afford the means of making a very prc* 
rise localisation of the lesion by the application of ana* 
tomical and physiological knowledge. Of course, disease 
here is attended with great danger to life, the slightest in¬ 
terference with the reflex centres of the respiratory or car 
diac movements being fetal Sudden death, therefore, la 
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common. The nature of the morbid change will be arrived 
at by considerations such as those made use of in deter¬ 
mining the probable cause of paraplegia. A slow but irre¬ 
gular progress of the affection will favour the hypothesis of 
syphilis, but the morbid changes resulting from syphilis do 
not specially affect the surface of the medulla and pons* 
according to Dr. Moxon’s dictum, but rather the substance. 
The progressive labio-glosso-laryngeal paralysis, which is 
the counterpart of locomotor ataxy, is not syphilitic; but it 
is quite possible for syphilitic change to involve the same 
parts of the medulla and give rise to analogous or even 
identical symptoms. The course of the disease will, how¬ 
ever, be different 


SYPHILITIC AFFECTIONS OF THE CEREBELLUM. 

The symptomatology of disease of the cerebellum is 
singularly obscure, corresponding, however, in this respect 
vim the state of our knowledge of the physiology of this 
nervous centre. 

I still adhere to the theory of its action which makes it 
tiie seat of the higher and more complex co-ordinations of 
movements. It is not the sole organ of muscular co¬ 
ordination, as was at first inferred from the experiment of 
Fkrarens. The spinal cord co-ordinates in a distinctly 
purposive manner movements which respond to tactile or 
other cutaneous impressions, but when movements have to 
be guided by vision, some special and more complex appa¬ 
ratus is needed to bring mu3cular actions into relation with 
visual impressions, which are so far removed in character 
from tactile impressions (the immediate guides of muscular 
actions), and are correlated with them only by inference 
and experience. This is essentially, though in a super¬ 
ficial and imperfect way, the view held by Mr. Herbert 
Spencer, and repeatedly expounded and illustrated by Dr. 
Hughlings Jackson—-namely, that the cerebellum is to 
space relations what the cerebrum is to time relations. 
Dr. FerrieFs interesting experiments, which appear to make 
of the cerebellum simply a motor centre for the movements 
of the eyes, receive no support from the facts of pathology, 
and his results will probably find some interpretation more 
consistent with these. As in the cerebral hemispheres, so 
in the cerebellum, there may be extensive disease without 
obvious symptoms, or the symptoms may be such as will 
indicate only the existence of intracranial mischief, but 
afiord no indication whatever of the seat of the lesion—viz., 

C * i in the head, vomiting, and blindness ; pain, however, 
g more constant as an accompaniment of cerebellar 
than of cerebral disease. The special symptoms of disease 
of the cerebellum, when such exist, are a peculiar staggering 
gait and a vague, purposeless character of the movements 
generally, together with a marked loss of vigour and energy. 
A want of control and co-ordination of muscular actions is 
evident, bat it differs from that due to loss of spinal co¬ 
ordination, and it is not increased by closing the eyes. In 
the latter stages, evidences of pressure upon the medulla, 
or of general intracranial pressure, may be superadded, 
dne to effusion into the cerebral ventricles. In the cases 
of disease of the cerebellum which I have watched to a fatal 
termination, and in which I have made post-mortem exa¬ 
minations, the cause has not been syphilitic, and in the 
ease I am abont to relate, which I considered to be one of 
syphilitic affection of the cerebellum, no examination was 
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Large adknocble, complicated with milk cyst. 

By F. lb Grob Clark, F.R.S., 

Late Senior Burgeon to SL Thomas’! Hospital. 

2, H-, et 24, married, was admitted into St. Thomas’s 

Capital in November, 1872. At the age of sixteen she first 


noticed a swelling in the breast, which had gradually in¬ 
creased to its present large dimensions, bat unattended by 
pain. She had been married two years, and had an infant 
seven months old. The balk of the tumour was below the 
nipple, and the entire mass measured twenty-six inches and a 
half in circumference. It was removed on Dec. 4th, and the 
true gland, being almost entirely distinct, was only partially 
removed with it. The patient made a good recovery. The 
solid tumour weighed between eight and nine pounds, and 
proved to be adenoid growth, resembling, on section, the 
structure of healthy breast-tissue. In its interior was a large 
cavity, containing about two pints of thick, creamy milk. Its 
linin g membrane was ragged and fibrinous. Its microscopic 
characters were those of true gland*ti8sne. The patient has 
been again recently confined, and suffered only temporary 
inconvenience at the early period of lactation. 

remarks on dislocations of the first and second 

PIECES OP THE STERNUM. 

By Walter Rivinoton, MS. Lond., F.R.C.S, 

Surgeon to the London Hospital. 

The object of the paper was to give an explanation of the 
mode of occurrence of dislocations of the sternum, illustrated 
by cases coming under observation at the London Hospital; 
and to account for their peculiarities by the anatomy of the 
superior Bternal articulation. That dislocations and fractures 
of the sternum might be produced by direct or indirect vio¬ 
lence, and that they frequently complicated fractures and 
dislocations of the spine, were well-recognised facts ; but as 
to the mode of their occurrence, both conflicting and indefinite 
explanations had been offered. Of fourteen cases collected by 
Mr. Poland, the displacement was due or was attributed in 
four, to force applied immediately to the sternum ; in one, to 
violent lateral compression of the chest; in one, to muscular 
action ; in one, to flexion of the body forwards as the result 
of a fall; in three, to falls from a height on to the back ; in 
two, to falls from a height, the part struck not being men¬ 
tioned ; whilst in one, the cause was not stated. Precisely 
similar causes had been assigned to fractures of the sternum, 
a nd the two classes of injury had so much in common that 
some writers included displacements of the sternum under the 
head of fractures. In the large majority of cases of both, the 
upper fragment was found lying behind the lower. In dis¬ 
placements, for instance, the manubrium was almost inva¬ 
riably found lying behind the gladiolus, the second pair of ribs 
remaining attached to the manubrium, and the strong pos¬ 
terior layer of periosteum untorn, but stripped up from the 
bone, holding the two segments together. The only recorded 
exception to this disposition of the segments known to the 
author was a case recorded by Sabatier. The position of the 
manubrium behind the gladiolus had been generally attributed 
to the direct force of the blow, pushing it backwards ; but the 
same effect might be produced, in all probability, by force 
applied to the body of the sternum, the elasticity of the ribs and 
costal cartilages attached to it causing it to rebound after it had 
been depressed. This was M. Maisonneuve’s suggestion, and 
it appeared the more probable because the gladiolus was more 
exposed to violence. The question might arise whether a 
particular fracture or displacement had been the result of 
direct or indirect force. The injuries to the sternum, for 
instance, which complicated fractures and displacements, were 
often attributed by some surgeons to a violent descent of the 
chin on to the bone, and often explained by others as the 
effect of counter-stroke ; others, again, regarded them as the 
result of a doubling forwards of the sternum, caused by forci¬ 
ble flexion of the spine. That violent descent of the chin on 
to the sternum might occasion fracture was both d prion 
probable and was supported by the records of cases. The 
author quoted a case which had occurred in the practice of 
his colleague, Mr. Couper, at the London Hospital, as one 
apparently of this nature. An acrobat of thirty, in turning a 
double somersault, fell about ten feet on to the back of his 
head. He came down on some tan, and his head was vio a 
lently flexed on to his chest. The injury caused a separation 
between the sixth and seventh cervical vertebra and an 
oblique fracture of the sternum, such as might have been pro- 
duped by the chin inclined to one side. The author believed 
that the descent of the chin on to the sternum was far more 
likely to occasion a fracture than a dislocation, and that it 
was only in oases of disruption of the ligaments uniting two 
of the cervical vertebra, by which a freer flexion of the head 
could be effected, that this cause came into operation. 
Neither Mr, Inland nor Mr, Hamilton mentioned it, and cer- 
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tainly it had been naed to explain cases due to forcible flexion 
and extension of the dorsal spine. 

Two cases were then related by the author in exemplification 
of the influence of forcible flexion and extension of the dorsal 
spine on the sternum, in both of which the injury had been 
attributed by some to the patient’s chin. In the first case a 
man, ©t 37, was walking in the street when some scaffolding 
fell on his head. The vertical force thus applied caused frac¬ 
ture and crushing of the third dorsal vertebra, and the violent 
flexion of the dorsal vertebrae, acting through the medium of 
the ribs, produced disruption of the ligaments uniting the 
manubrium and gladiolus. In the seoond case a man, at 55, 
was standing on the floor of a warehouse, when a bag of seeds, 
falling from a height, alighted on his back between the 
scapulae, fracturing the six upper ribs on the left side near 
their angles, breaking off the spinous processes of the six 
upper dorsal vertebrae, and fracturing the body of the rixth 
dorsal vertebra. The dorsal spine was thus violently extended, 
the shock was conveyed through the ribs to the sternum, but, 
owing to the greater length and leverage of the five lower true 
ribs, more powerfully to the gladiolus than to the manubrium, 
and hence the occurrence of a dislocation of the two segments. 
This driving forwards of the gladiolus, either separately or 
more powerfully than the manubrium, which was held 
firmly by the first pair of ribs, would appear to be the correct 
explanation of some recorded cases explained in a different 
manner, as, for example, by muscular action, such as frac¬ 
tures or displacements from simple falls on the back, or from 
falls in which the back, strikes against a prominent object, or 
falls on to the feet and nates, the body finally falling over on 
to the back. The lever-like action of the ribs came into play 
during compression of the chest, and in cases in which the 
force was applied unilaterally as well as in overarching of the 
back by violent contraction of the muscles during the expul¬ 
sive efforts of labour. 

The frequency and .pathological peculiarities of dislocations 
were fully explained by the anatomy of the articulation. 
Although the English anatomical text-books merely stated 
that the manubrium and gladiolus were united by a single 
piece of symphisial cartilage, there were in reality two distinct 
kinds of joint found between them—the amphiarthrodial and 
the diarthrodial. Having noticed this in examining specimens 
in the post-mortem room at the London Hospital, the author 
turned to the authorities, and, finding no mention of the fact 
in English books, consulted a French “ Anatomy ” by M. 
Jamain, in which M. Maisonneuve’s researches were epito¬ 
mised. Thirty years ago M. Maisonneuve had fully described 
the two kinds of joint in a paper on “ Luxations of the 
Sternum,” published in the Archives GtnlraUs de Midecine 
(eerie iii., tome xiv.). In the amphiarthrodial joint there was 
a single piece of true fibro-cartilage uniting the segments, more 
thin and friable in the centre than at the periphery. In the 
diarthrodial each bone was clothed with a distinct lamina of 
cartilage, adherent on one side, free on the other; and the 
cartilage belonging to the gladiolus was continued without 
interruption on to the facets for the cartilages of the second 
ribs. The spur of the second costal cartilage was joined to 
the manubrial layer, thus shutting out the articulation formed 
between the upper facet on the second costal cartilage and the 
manubrium from the true sternal joint, whilst the lower 
chondro-stemal articulation was continuous with it. These 
anatomical peculiarities explained the adhesion of the second 
oostal cartilages to the manubrium in dislocations, and the 
presence of a distinct layer of cartilage on the end of each 
segment. M. Maisonneuve’s aocnrate description of the layers 
of periosteum clothing the anterior and posterior aspects of 
the sternum*was quoted. The anterior coat was described by 
him as thicker than the posterior, strongly adherent to the 
bones, and forming a sort of felt possessing a great power of 
resistance, especially in the transverse direction, whilst the 
posterior layer was composed of longitudinal fibres, adhering 
but slightly to the chondro-sternal articulations. As the force 
of injuries generally acted from behind forwards through the 
ribs, and as the sternum forms an arch with its highest point 
at or near the junction of the manubrium and gladiolus, the 
greatest strain usually fell on the anterior ligaments, and 
when the segments had been separated by the rupture of these 
ligaments, the gladiolus was carried forwards and upwards in 
front of the manubrium, and the end of the latter becoming 
inserted like a wedge between the posterior layer of periosteum 
and the body of the sternum, that layer was stripped up from 
the bone as far as, but no further than, the level of the third 
pair of ribs. Violence applied to the sternum in front, and 


occasioning fracture, caused the aids of the bone to be best 
inwards, rupturing the posterior ligament, but not generally 
tearing the anterior layer. 

The author differed from some of M. Maisonneuve’s conclu¬ 
sions. M. Maisonneuve, without stating the number of hb 
observations, placed the proportion of diarthrodial to amphi¬ 
arthrodial joints as high as three out of five, and foaad the 
diarthrodial joint more often in females than males. In chil¬ 
dren the diarthrodial joint was rare. The author's observa¬ 
tions showed a preponderance of the amphiarthrodial joint and 
the greater frequency of the diarthrodial form in males than 
females. Out of 100 fresh sterna examined by him, 51 wan 
amphiarthrodial, 6 ossified, 32 diarthrodial, and ll of a mixed 
nature, the separation between the segments being incomplete. 
The diarthrodial joint was met with at all ages, and in very 
old people without a trace of ossification. The author bad 
found it in old people between seventy and eighty yean of age. 
On the other hand, the amphiarthrodial form was subject to 
ossification at a comparatively early age. The author hsd 
seen ossification at thirty-four and thirty-six yean of age. He 
believed that the diarthrodial joint was formed by absorption 
after puberty. 

M. Maisonneuve bad ascribed to the clavicles great influence 
in causing dislocation of the manubrium, because fracture of 
the clavicle was often found accompanying the injury. Tbs 
author attributed far more influence to the first and seoond 
pairs of ribs, which were united to the manubrium much less 
movably than the clavicle, and must exercise more power over 
it both inforcible flexion and extension of the dorsal spine, and 
in cases in which the violence is applied unilaterally. If a 
fresh specimen be examined in which the diarthrodial joint 
exists, or in which there is a tolerably thick symphysial car¬ 
tilage, it will be found that, in addition to gliding movements 
forwards and backwards (varying much in degree in different 
specimens), some rotary motion is obtainable. This must 
favour displacement from unilateral violence; and it aeons 
obvious that the first and second ribs must be chiefly con¬ 
cerned in giving the necessary twist to the manubrium. Two 
cases were referred to in illustration of these views. A mao, 
set. 45, fell from a plank about fifteen feet to the ground on 
to his back, the two upper dorsal vertebra coming in contact 
with a piece of timber a foot square. Great pain was expe¬ 
rienced at the upper sternal joint, and tenderness on pressure 
remained for several days, showing that the joint had been 
severely strained, although the force conveyed by the seoond 
ribs had been insufficient to occasion a dislocation. A men, 
at. 36, fell off a gate on to the back of his head and nick, tbs 
lower part of the neck coining into contact with a large 
stone. - The fifth and sixth cervical vertebra were separated, 
and the first left rib was separated from the manubrium. Oa 
examining the sternum it was found unusually thick, with the 
upper joint completely ossified. Under ordinary circumstances 
the force conveyed along the rib would have caused a disloca¬ 
tion or fracture of the sternum ; but, owing to the unuiusl 
strength of the bone, the rib became separated instead. 

A risumi of the main points concluded the paper, which 
was illustrated by specimens showing the two different kind* 
of joint and the effects of dislocation. 


MEDICAL SOCIETY OF LONDON. 


De. S. 0. Habxbshon, F.R.C.P., President, in the Chair. 


EXCISION FOR A CYSTIC GROWTH. 

Mr. Gant brought forward the case of a young woman, 
set. 29, from whom he had excised the antrum of the upper jaw 
for a cystic growth. About eight years ago she felta small lump 
about the size of a Spanish nut high up in the left cheek ; this 
increased in size, and she suffered from neuralgic pains in the 
face. When admitted into the Royal Free Hospital the tumour 
presented a double swelling, partly in the cheek, and partly 
under the lip, projecting down to the teeth. Mr. Gant then 
diagnosed the cystic growth in and protruding from the 
antrum. He made an incision from the nasal process of the jsw 
downwards, and carried it around the aim of the nose and 
through the middle line of the lip; the cheek was thus 
readilv reflected and the tumour exposed. He then removed 
the whole of the antrum with cutting pliers from the seoond 
incisor to the last molar tooth, tearing the infra-orhitri 
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nem above untouched. The naso-labial incision was accu¬ 
rately closed with hair-like pins. These were subsequently 
withdrawn, union having taken place throughout the incision. 
The patient was shown to the Society, and now can speak dis¬ 
tinctly, eat without inconvenience, and the face presents no 
disfigurement. The tumour, when removed, was apparently 
s fibro-cystic growth and the antrum had undergone expansion 
conformably to the growth, especially towards the nares, where 
the fibroid structure and the osseous wall were moulded. 
Mr. Gant suggested that the infra-orbital nerve should be pre¬ 
ferred, as inthe present case, by a little attention to the 
manipulative procedures, 

Mr. Sewill asked if a dentist had examined the mouth 
previous to the operation ? Most of these cysts were o! denti- 
gnous origin. He exhibited some models illustrating the pat ho-. 
logy of these cases ; removal of the offending teeth was often 
sufficient for the cure of these cases. 

Mr. Bryant criticised the operation as being more serious 
than the disease required. He thought those cysts should be 
opened beneath the cheek, whether of simple or of denti- 
gnous origin. The incision described by Mr. Gant was doubt¬ 
less the right one for solid growths^ but quite unnecessary in 
cysts of the upper jaw* He agreed with Mr. Sewill’s remarks, 

Mr. Brudenell Carter asked whether Mr. Gant had heard 
of the operation lately performed by Mr, Warrington Howard, 
which consisted, of completely raising up the whole face, which 
enabled the operator to remove necrosed bone from the nasal 
fosse with the greatest facility. 

Mr. Gant replying, said the cyst was not dentiguous in the 
sense of having * tooth in it. With reference to Mr. Bryant’s 
remarks, he would say that the disease was more a cystic 
growth than a cyst. He had repeatedly punctured cysts, but 
in this case he thought the removal of the bone itself was 
called for. 

Mr. Bryant after this qualified his remarks. 

RHINO-PLASTIC OPERATIONS. 

Dr. Lichtenbero showed a patient on whom he performed, 
a rhino-plastic operation. The patient, set. 16, had been 
suffering from lupus for ten years, had been treated without 
success at various hospitals, and, when admitted into the 
Tottenham Hospital, presented the appearance shown in the 
drawing he exhibited, navinglost the entire cartilaginous part 
of the nose, with die exception of a minute part of the left ala. 
Dr. Lichtenberg administered iodide of potass, without any 
good effect, and then performed the operation first introduced 
into the country by Prof. Volkmann, of Halle. He removed 
the scabs in small scarifications of the excrescences crossways, 
minutely chopping the diseased parts; a small bleeding ensued, 
and cold wateT dressings were applied. In a week or ten days 
cicatrisation took place in one spot, and in other places the 
disease appeared sprouting up afresh ; these parts were again 
attacked at an interval of about a fortnight, and the operation 
being repeated, six times, the disease was cured. On the 31st 
of last July he performed the rhino-plastic operation, taking 
the flap from tne right side of the forehead; and here he 
warned future operators not to be too sparing in the size of the 
flap, as in this case the aqniline appearance of the nose was 
greater than he intended, as also the al© were rather deficient 
in substance at the point of junction, especially on the left side 
where a slight sloughing ef the margin of the ala took place ; 
he was not successful in Hie turning in of the skin round 
the *1% in order to prevent contraction of the nostrils, 
which he attributed to the portion of skin not being large 
tnffli gli On November 6th no removed the knob of twisted 
skin, together with a large part of the bridge of the nose by 
two oval incisions. This, improved the appearance, and the 
septum, which was originally three-fourths of an inch, over¬ 
lapped the groove in the upper lid, to the right and left of 
it consiberably ; this he detached from the lip up to the 
groove on both sides, and having pared and thinned the 
naturally hypertrophied small flaps, turned them inwards 
towards the cavity of the nose, ana put a strong pin through 
them, made for the purpose, one end of which had a flat 
broad head, and the other constructed to screw up the sep¬ 
tum to the tightness required. In three days the pin was 
removed and the operation was complete. 

The President congratulated Dr. Lichtenberg on the ex¬ 
cellent appearance of the patient, and 

Mr. Bbyant, joining in these congratulations, said that it 
wss most desirable not to spare the integument during the 
operation, and exhibited a drawing of a patient on whom he 
hid operated with suooees. In this case the patient regained 


smell, which he had lost for many years, and he would ask 
was this due to cessation of free exposure of the mucous 
membrane to the air ? # . 

Mr. Brudenell Carter mentioned a curious case in which 
he found it necessary to encroach somewhat on the hairy 
scalp for flap, and in which the hair grew at the end of the 
nose until after the patient, a female, was married. 

DOUBLE OPTIC NEUBITI8. 

Dr. Huohlinos Jackson brought forward, in conjunction 
with Mr. Brudenell Carter, a case of double optic neuritis in 
which vision was perfect e . A _ _ . . , 

Mr. Carter illustrated the case in one of the Society s 
withdrawing rooms. When retaking the chair, the Presi¬ 
dent said the case was most interesting, and thanked Mr. 
Carter for the beautiful demonstration he had given. 

Mr. Gant asked what was the pathology of the case. 

Mr. de Meric asked what was the prognosis of the case, 
and the relation of the fits to the eye disease. 

Mr. Spencer Watson said the optic nerve presented a 
remarkable case of neuritis. He asked if those parts of the 
retina not in the imm ediate neighbourhood of the optio 
nerve had been examined. Had Dr. Jackson any theory as 
to the nature of these cases ? 

Dr. Huohlinos Jackson was not inclined to express any 
confident opinion as to the way in which intra cranial 
tumours and other adventitious products lead to changes in 
the optic nerves, but supposed that in many oases the changes 
resulted by vaso motor action. As to. prognosis in the case, 
the subject Mr. Carter demonstrated, he supposed the ab¬ 
normal appearances would pass away, sight continuing. He 
had now seen recovery from a good many cases of optic 
neuritis, there being no amaurosis at any stage of it. He 
urged the use of the ophthalmoscope in all cases of severe 
brain disease, and especially where there was severe head¬ 
ache. He believed that severe optic neuritis, with much 
deficiency of sight, was more likely to result when much 
grey matter was affected by tumours. In every case of re¬ 
covery from optic neuritis he had seen very large doses of 
iodide of potassium given ; he could not say what would re¬ 
sult if no treatment were adopted. , 

Mr. Brudenell Carter said the case brought forward 
belonged to a very interesting class, which ophthalmic sur¬ 
geons seldom saw on account of the absence of any impair¬ 
ment of vision. But they saw many cases exactly similar in 
appearance in which marked impairment of vision was pre- 
sentTas he believed, from the beginning ; and it was a curious 
question in what the difference between the tvrodasses 
consisted. The word “neuritis” was accepted, but he doubted 
whether there was sufficient ground for considering the state 
to be inflammatory ; probably it was often the result of an im¬ 
pediment to the exit of venous blood, and was distension and 
varicosity of veins with consecutive oedema rather than inflam¬ 
mation. This condition, if limited to the internal or fibre-layer 
of the retina, might not affect vision unless the fluid contents 
of the eyeball were increased in a degree sufficient to compress 
the fibres and to impair their conducting power, or to compress 
the percipient nerve elements of the external layer. Possibly 
the difference between the cases in which vision was unaffected 
might be eseentially a difference of tension; but even in ttie 
fowner cases sight was liable to be impaired, or even lost even- 
tually from tbe supervention of atrophic changes, possibly due 
to the shock to the nutrition of the parts produoedbythe 
arrest of the circulation. As for the general state of the field 
of vision, its limits would always be curtailed when tension 
was much increased, and in the case just shown there must be 
scattered blind spots corresponding with P atche8 1 ^..^“® r : 
rhage. Mr. Watson’s suggestion about the normal blind spot 
was one that had often occurred to him ; and some time a$o 
he constructed a perimeter especially to. examme mto tins 
point He found, however, that the normal blmd spot defied 
measurement, because the sensitive poxtions of the retina in its 
immediate neighbourhood became quickly exhausted and 
torpid to visual impression. They thus were soon merged, so 
to speak, in the true blind spot, which appeared to increase m 
size in every direction as soon as the eye was a little tired. 
Beside tins, there were only a few patients whose powers of ob¬ 
servation were sufficiently cultivated to enable them to watoh 
their own pus sensations with accuracy. 

Mr. Rotes Bell showed a case of 

NECROSES OP ORBITAL ARCH, 

Mowed by eversion of upper eyelid. M. r., tet. l6, WM ad¬ 
mitted, under tbe care of Mr. Boyee Bell, with necroeia of the 
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supra-orbital portion of the left frontal bone. She was seen 
first at the dispensary in the Euston Hoad for a severe attack 
of erysipelas, brought on, according to her account, by a cold. 
Considerable sub-pericranial suppuration ensued, and free in¬ 
cisions made to let out the pus. These eventually healed, 
with the exception of one over the left eyebrow which has 
continued to discharge ever since. Three weeks ago she felt 
the bone to move. A probe was passed along the sinus and a 
great extent of loose bone was discovered. Her general health 
was good ; no headache ; no strabism. On Sept. 13th the 
patient was placed under chloroform, and Mr. Bell, having 
enlarged the sinus with his little finger, lifted out with the 
forceps a large piece of necrosed bone, which comprised the 
left supra-orbital arch of the frontal bone from the external 
angular process to nearly the internal, extending upwards to 
nearly the superciliary ridge, and backwards involving a por¬ 
tion of the orbital plate of the bone. The wound healed 
rapidly, and the patient was discharged on the 19th Sept., six 
days after the operation, with directions to attend as an out¬ 
patient ; this she failed to do, but came about the close of 
October, when the eyelid was drawn up and slightly everted 
by the cicatricial contraction, but more by the falling in of the 
part that had taken place. The contraction increased, and 
being readmitted on the 31st Oct Mr. Bell the next day made 
an attempt to remedy the deformity by dividing subcuta¬ 
neously the cicatricial contraction and introducing twisted 
wires to prevent the parts uniting as before. This was attended 
with partial success, and Mr. Bell made another incision over 
the cicatrix and dissected the tissues up, freely dividing all the 
adhesions. The upper lid was kept down over the eye by 
passing three silver wire sutures through the margin of the 
dissected flap and integument of lower lid, and as soon as 
granulations showed themselves small pieces of cuticle were 
transplanted from the arm. A pad was applied and both eyes 
were kept bandaged. Nov. 20 : Erysipelas of head and face. 
Dec. 17 : Discharged ; and has attended the out-patient 
room since. The patient was shown. 

Dr. Wiltbhibe showed for Dr. Diveb 

▲ DEFORMED FCETUS, 

Dr. Port and Mr. Henry de Meric were appointed a com¬ 
mittee to report on the specimen. 
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ARMY MEDICAL CANDIDATES. |1 
f Next month there will be an examination for the Army 
Medical Department. That grave discontent pervades that 
service has been widely published, and that serious grounds 
Exist for such feeiing we cannot hesitate to admit. We are 
not, however, about to make any appeal to intended com¬ 
petitors to fight the battle of present incumbents, by 
stopping the supply, but shall endeavour rather to make it 
dear why a Spirit of suspicion and insecurity must prevail 


within the ranks of the latter, in order that those about 
to enter may be prepared to accept with equanimity the 
differences between the ideal and the actual careers for 
which they are now striving. Changes have been recently 
effected that were distasteful to many, and retrenchments 
enforced that were unju3t to all. The weight of blame is 
laid upon the shoulders of the Director-General, and so the 
suspicion is engendered, that he who has reached the 
highest appointment in his own department is, either from 
carelessness or corrupt motives, surrendering the interests 
of those he pretends to represent. Such inference is most 
natural to the casual observer, but is based on the fallacious 
assumption that the Director-General of the Army Medical 
Department has any real power whatever in the councils 
which govern the whole of the military departments of 
which he is but a distasteful and insignificant unit. The 
occurrence brought to flight by our contemporary, the 
Lancet , some months since, where a document pnrport- 
ing to have emanated from,* and bearing the signature 
of the Director-General, was sent by Mr Cardwell to a 
medical journal, while it was subsequently admitted that 
the Director-General had signed it merely as a member of 
a committee of which he might have been in a dissenting 
minority, shows only too plainly the tone adopted by the 
War Office towards the Medical Department; and when 
the head of this department is thus dealt with, need it 
surprise its junior members that the Secretary of State, 
when pressed to guarantee the continuance of an increase 
of 2s. 6d. a day to those unpromoted at fifteen years 
service should have enunciated the following wondrous 
logic : “ That although he had arranged for the promotion 
of all at the expiration of the fifteenth year, and the con¬ 
sequent increase of 5s. a day to each, he would be unable 
now that he was compelled to guarantee 2s. 6d., to carry 
out his original plans." Would it not have been simpler 
to say that he had the power to avenge his doubted word 
and he intended to do it? If, then, the prospects of 
medical officers depend upon their unhesitating accept¬ 
ance of official utterances, what shall we say of the position 
of the Director-General, whose pension on retirement is 
not, as in all other grades, fixed, but may possibly be 
apportioned in accordance to the docility or opposition 
with which he may have received the dictates of the War 
Office. Such are a few of the straws which indicate the 
direction of the wind towards the Medical Department, 
and we deem these sufficient to demonstrate how ill- 
favoured that department is, and how a Director-General 
who exhausts every effort on behalf of his subordinates 
may still be put forward by a stronger power as not only 
acquiescing in, but apparently originating the most 
obnoxious regulations. 


THE FEMALE MEDICAL CANDIDATES IN 
IRELAND] 

We briefly noted last week, that the Dublin College of 
Physicians had, by a large majority, decided not to admit 
female candidates for its medical licences, and that it was 
still to be considered whether it might be possible to grant 
a midwifery diploma, which would confer an authority to 
practice obstetrics, but would still not entitle the holder 
to appear in the Medical Register or to enter into prac¬ 
tice as a qualified medical practitioner. The decision 
thus arrived at by the College is one which, in the in¬ 
terest of the College, we entirely approve, but which, 
in the interests of the public and the profession, is open 
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to discussion. The Fellows, as representatives of their 
own College, have done wisely in declining to make it 
the arena for the experiment of feminine success or 
failure, for no matter what the ultimate result might be, 
we cannot see—even in the distant future—how the 
College could profit either in character or money by any 
possible contingency arising from the admission of female 
grad nates. If the admission of women to a legal posi¬ 
tion in our profession through the portals of the College 
should attract thither all the female students who are 
now applicants for admission, or who might reasonably 
be expected to seek entrance, the gain in income would 
jet be small and short-lived, for other licensing bodies 
would assuredly not be alow to challenge the monopoly 
of a share in it were it worth having, but if it turned out 
that but few women (and those not of a desirable class) 
were disposed to compete for the hard work and poor 
rewards of the medical profession, then the College 
would have bound itself to a system which could not be 
remunerative, and of which no one could fortel the dis¬ 
advantages. The prospect, in fact, of acquiring the 
valuable monopoly of an extensive field of diploma- 
giving is indefinite, while the dangers and difficulties of 
opening np that field of speculation are plain and imme¬ 
diate. The Fellows, moreover, had to consider the 
matters as custodians of the interests of the licentiates of 
the College, and from this point of observation, the pro¬ 
posal was obviously and unmitigatedly objectionable; 
and though we admit that this consideration is essentially 
a narrow one, still, it is one which ba9 great force in the 
present, and could only be sacrificed to undeniable future 
advantages. 

On the whole, we think the Fellows have wisely exer¬ 
cised their discretion in leaving the analyses of the com¬ 
plicated subject of female doctoring to the laboratory of 
some wealthy national institution, and holding themselves 
in readiness to seize upon any valuable result which the 
test of time and experience may eliminate. 

As to the greater question of the rights, competencies, 
and prospects of women as doctors, which the action of 
the College now reanimates, we have only to recapitulate 
those as points which, after all that has been said on the 
subject, may almost be taken as axioms. The intrinsic 
right of women to practise medicine, if they desire to do 
so, is as great and no greater than that which men enjoy. 
They can do so if they wish, but if they desire to place 
themselves within the circnlns of legal recognition, they 
must show that there is a necessity for their services; 
that they are in number and intelligence capable of 
satisfying their necessity ; and that the advantages to the 
commonwealth from their services in this capacity may 
probably largely outweigh the disadvantages. If any 
section of men were to seek admission to the law by any 
short cut, they should, to enforce their request, be pre¬ 
pared to show that the law was unsatisfactory without 
them, that they possessed the qualities to remedy that 
unsatisfactory condition, r.nd that they could, once their 
request were accorded, reasonably hope to sustain and 
improve the position thus granted to them. If they 
could not satisfy the public of all this, the public voice 
would say : u We cannot see that you are required, and 
do not believe that you can continue to maintain the 
function you ask, and therefore your intrinsic rights (if 
you have any) mast stand aside.” 

The female medical candidates have, we think, estab¬ 


lished that their services are wanted in a certain depart¬ 
ment of midwifery, bat they have signally failed to 
convince the public that the general domain of medicine 
or snrgery would gain by their admission thereto, and 
they have—by Edinburgh, Zurich, and Rnssian expe¬ 
rience-made manifest, that such gain (if there were 
any) could not be achieved without serious social and 
moral loss. 

Briefly, we do not believe that either science or the 
public experiences a want of female doctors; that there 
is no anticipation of a sufficient and permanent supply 
of candidates capable of supplying such a want if it 
existed ; and lastly, that real unsentimental objections to 
the admission of women exist which cannot be got over 
except for some great purpose, which has not yet made 
itself evident. 

♦ 

MEDICAL ADVERTISING AND LAY CRITICS. 

A medical contemporary, whose ethics for the guidance 
of the profession are apparently always kept at high pres¬ 
sure, and whose morality is unquestioned, ventured a week 
ago to propound the dnties of medical publishers to the 
profession, with especial reference in this instance to the 
sending oat of copies of books for criticism by “ lay critic *.” 
It farther dwelt upon and pointed out the impropriety and 
worthlessness of the “ lay criticism, because of the want of 
discrimination necessary to arrive at the real merits of the 
author and his publication.’ 1 Then, as to advertising 
medical books in the daily papers—why, this is a heinous 
sin, u well worthy the attention of the colleges,” and so 
forth. 

However opinions may differ as to the propriety of the 
course which our contemporary condemns, «the censure 
assuredly comes strangely from a journal which itself 
strains every nerve to obtain extra professional advertising. 
Hardly a week passes without our fastidious contemporary 
employing all its blandishments with the daily Press to 
obtain a comer for some puffing paragraph, written solely 
for the purpose of catchiog the public eye and advertising 
itself, certainly not with the view of promoting the 
interests of the profession; so that, whether it be to 
chronicle the particular malady of some important per¬ 
sonage and ventilate some wonderful prognosis of the case, 
or to sapply “ Hints for the preservation of the health ” of 
of the British troops employed in the fatal climate of 
Ashantee, it is only a method of advertising itself, and an 
advertisement of an exaggerated and most questionable 
character. The source, too, whence the materials for a 
puff direct may be drawn will be surmised when we point 
oat that a paragraph copied into the Times from the 
British Medical Journal was substantially the same as one 
that appeared a week before in the Lancet , from the pen of 
Dr. Gordon, and has since been reproduced in his “ Life 
on the Gold Coast,” page 83, under the heading “ Sanitary 
Hints.” 

We notice this subject more with the view of reminding 
our contemporary that those who live in glass houses 
should not throw stones ; authors can generally rely with 
confidence upon their publishers ; medical publishers, at all 
events, are supposed to know how to conduct their own 
business, and certainly do not require or seek to obtain 
editorial advice gratis on matters of which they are by far 
the best judges. 

It is certainly an entirely unjustified assumption, that 
the “ lay critics ” of oar literary periodicals are incapable 
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of forming a just estimate of the merit or demerit of a 
medical book; and, even looking at the matter from the 
strictest ethical point of view, we are not prepared to Bay 
that there is any impropriety in an anthor submitting his 
work to the criticism of competent literary authorities. 
Perhaps it may be the less desirable to narrow the limits 
of fair lay criticism, inasmuch as recent experiences of our 
censorious contemporary's bibliographical columns have 
made it obvious that fair critical judgment on the merits 
of a work not uncommonly gives place to the evolutions of 
personal spite. 


|totes 00 t &0jfirs. 


Health in the Bush. 

The following sanitary “ Notes," drawn up under the 
direction of Sir Garnet Wolseley, have been circulated for 
the information and guidance of the soldiers and sailors 
about to take part in the operations north of the river 
Prah:— 

The climate is much better and more pleasant in the inte¬ 
rior than on the sea shore, and if ordinary precautions are 
taken there is no reason why any of the troops should suffer 
in health during the few weeks that they may have to remain 
in the country. 

The officers must see that tea or chocolate, with a little bis¬ 
cuit, is provided for their men every morning before marching, 
and quinine will be served out by the medical officers. 

During the heat of the day, or when marching late in the 
morning, commanding officers may at their discretion allow 
the patrol jackets to be taken off and carried by the men. 
These can be easily carried slung behind under the waist belt. 
Immediately that the march is over, or if any long halt takes 
place, these jackets must be put on ; for a chill, when the 
body is heated, is above all things to be avoided. 

The following maxims should be impressed upon the men: 

1. Never allow the body to suffer from a chill, and there 
will not be much chance of your ever being sick. 

2. Never expose the head uncovered to the sun, and when 
halting or on sentry get into the shade if possible. 

8. When camping for the night do your best to construct 
a raised sleeping-place, even a few inches off the ground. 
Examine the camps of the Ashantees on the road to the Prah, 
and copy their plan of making bedsteads. They are easily and 
quickly made, and sleeping off the ground, is a great preserve* 
live of health. 

4. If any irregularity of the bowels is experienced, go at | 
once to the doctor for a dose. 

5. Never drink water until you have filtered it. 

The operations beyond the Prah will last only a few weeks, 
and the Major-General relies on the manliness of the soldiers 
and sailors to keep them out of hospital as long as they have 
strength to march. The battalion that is composed of the 
best men, and that is best looked after by its officers, will 
send the fewest sick men to the rear. 

These rules vary but little from those given by Dr. Gor¬ 
don, page 83, in his interesting book, just published, “ Life 
on the Gold Coast” 


The late Dr. Beaman. 

Mant of our readers will regret to see this name in our 
obituary list Dr. George Beaman is known to the younger 
generation as a gentleman of the old school, who had strong 
views on the treatment of epilepsy, which disease he was 
ta} to study through its attacking one of his own family. 


He was in his day the friend of Tyrrell, Sir C. Clark, Sir 
A. Cooper, and others of that period, and in very large 
practice. He lived in the neighbourhood of Covent 
Garden when it was a very different locality for residence, 
and he remained there when practice must have greatly 
changed. He was apprenticed to the father of the late 
Sir H. Holland, and at one time was Demonstrator of 
Anatomy at the Webb Street School—now only known to 
the elders of the profession or to the few who delight to 
look up the records of medical history. 

Great Northern Hospital. 

The managers of this charity have closed the out¬ 
patient department This they do partly on account of 
the expense, but they also remark that, as there are 
several provident dispensaries in the neighbourhood, the 
effect will not be materially felt by the sick. They appear 
also to sympathise with those who, like oureelvea, have 
urged that the out-patient system, as now carried on, is 
an evil This being so, we almost regret that they have 
decided to keep open for a time the special departments, 
and that they hope, after a while, to reopen on the whole. 
We trust that they will not be induced to reopen with¬ 
out the most mature reflection, and without taking full 
guarantees against abuses. Having set the example of 
closing the out-patient department, they have only to 
watch the effect on the neighbourhood. There are eo 
many charities in London that it is to be feared the effect 
will not be very great, especially at first. It is idle, after 
the revelations that have been made of the abuse of 
medical charities, to suppose that closing one is not a 
benefit to the profession. 


The late Dr. Allen. 

In his 48th year, Peter Allen, M.D., F.RC.S. Ed., 
Aural Surgeon to St Mary’s Hospital, has passed from 
a sphere of quiet, useful work. He was apprenticed to the 
late Mr. George Pilcher, whose work on “ Aural Surgery” 
was long a standard one, and is now to be found in the 
library of every aurist While his pupil young Allen 
acquired a practical knowledge of the specialty as then 
understood by our able and observant practitioner of it, 
and retained a liking for it He entered at St George’s 
Hospital, and there distinguished himself! In due time 
he went into general practice in the country. Subsequently 
he served in the Crimea. At length he returned to London, 
and in partnership with the late Dr. Yearsley devoted 
himself to aural surgery. His partner died a few months 
afterwards, but Dr. Allen was already known as a sound 
aurist, and his work on “ Aural Catarrh,” reviewed in these 
columns when it appeared, kept up his reputation. He 
was afterwards appointed Aurist to St. Mary’s Hospital, 
thus succeeding to the chair which was first occupied by 
Mr. Toynbee, and which by his untimely decease is again 
vacant. 

Leicester Square. 

This great scandal in London is about to cease. Mr. 
A. Grant has offered to give it to the Metropolitan Board 
of Works for the purpose of keeping it as a “public 
garden.” It appears, therefore, that a private individual 
has been able to do what the Board and the citixens could 
not—buy up the vested rights. Having done eo he is 
laying it out, and has put it to a noble use onoe more by 
the munificent presentation made in a letter to the Board. 
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Let oa hope it will be the beginning of a new era, and that 
Leicester Square may be mentioned in time to come with 
legitimate pride instead of the shame with which London 
has talked of it of late years. 


Cholera. 

A rather lively debate on cholera has occurred at the 
Epidemiological Society. It arose in a review of Dr. 
Cunningham^ views by Inspector-General Dr. Murray. Dr. 
Canningham was present, and defended his doctrine, that 
cholera is not contagious, and is not propagated through 
water supply. Dr. Mu rray controverted Dr. Cunningham, 
and each drew from large Indian experience. The state¬ 
ments made on each side were confident, and yet we do 
not see that we have gained much by the debate. Our 
cholera “ doctors disagree,” and it is no new thing for them 
to do so. 


Hospital Sunday in Dublin. 

Nothing discouraged by the refusal of Cardinal Cullen 
to co-operate iu obtaining more plentiful and more 
effectual medical relief for the sick poor of his flock, 
the gentlemen who have devoted themselves to the cause 
have sealed their determination to carry it through, and— 
it is hoped—to a successful result, despite the discouraging 
attitude of the Roman Catholic clergy. The narrow¬ 
minded opposition to a proposal so beneficial in its 
tendency would afford a tangible reason for making the 
Hospital Sunday movement in Dublin a sectarian orga¬ 
nisation. His eminence is, of course, well aware that, 
with the exception of a single hospital, at least fifteen 
shillings of every pound expended in unsectarian institu¬ 
tions for the relief of the sick poor goes to soothe the 
miseries and heal the diseases of his own flock, and yet 
he thinks it just in principle, and creditable to the 
church, not only to maintain the rigid exclusiveness of 
the Roman Catholic hospitals, but to accept from the 
unsectarian institutions all that can be got out of them 
without allowing those who benefit by the charities to 
contribute a single shilling. We earnestly hope that 
the Hospital Sunday Committee will not emulate so 
grasping and narrow a policy, and that it will never enter 
their mind that a poor dying patient is disentitled to the 
largest humanity because his co-religionists fail to give 
their aid to comfort him. On the other hand, it will 
he but just that charitable funds contributed by those 
who know not religions distinctions in matters of humanity 
should be distributed solely to institutions who recognise 
the same principle, and we therefore hope that if the 
Hospital Sunday movement be carried to a successful 
issue, the distribution of funds will be restricted to 
institutions who act upon that principle. 

Measles. 

Dr. Whitmore and Dr. Lankester, in their reports as 
medical officers of health, draw attention to the preva¬ 
lence of measles in their districts, and it seems from other 
evidence before us that this disease has been very common 
lately in most parts of the metropolis. 


The Treatment of Gall Stones. 

Dr. Pichler, of Carlsbad (Memorabilien, Dec., 1878), 
rays that gall stones are seen in Carlsbad by physicians 
in great practice very frequently indeed, and hence there 
b great experience as to their mode of treatment. In 


every sitting of the Carlsbad Society for Natural History 
and Medicine, members bring forward cases of this kind, 
full of great interest. In Hie last meeting there were 
frequent cases of gall stones brought forward, which bad 
reached the size of chestnuts, and had come away without 
difficulty, assuredly not through the natural passages, but 
by abnormal paths; in consequence of inflammatory 
adhesion of the gall-bladder to the intestine, causing 
perforation of the canal so that the passing of the large 
stone became possible. 

If these cases are remarkable on account of the large 
size of the stone, others are not less so through the 
number of gall stones which are passed. Cases are 
mentioned where, in one evacuation of the bowels, nearly 
thirty stones the size of a pea, and in one case 300 stones 
from the size of a grain of millet up to a pea were passed. 
The author could mention quite a row of cases of colic, 
which were important both on account of their duration, 
their intensity, and their complicated progress, and the 
implication of the nerve centres. 

The pains in colic caused by gall stones are very great 
indeed, and women often confess that this pain is far 
more violent than the pains of labour. From the pain¬ 
fulness and the circumstances that reflex disturbances 
occur, such as vomiting, shivering, epileptiform seizures, 
and convulsions appear, we can clearly see how next to 
the application of heat by means of poultices and baths, 
narcotics play a chief part. Opiates, injection of morphia, 
and chloral are used with admirable effect. 

Iu the use of narcotics there is great room for the 
choice of the physician, and he can never be in want of a 
stiller of pain amidst the ingredients of the Pharmacopoeia. 
According to the experiences of the author in painful 
cases, the choice of materials is by no means of slight 
importance, and be has from repeated experience con¬ 
vinced himself, that the finest results are arrived at with 
chloral, when preceded by the subcutaneous injection of 
some salt of morphia. 

It often happens that the pains are so strong, that no 
effect is produced by the internal or external use of 
morphia, and we do not dare to give higher doses. If in 
such cases, chloral be used after the morphia, we 
become charmed with the wonderful effect of the latter 
drug, for pretty frequently we observe the extinc¬ 
tion of the pain without any hypnotic effect being 
produced. And we can also easy asceitain that neither 
morphia nor chloral alone suffices to this effect. 

After Dr. Pichler had convinced himself of these facts 
he found others similar. Thus, Dr. Nussbaum made the 
observation that a patient, in whom by chance before an 
operation a subcutaneous injection of morphia had been 
made, and who was then put under chloroform, did not 
awake as usual from the sleep, but slept on for twelve 
hours, and during bis sleep all kind of suffering disap¬ 
peared. 

Claude Bernard has remarked the same in the lower 
animals. Rabuteau gave to a dog five centigrammes of 
narcein, and then put it under chloroform. The animal 
was quite without sensation after awakening from the 
narcosis, yet it knew its master’s voice, and walked about. 
It could be pricked and pinched, but exhibited no pain. 
This lasted many hours, but next day the sensation was 
as usual. 


Dr. R. P. B. Taafe has been elected Medical Officer of 
Health for Brighton, at a salary of ^800 per annum, 
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The Discovery of Albumen and Sugar in 
Urine. 

Albumen is not coagulated by beat in urine which is 
alkaline or neutral, but an excess of acid also prevents 
coagulation. Thus, Dr. Roberts adds to the urine a 
solution of ammonia until it becomes feebly alkaline, and 
then very cautiously adds nitric acid, stopping when the 
urine is very slightly acid. Two tubes contain portions 
of this urine, and one is warmed and compared with the 
other, when the slightest turbidity becomes visible. 

Siebold in testing for small quantities of sugar in 
urine, heats in a tube three grammes of Fehling’s liquid, 
and when it boils, he adds five to ten drops of the urine. 

If there be much sugar a yellowish or brick red colour 
is produced. If there be no reaction, two grammes of 
the urine may be added to the hot liquid, and it may 
again be boiled. If the quantity of sugar be but J per 
cent., the oxide of copper will not be precipitated until the 
liquid cools, and then it becomes greyish .—'La Francs 
Midicalt , Dec. 20th, 1873. 


Dressing of Eschars of the Sacrum in 
Typhoid Fever. 

Among the dressings most in use when eschars form in 
typhoid fever are unguentum plumbi, charcoal poultices, 
and sub-nitrate of bismuth in powder, squares of 
diachylon or membrane covered with elastic collodion, 
Araott’s water-bed or water-pillow, &c. M. Martineau 
prefers, says La Francs Medicals , the following :—Twice a 
day the eschars are to be washed with the following 
solution : Chloral ten grammes, distilled water 1000 
grammes, and then they are to be covered with a plug of 
lint dipped in the solution. Under the influence of this 
treatment the wound, which was atonic soon puts on a 
healthy appearance, and granulations and cicatrisation 
soon take place. He has been successful in all cases for 
six months past 


High Prices and Increased Mortality. 

The effeots of the high prices of the necessaries of life 
are painfully manifested by the Registrar General's Reports: 
the season has been exceptionally mild, but damp, and to 
the prevalence of dense fogs has been attributed the high 
rate of mortality. 

There is, however, another aspect of the subject deserving 
serious consideration—to what extent is the increase to be 
attributed to the necessity for economy in the consumption 
of fuel? 

To people residing in the suburbs of London and other 
large towns, occupying houses, recently built, of porous 
material, absorbing and retaining a large quantity of 
moisture, heat is as necessary as food ; yet, in the absence 
of the master of the house, the prudent wife daily allows 
the fire to die out, and in consequence the family are ex¬ 
posed to all the dangers of damp rooms and attendant evils. 

Every bed-room should be thoroughly warmed and venti¬ 
lated by an open fire once at least in each week, and in new 
houses especially, whenever the walls show any signs of 
damp; yet how often do we find the moisture running 
down the walls and staircases when called in to visit 
patients suffering from bronchial affections ? In such cases 
the best advice to our patient is to ventilate your house 
and warm your rooms. 


Professor Tyndall on Sound. 

. Professor Tyndall delivered a lecture in the theatre 
of the Royal Institution last week on “ The Acoustic Trans¬ 
parency and Opacity of the Atmosphere.” The lecturer 
referred first to the great loss of life and property at sea 
during foggy weather, and said that earnest. men had in 
consequence endeavoured to establish a series of sound 
signals sufficiently strong and powerful to afford warning 
and guidance to mariners. The lecture embraced the re¬ 
sults of observations which Professor Tyndall, with the 
assistance of the Elder Brethren of the Trinity House, had 
made in the early part of last summer from the coast of 
Kent. Two stations were established at the South Fore¬ 
land, and instruments, chiefly powerful steam whistles and 
trumpets, were placed there, the effects of which were 
noted by the lecturer, who ascribed whatever success 
.might be attendant on -the inquiry to the gentlemen con¬ 
nected with the Trinity House, who placed a yacht at his 
disposal for the purpose, and to the cheerful promptitude 
with which they carried out his wishes. He knew that 
the investigation would be a long and difficult one, owing 
to the capriciousness of the atmosphere, but there was no 
problem, if a scientific man were faithful to his task, that 
would not reward him in the end. The experiments com¬ 
menced on the 19th of May, and continued down to the 
beginning of July. Sometimes the sounds proceeding from 
the^uns at the fort predominated over those of the horns, 
which almost inclined the lecturer to recommend their use 
as fog signals, but at other times, so capricious was the 
atmosphere, the horns were heard at distances where the 
guns were entirely inaudible. The range of the sounds 
increased more or less till the approach of July, when on 
the 3rd of that month within a range of 2} miles from the 
shore, the heavens without a cloud, no sound whatever 
could be detected. An American steam whistle, which 
sounded like the bellowing of a bull when hidden in a 
thick haze, was perfectly inaudible. Professor Tyndall 
said he had heard fog was destructive of sound, and that 
clear weather was the best vehicle of transmission, and yet 
with such a transparent atmosphere within a short range 
no sound was heard. It had been believed by generations 
of scientific men that a clear atmosphere was best for the 
transmission of sound, but his faith in what he had pre¬ 
viously learnt was entirely destroyed, and slowly and utterly 
gave way. In order to find out what strangled the sound 
with such a mass of transparent air, a mental picture had 
to be formed, without which a man was unfit to be a phi¬ 
losopher, and Professor Tyndall wished to say that aerial 
reflection ensued and intercepted the sound; in proof of 
which be made some experiments of extraordinary delicacy, 
showing that by the interposition of a cloud the action of 
vapour, perfectly transparent, which was ascending from 
the sea was checked. Before that cloud came no sound 
could be heard, but as the sun lowered the transmission of 
sound increased greatly. By the law of conservation it 
ought to be found that sounds would be thrown back by 
reflection, but instead of that they were greatly augmented. 
In conclusion, the Professor exhibited and explained the 
peculiarities of a revolving disc, which could make a sound 
that was best described as an explosion, and which .the 
lecturer said would be a great boon to the mariner. Far 
from the opacity of the atmosphere being detrimental to 
the transmission of sound, the late fogs proved to the con¬ 
trary, the air appearing then to be mil of sound, and 
after their dispersion the sound was only one-fourth in 
intensity. 
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Death of Dr. Livings tona 
Os Tuesday morning, as we were going to press, the 
Moving melancholy information, of which, however, we 
hre as yet no further confirmation was received :— 

The Chairman of the Eastern Telegraph Company 
presents his compliments to the Editor and begs to hand 
him the following telegram received this morning from 
the Company’s agent at Aden 
“Livingstone died of dysentery while travelling from 
lake Bemhe to Unyanyembe. Body embalmed, and pre¬ 
served in salt by his Nassick boys, who are conveying it 
to Zanzibar, m route for England.’* 

The late Dr. Phillips. 

Ws regret to announce the death of this physician, 
vho was Assistant Accoucheur at Guy’s Hospital The 
termination of his career thus early was quite unex¬ 
pected. On Wednesday evening when retiring to rest, he 
complained of feeling unwell, and on Thursday morning he 
was /bond in an unconscious state, from which he never 
rallied, death taking place at 3 o’clock in the afternoon of 
the same day. 


A New Charity (?) for the Working Man. 

Satubday last saw the initiation in London of a new 
psrodo-chariUble movement, more critical in its principles as 
to the abuse of hospital charity in London than any pro¬ 
position which has preceded it. A Captain Merrier, it 
appears, assembled at his private residence a number of ladies 
snd gentlemen for the purpose of consulting as to the best 
means of establishing a Saturday Hospital Fund for the 
metropolis. The chair was taken by Sir Sibbald D. Scott, 
and the gallant Captain delivered .to the meeting a lecture 
somewhat of the same tenor as that which one hears from 
company promoters. The plan, which has already borne un¬ 
healthy fruit in Manchester and Birmingham, is to induce the 
well-to-do prosperous artisans of the metropolis to contribute 
a few pence weekly from their usual public-house expenditure, 
and in retorn to acquire the right of unlimited hospital 
doctoring for themselves and their families. We are, of 
coarse, prepared to hear that cat and dry resolutions were 
adopted with unanimity by Captain Merrier's guests, and that 
modiy ornamental noblemen were to be requested to accept 
office as patrons and nominal officers, their names being 
advertised in extenso in anticipation of their consent. 

What standard of importance ought to be acoorded to a 
siecting of Captain Merrier’a friends (who receives, naturally, 
the inevitable “ euloginm, as mainspring of the movement ”), 
we cannot decide, but we take the earliest opportunity to say 
that the object of the meeting is one which, in no degree, 
recommends itself to the good sense of thinking philanthro¬ 
pists. It is sorely enongh—as the writer in the Westminster 
Bmev and other competent authorities inform ns—that the 
heaven-bor? working man should obtain his medical relief at 
oar London Hospitals by meanly assuming the whine of 
pwperism. If these things are rendered possible by the 
competition of hospitals, the meanness of the wealthy lower 
dames and the want of consideration of benevolent persons, 
the evil must, we suppose, be endured for the present, bat 
it is too much that this abase of charity should be recognised as 
a right purchasable with the price of a couple of bottles of 
If the working man has independence enough to pay 
honestly for medical advice and medicine in proportion to his 
fcmns, why, in Heaven’s name, are we called upon to 
filter his contribution through Captain Merrier’s Committee 
•*1 dob it the Aztizans' Charity. 


Analysts and the Adulteration Act. 

Opponents of the Adulteration Act want no stronger 
argument against its provisions than the occurrence of gross 
errors in analysis, whether those errors arise from the in¬ 
competence or culpable negligence of public analysts. A 
short time sinoe we drew attention to a case of supposed 
adulteration of milk, in which the seller was summoned at 
the instance of the analyst of the district, according to 
whose evidenoe the article was badly adulterated, and the 
dairyman stood in imminent danger of being convicted, 
and his business probably ruined. The magistrate, how¬ 
ever, appeared to have some donbts upon the case, and ac¬ 
cordingly adjourned it. Upon its resumption the evidence 
of the local analyst was completely negatived by a subse¬ 
quent examination of the article in question by an eminent 
professor of ohemistry at one of the metropolitan hospitals. 

Last week another case happened in the Greenwich dis¬ 
trict, in which a Mr. Martin, baker, of Mason Street, New 
Cross, appeared to an adjourned summons for selling bread 
adulterated with alum. In this case there had been two 
analyses. The first, made by the local analyst, showed 
that there were 45 grains of alum to the 4lb. loaf. The 
second analysis was by Dr. Stevenson, of Gay’s Hospital, 
who oonld not find any alum, though he made special search. 
The magistrate .dismissed the summons, and ordered the 
Greenwich district Board of Works to pay five guineas, the 
cost of the second analysis, reserving till a future day the 
question as to general costs. Mr. Pook, who had been en¬ 
gaged in the cases in which convictions had taken place, bat 
the fines postponed, asked that the summonses might also 
be dismissed, on the ground that such convictions had taken 
place on the evidenoe of the local analyst, whose correctness 
of analysis had that day been disproved by the certificate of 
Dr. Stevenson. The magistrate said that an error in one 
analysis was to be taken as an error in the others, and these 
summonses, as also two others not gone into, were dismissed, 
with the same conditions as to allowance of costs. 

Snob instances are not, unfortunately, rare, and the ques¬ 
tion naturally arises why are persons appointed to such posts 
who are either incapable of detecting adulteration, or so 
careless in the discharge of their duty as to substitute mere 
guess-work for careful investigation. With the utmost charity 
let ns allow possible excuses for mistakes from over-anxiety 
to carry out the strict letter of the law, Ac.; but when gentle¬ 
men become candidates and are appointed to positions of 
such public trust and confidence, armed with powers for the 
protection of the masses, second in importance, perhaps, to 
none in the State, and these in their individual capacities 
state upon oath that the milk examined in one case had been 
largely adulterated with water, which afterwards was proved 
to contain no added water, and another vouches that the 
loaf he examined contained 45 grains of alnm, which in 
reality contained not a trace—when, we say, such things 
happen, we have no capacity for excuses, but feel that we 
must face the matter boldly for the sake of our profession, 
and in defence of an Act which is capable of so vast an 
amount of good, but which is in danger of being held up to 
public contempt by its faulty administration. We should 
consider ourselves as betraying our trust, and culpable of a 
gross dereliction of duty, did we from interested motives, or 
from fear of giving offence hesitate to draw attention to such 
an anomaly. It comes to this, the appointment of public 
analysts will have to be confided to the Government, or to 
some duly qualified corporate body competent to examine 
candidates so as to ensure the proper working of the Act, 
and the protection of the public against unfounded charges. 
Let us not be mis understood in advocating a change in the 
system of appointments *, we do not for an inst a n t mean to 
infer that any looseness or irregularity in the present mode 
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of election has resulted in the return of incompetent or 
negligent persons; on the contrary, we fully believe that 
local authorities have impartially and disinterestedly elected 
those wfyqnin ijheir opinion were best qualified to fill the 
office- St i l l , -local boards are not expected to understand 
chemistry, apd thy result has also gone far to prove that 
m^cjical men are pot all chemists—not all qualified to occupy 
the gftgtarobfcaiffti&v Another question also presents itself as 
to hop? far the subjects'embraced in the medical curriculum 
are oobwdated to fit members of the profession for the post 
of medical officer of health. Does State medicine receive 
that amount of attention its importance demands ? This 
part of the subject, however, we must defer to a more suit* 
able opportunity, our present purpose being simply to draw 
the attention of the proper authorities to anomalies which 
must be at once seen to. If we succeed in this, both the 
profession and the public will be gainers. 

Da. Meymott Tidy has brought before the Association 
of Medical Officers of Health the subject of the adultera¬ 
tion of butter. 

Dk. Home, V.C., C.B., has, we regret to learn, been 
invalided, and will at once return from the Gold Coast. 
Surgeon-Major Mackinnon, C.B., who has just reached 
the Coast, wUl, we suppose, succeed him, at any rate for 
a time. 

By the will of Miss Wingfield, of Windsor, lately 
deceased, the Salop Infirmary and the Shrewsbury 
Dispensary each receive £100, and the Oxford Infir* 
mary £200. 

Last week the average rate of mortality in the twenty- 
one large towns of England was 26 per thousand. In the 
metropolis 1,553 deaths were registered, being 24 per 
thousand of the population, and 312 below the average. 
The most serious form of zymotic disease was measles, of 
which there were 87 fatal cases. 


An occurrence which has shed a gloom over the neigh¬ 
bourhood in which the deceased practised occurred last 
week to Mr. Wm, Morris, of Petworth, Sussex. He had 
just finished breakfast, and was leaving his residence to 
visit some patients, when he suddenly fell backward in the 
hall from a fit of apoplexy, and when raised life was quite 
extinct. 


Death of the Siamese Twins.—The death of the Siamese 
twins has happened, as was expected. The one survived the 
other only two hours. The short telegram which records their 
death does not state whether they were both suffering from 
any particular malady, nor whether, when the one died, there 
was any attempt to separate the living from the dead. The 
foot that they did not die ‘simultaneously, and the fact that, 
one could not survive the other more than two hours, are 
thoroughly in accordance with all that was conjectured of the 
tie that bound them together. They were two separate 
beings in every respect except a vital physical connection. 

Liverpool Medical Institution.—At the annual meeting of 
the members of the Liverpool Medical Institution, held at the 
Institution, January 13tn, 1874, the following office-bearers 
and council were elected : —President : Mr. McCheane. Vice- 
Presidents : Mr. T. Shad ford Walker, Dr. Davidson. Hon. 
Secretary : Dr. Lyster. Hon. Sec. (ordinary meetings) : Dr. 
Glynn. Treasurer: Dr. Oxley. Hon. Librarian: Dr. 
•William Carter. Other Members of Council : Dr. Caton, Mr. 
Harrison, Mr. Rush ton Parker, Mr. Edgar A. Browne, Mr. 
Newton, M.. Pozey. Microscopical Committee: Dr. Braid- 
wood, Dr. Glynn, Mr. Newton, l)r. William Carter, Mr. D. J. 
Hamilton, Mr. Rushton Parker, Dr. Catou Dr. Davidson. i 


LESSONS IN LARYNGOSCOPY (a). 

The vast importance of an intimate knowledge ot the 
nature and treatment of diseases of the throat and wind¬ 
pipe, and consequently of the uses of the laryngoscope 
(without the aid of which it aould be impossible to treat 
the diseases in question an:true 'or scientific principles), 
need not be insisted on. The work before us has happily 
made its appearance at a time when diseases ot the 
throat and windpipe are no longer left to mere specialists 
alone, and when the laryngoscope has become as neces¬ 
sary in the hands of physicians and surgeons as the 
stethoscope, more especially to* those practising in large 
towns and cities in such variable climates as those of 
Great Britain and Ireland. 

Dr. Prosser James, who is well known to the profes¬ 
sion by bis writings, states in the preface, that his 
book is essentially of a practical character, “ based on 
many years of experience in practising and teaching the 
art of laryngoscopy, commencing at the Metropolitan 
Dispensary in the year of I860. At the end of that 
year appeared his work on ‘Sore Throat, including 
Laryngoscopy. “ In the following and several successive 
years his clinical lessons were repeated at the City Dis¬ 
pensary, and next at the-North London Consumption 
Hospital; his demonstrations were given subsequently at 
the Hospital for Diseases of the Throat, where they are 
still continued/’ 

Dr. Prosser James has obviously enjoyed unnsual 
means of making himself master of diseases of the throat, 
of which I was a witness when in London last autumn. 
I took advantage of an opportunity afforded me of 
witnessing the extraordinary numbers of diseases of the 
throat and windpipe which, on visiting days, present 
themselves at that excellent institution, tne Hospital for 
Diseases of the Throat, in Golden Square, and there I 
observed the dexterity of manipulation with which Dr. 
James uses the laryngoscope, nis accuracy of diagnosis 
in diseases of the throat, and his judicious methods of 
treating these distressing complaints. 

The 1st chapter in Dr. James’s book is devoted to 
the construction of the laryngoscope, from its e&rliesi 
use to the present time, whilst the tenth chapter is given 
up to the literary history of the instrument. These 
chapters possess the merit of gracefully recognising even 
the smallest contributor to the laryngoscope up to the 
year 1874. Here are to be found the names of Czermak, 
Benjamin Babington, Bennati, Liston, Morell Mackenzie, 
Fauvel, Kramer, Stork, Sir Duncan Gibb, Tiirck, John¬ 
son, Smeleder, Stellwag, Bruns, Scott Alison, Durham, 
Philip Crampton Smyly,Walker, Tobald. Marcet, Windsor, 
E. Watson, Sieveking, and Lewin, to all of whom justice 
is done. In this chapter Dr. James, after having disposed 
of the description of the various faucial or laryngeal 
mirrors, proceeds to the consideration of the reflector, and 
says:— 

“This is only a concave mirror, by which we can 
divert the light wherever we please; whether it should be 
perforated in the centre, like the ophthalmoscope, has 
excited some controversy. The mode in which the 
reflector is supported is the next point. I have tried all 
plans, and am not particular which I use. In the early 
days of laryDgoscopy I had a reflector mounted on a 
distinct stem to stand on a table, but it is not portable 
in comparison with other modes. Czermak had a mouth¬ 
piece, to hold it by the teeth, and Messrs. Weiss made 
me an instrument on his mode, which I have used for 
many years. It is not easy for those whose teeth are 
defective, and Smeleder, Stellwag, and others, had a 

(a) “Lessons in Laryngoscopy: inoludiog Rhinoscopy, and the 
Diagnosis and Treatment of Diseases of the Throat" By P r oas eg 
James, M.D., M.R.C.P., Lecturer on Materia Modfca and Therapeutics 
at the London Hospital, Physician to the Hospital tor Diseases of the 
Throat London; Baillitoe, Tindall, and Oox. 
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reflector mounted on a pair of strong spectacle frames— 
an arrangement adopted by many others, the frame being 
rendered lighter by Mackenzie’s suggestion, to dispense 
with the upper ring. These frames can also be fitted 
with a suitaole concave or convex lens to suit the sight 
of every operator, or with a pair of different focus for 
persons who are very binocular.” 

I have, as well as others in Dublin, been using for some 
time past a spectacle frame made by Messrs. Mayer and 
Meltzer, of Great Portland Street, on the plan just 
described, and find it most convenient and portable, the 
frame being very light in weight, the upper rim having 
been dispensed witn, as suggested by M. Mackenzie. 
At home I use with it one of Mayer and Meltzer’s jointed 
table stands, furnished with a powerful lens for gas light, 
which is a very handy contrivance, but expeuaive. 

The 2nd and 3rd chapters are taken up with the prac¬ 
tice of laryngoscopy. These portions of tne work contain 
full directions how to use the laryngoscope, and how to 
avoid errors in using it, and will be read with interest 
and instruction by the student. 

The chapter on rhinoscopy is very clearly written, and 
illustrated by excellent plates. The diagram marked 
No. 4 is that which the author has designed for teaching 
purposes at his hospital. 

In chapter ix. diseases of the windpipe are dwelt 
on, and the changes iu form and colour in the tissues 
which take place in the various affections therein referred 
to have been carefully delineated by well-executed draw¬ 
ings, thus bringing immediately before the reader’s eye 
the pathological appearances of the parts engaged. 

The 12th, 13th, and 14th chapters carry weight with 
them, containing as they do everything relating to the 
therapeutic treatment, both local and general, of dis¬ 
eases of the throat, and as they are replete with much 
that is new, cannot fail to attract the attention of both 
the student and practitioner. 

It is greatly to be regretted that Dr. Prosser James, who 
has produced a work of such authority on diseases of the 
throat, has not devoted a chapter to the all-important 
subject of the surgical treatment of oedema of the glottis, 
and the advantages of laryngotomy over tracheotomy in 
the second or advanced stage of that disease. It is, 
however, to be hoped that in the 2nd edition (which 
will naturally soon be called for), the author, who is 
so capable of handling the question with zeal and 
ability, will devote some additional pages to the surgical 
treatment of oedema of the glottis, which has recently 
been occupying so much of the attention of the profes¬ 
sion, and which would render his work complete and 
invaluable. 

J. Stannus Hughes. 

♦ 
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THE USE OP ETHER AS AN ANESTHETIC. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

SiH,—The remarks by Dr. Bigelow, of Boston,reprinted from 
the Boston Medical Journal , on the recent alleged death from 
ether, besides tho experience of the writer in favour of ether 
as an anesthetic, embody the following information :— 

“The Massachusetts General Hospital numbers more than 
15,000 cases of ether inhalation, 6,000 of which have been re¬ 
corded within the last five years. The quantity of ether con¬ 
sumed during these five years has been about 2,800 pounds— 
half & pound, more or less, to a patieut; in one case four and 
a half pounds in twelve honrs. It fell to my lot, in 1846, and 
for a year or two after the discovery of ether anesthesia, as 
junior surgeon, to administer most of the ether in that institu¬ 
tion ; and having been personally cognisant of a large propor¬ 
tion of the cases of its administration there, down to the 
present time, besides those iu my own practice, I have never 
been satisfied of the occurrence of a single death which could be 
attributed to any property of ether, apart from the gradual 
and progressive inebriating influence which it possesses in 
common with other anaesthetic agents.” 


1 This is as strong evidence as can well be afforded from prac¬ 
tical facts. The observations have been drawn from a con¬ 
sideration of the case reported lately in England of a death 
dnring an eye operation on a lad who died after that operation, 
though a tnval one had been performed, and after tne ether 
had been discontinued, and after , under the influence of 
“vigorous flagellation of the legs,” he had “respired freely ” 
and “cried oat lustily.” Dr. Bigelow thinks that it was 
the final muscular effort induced by the flagellation “ which 
expended and extinguished his flickering vitality. ” This 
death by the writer is attributed to pure asphyxia from the 
close apposition of the ether cone, which was covered with 
rnbber on the outside. 

While I agree in the unquestionable superiority of ether as 
a safe anaesthetic, I hardly think the evidence of pure asphyxia 
is demonstrable in this case. The pulse, from being natural* 
had become very feeble, the ether was stopped, ana the ope¬ 
ration “ iridectomy” performed, and it was not till the close 
of the operation that the pulse became imperceptible, the 
breathing was suspended, and the countenance livid, but after 
that the boy cried out and respired freely on flagellation. 

It is to be borne in mind that this was a “ strumous lad, ” 
and nervous, for he is reported to have exhibited “consider¬ 
able alarm,” and had “ to be persuaded before he was induced 
to lie down.” How far the “ persuasion ” was carried we caunot 
fully estimate ; bat we may fairly assume it must have been 
considerable, and have greatly affected such a patient 1 am 
not inclined to agree altogether in the conclusion that tho 
cause of death was asphyxia iu the ordinary acceptation of the 
term, especially as the patient had “ respired freely ” after the 
ether had been stopped and after the operation had been per¬ 
formed, and that death is reported to have occurred thus—“the 
pulse, at the wrist did not return and the breathing again 
stopped, ” the cessation of the pulse being antecedent to that of 
the breathing. I am more inclined to attribute the death to 
nervous shock, even from such a simple operation, as in the re¬ 
markable case given by the late Sir J. Simpson, where, from a 
simple incision being made in the skin, and where no anes¬ 
thetic was nsed, the patient died on the spot. 

As I have witnessed lately a very instructive and remark¬ 
able case, also in opthalmic surgery, and for the same operation, 
I am glad to give it an illustration. It occurred at the Dub¬ 
lin Eye Infirmary, where Dr. Jacob was about operating on 
an aparently healthy man, aged about 32 years, for iridectomy ; 
he lay down on the operating table; examined his heart 
and pulse ; both seemed healthy. I gave the ether as cus¬ 
tomary with my inhaler, and of course using proper care. The 
patient, after a few iuhalations, became agitated, sobbing, mak¬ 
ing gasps for breath, the face became congested and red, his eyes 
rolled vastly in excess of a nystagmos, from which he saffend, 
the pulse ran up to 128 and 140, the respiration became exceed¬ 
ingly rapid, the muscles became rigid and almost tetanic and 
his condition so alarming that I immediately suspended the 
process of etherization. I am inclined to believe that if it had 
been persevered in serious symptoms would have ensued. 
These phenomena struck me and Dr. Jacob, as so contrary to 
oar every-day experience in eye operations that we made 
careful observations, with the following remarkable results :— 

In five minutes afterwards, when the patient was quite him¬ 
self, a light napkin was laid over the month in a cone shape, 
leaving ample room for the admission of air. I adopted the 
ruse of telling the patient to breathe fairly till he became in¬ 
sensible, when,precisely a similar train of symptoms ensued, the 
pulse ran up to 130, and the appearances were absolutely so 
alarming that if any anesthetic was being applied, the operator 
would have been imperatively called on to desist. The napkin, 
a very small and light one, had nothing whatever on it, and 
was freshly folded from the laundry j it was kept over the face, 
with abundant room for respiration. 

The man did not express himself as at all apprehensive of 
the operation, and lay down of his own aooord on the 
operation-table. The nystagmos from which he suffered may 
have indicated an excessive or morbid nervous excitability. 
Had any anaesthetic been nsed with this patient I verily 
believe life would have been seriously endangered. The 
operation was postponed owing to this condition of the 
patient. 

Though Dr. Bigelow vigorously urges his “ hypothesis,” 
and is urgent for the admission of air with the ether-vapour 
to the exclusion of which he would refer the death of the 
patient, I need hardly remind anyone who has practically 
applied the base of a cone over the month and nose, how 
difficult, if not impossible, it would be to exclude air. It is 
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also stated that after the use of i oz. only of ether in a few 
minutes, three drachms more were poured on the sponge ; 
for this it would be necessary to remove the cone, so as to 
up-end it and pour in the ether on the sponge in the apex ; 
while this was doing the patient would have got some 
inhalations of fresh air, and it was not till after that, and 
the addition of so insignificant, as I must call it, a quantity 
of ether, any untoward indication appeared, and did so 
while the face was “ intensely scarlet.” Though Dr. Bigelow 
attributes “ unhesitatingly the cause of death to asphyxia,'* 

I must fain differ from him. I have put a cone, rubber- 
covered, leather-covered, and paper-covered ovet my own 
mouth and nose, but found no difficulty in breathing by 
means of the space left between the bridge of the nose (in 
me by no means prominent) and the chin. If I or anybody 
else never die till so suffocated, the world will then have, at 
idl events, so advanced in good sense that our bodies shall 
undergo the rational system of incremation disintegration. 
(I am assuming that the cone was one as usual, simply to 
enclose the mouth and nose, from the chin to root of the 
nose). 

It is stated (p. 5) by Dr. Bigelow that no efforts were 
made at restoring (as they would in Boston) ‘ ‘ respiration, 
pulse, and colour,” “but after a few seconds—which were 
occupied by the operation, the patient still livid from his 
struggle with the closely-applied cone—the pulse became 
imperceptible, and the breathing was suspended.” 

Zeal in proving his “hypothesis,” has, I think, carried 
away the writer. There was no necessity for restoring 
colour, for it was already, as report states (p. 3), “ intensely 
scarlet.** The pulse, which had become feeble, “ was at the 
time improved.” There is no special mention of the respi¬ 
ration whatever. No ether haa been given from the time 
the pulse improved, and therefore no cone was applied at 
all from that time, which was antecedent to the operation. 
So far from the conclusion given by the writer, it appears to 
me, from the report that the patient was not “ livid from his 
struggle,” had not “the cone closely applied,” nor was he 
made livid by either ether or cone application, and that 
therefore asphyxia from either cause is * * not proven, ” but, 
on the contrary, that he respired freely, and cried lustily 
before death ensuing, first from failing pulse, then from 
failing respiration (p. 3). 

Dr. Bigelow refers to the practice of the Massachusetts 
(p. 4) Hospital, where, though the sponge is usod, which 
admits air, “that lividity of the forehead indicates a 
probable similar colour of the blood within the head,” 
announcing that spasm is not far off, “and, conversely, 
muscular spasm and laryngeal stertor draw attention to 
the colour of the face. 1 * These raise the question of admit¬ 
ting air “ promptly until the natural colour returns,” yet 
in this instance, where a cone, as he thinks, excluding air , 
caused the face to be “ intensely scarlet,” he attributes this 
opposite appearance as indicating asphyxial symptoms. 

I go so far as to doubt if ether had anything to say to 
the death ; its effect had passed away at the time of the 
operation, and no more had been given. As to the danger 
of excluding air, I am by no means prepared to agree in it 
I believe a small quantity of ether—say 2 to 3 ozs., will 
suffice in any ordinary case, if used by means of an inhaler 
with an arrangement to correspond to* suit inspiration and 
expiration, and a closely fitting mouth-piece which will 
exclude the air around and enable the patient to rebreatho 
the vapour of 2 or 3 ozs. of ether in some 120 to 200 cubic 
inches of air ; thus, the overwhelming sensation of clapping a 
sponge on the face saturated with some 6 or 8 ozs. of 
ether is avoided, the struggling, often so violent, is got rid of. 
When the patient is thoroughly under command it is much 
better to remove the mouth-piece, and if so desired let the 
patient breathe the undiluted air at intervals. It is for 
chemists to say—Is the process of carbonization delayed or 
arrested during the inhalation of ether-vapour ? or does the 
ether-vapour make the patient tolerant of the dilute 
carbonic acid which would do formed in a closed vessel of 
rebreathed air and ether ? Certain I am that the exclusion 
of air is advantageous, as getting the patient more rapidly 
intoxicated, as it appears tne action of ether is to do, that 
it renders the use of the ether easier, and less liable to 
cause spasm, by the directirritation of the vapour, a danger 
which I think the practice of the hospital quoted, seems to 
apprehend, and the only one with which ether can be 
weighted, due, however, to what we may call a rough-and- 
ready, though wasteful and inconvenient way of using it. 

Yours, &C., J. Mobqan, F.R.C.S.L 
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Boyal College of Surgeons of England.—The following 
gentlemen, having passed the required examinations for the 
diploma, were duly admitted members of the College on the 
20th and 21st inst 

Andrew, George, Plympton, Devon. 

Baker, Benjamin R., Andover, Hants. 

Bennett, Henry S., Finsbury Square. 

Bubb, Benjamin, Cheltenham. 

Campbell, William M., M.D., LiverpcM. 

Growthe: Arthur Bingham. L.S.A., HolbartTown. 

Duran, Charles, Costa Rica. 

Edwards, Octavius, Hereford. 

Harrison, Charles E., Upper Norwood. 

Harris, Vincent D., Bristol. 

Hartley, Robert, L.R.C.P., Lyth&m, Lancashire. 

Hebb, Richard G.; Newton Valence. 

Hooper, Alfred, Burton-on-Trent. 

Uott, Herbert J., Bromley, Kent 

Johnson, John James, L.K.C.P., Newcastle-on-Tyne. 

Lloyd, John D., L.R.C.P., Hillsey, near Wotton. 

Lucas, Henry 0., Highgate. 

Maclean, Thomas E., NottingHill. 

Medcalf, Ernest S., L.S.A., Ware* Herts. 

Muller, Augustus, L.S.A., Amoy. 

Paley, William E., Peterborough. 

Parrot, Joseph, Camberwell Road. 

Pike, Joseph B., Leicester. 

Saberton, Frederic, L.S.A., Ely, C&mbs. 

Sawtell, Tom H., Adelaide, South Australia. 

Schafer, Edward A., Highgate. 

Seaton, John J. J., Sunbury, Middlesex. 

Smith, William, L.R.C.P., Ashton-under-Lyne. 

Stevens, Alfred F., Stoke Newington. 

Stewart, Robert W., L.R.C.P., Stoke, Devonpcrt. 

Sutcliffe, E. C. T., Stalybridge. 

Talbot, Joseph B., Brierley Hill. 

Thomas, Herbert H., Hebden Bridge. 

Thompson, Thomas W M Tavistock Square. 

Ward, Lloyd Brereton, L.R.C.P., St John's Wood. 

Wilkins, James S., L.R.C.P., Guy's Hospital. 
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Notice to Subscribers.— Subscriptions in advance at the reduced 
tariff of Sis. per annum, post free for 1874, are now doe, and will 
be thankfully received by the Publishers in London, Dublin, and 
Edinburgh. 

Albeit Mkdicax Assurance.—' The Anal dividend in this defunct 
company will be paid daily in London during the preaont month to «H 
applicants who were policy-holders, after which the hooka will be 
formally destroyed, and the arbitrator will not be liable for any further 
claims. Some readers will perhaps be glad of this hint 
Thi New Pauli ament. —A dissolution of Parliament haa been 
officially announced. We hope the many questions affecting the pro¬ 
fession will not be forgotten when candidates are humbly seeking votes 
We also wish success to all members of our profession who intend 
seeking the honourable distinction of M.P. 

An Intending Student.— Consult our last Students* Number ; yon 
will there find all necessary information. We do not recommend any 
particular school. The summer session commences after the Barter 
holidays; you had better enter upon your studies then. 

The Hsaet and the Sphyomoobaph.— On Friday evening, at 9 p.nt, 
Hr. Garrod will deliver a Lecture at the Royal Institution of Gwrt 
Britain upon this interesting subject 
An American Innovation. —In the first number of oar exceDen 1 
American contemporary, The Clinic, January 8, the editor announce* 
that the pages of his journal would not in future be open to advertise 
ments of any kind, that as it appeared on this occasion (J an. 3X *hon 
of advertisements, it would always be, he being convinced that sub 
scribera would much prefer tlie journal thus. The following numbei 
January 10, has since oome to hand, in which we find the followin 
curious confession“ The Clinic will no longer be sent to subscribe 
who have not paid up. There has been such objection to the appea 
anoe of The Clinic without a cover, for protection, that we have fc 
constrained to add to it four extra pages for this purpose. It has be* 
a cherished desire with ns to abolish advertisements altogether, tw 
as it seems, the time is not yet We console ourselves with the refl< 
tion that books and instruments are aa much a necessity as the pape 
and items of a medical Journal." Our atyrewd cousins have st If 
been forced to confess to an error of Judgment 
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ON LARYNGOTOMY: ILLUSTRATED BY CASES 
IN PRACTICE (a). 

Bt J. Morgan, F.R.C.S., 

Professor of Surgical and Descriptive Anatomy, R.C.S.I., Surgeon to 
Mercet’a Hospital, Dublin, Ac. 

The question of opening the windpipe is specially inte¬ 
resting in cases of chronic syphilitic laryngeal disease, 
where the affection may either directly endanger life by its 
imediate interference with respiration or by wearing down 
ie patient by its exhausting irritation. In the earlier 
ages of the evolution of the syphilitic intoxication of the 
stem we may have the erythematous sore-throat, extend- 
Z backwards to the laryngeal opening, or it may directly 
feet this peculiar part, as indicated by the characteristic 
•ice and sensation of obstruction, with perhaps a sudden 
a of voice when high notes are attempted. On laryngo- 
opic examination the membrane may bo seen red, puffy, 
d perhaps mottled-looking ; there may be some slight 
oeration also visible (6). These symptoms may be asso¬ 
ciated with or ushered in by a bronchitic attack (as 
'escribed by Byrne), instances of which I have 3 een, aud 
iroctly on the evolution of a roseolous or other rash these 
ymptoms become alleviated or disappear in toto. 

Further on in the course of the disease, ulcers more of the 
vmcoos patchy character may develope themselves, similar 
• the patchy ulcers of the throat and velum. These are 
■i-illy supra-rimal, and may affect the epiglottis alone ; 

'v.tUtics show that eight out of fifty-four cases of hoarse¬ 
ns are attributable to such ulcers (c). 
i>tiil further on, we have the stage of gummatous deposit, 
-heating a more serious and determinate form of the con¬ 
ditional infection. The larynx may be affected by the 

l ■) Bead before the Surgical Society of Ireland on January 16th. 

I ) A drawing was exhibited showing this condition. 
f > SfcT-ral drawings were exhibited illustrating these conditions. 


progress of a gummatous ulceration of the pharynx (of 
which I brought a remarkable example before the Society) 
or the larynx may be directly attacked by this destructive 
and often intractable deposition. Necrosis of the cartilages 
may occur and the sequestra be expectorated, a rigid state 
of the epiglottis may result, and a thorough alteration take 
place in the deeper tissues of such severity and gravity as 
to contrast strongly with the more transient influences of 
the earlier stages of the patient’s history. The epiglottis 
may be eaten away completely (as in the drawing shown). 
The gummy deposit has been seen in the muscles ; the 
mucous membrane may appear with solid-looking semi- 
tubercular spots on even the vocal cords, and under the 
mucous membrane at various parts. While these ulcerations 
may remain chronic, they are, nevertheless, exceedingly 
uncertain, from their various complications of either acute 
oedema, of allowing portions of the cartilages to be set free 
and act as foreign bodies, or even by so interfering with 
the mechanism as to allow the food to get in. Difficulty of 
swallowing is often, as in the case 1 am about to detail, so 
marked as to endanger life by inanition, either by eating 
away of epiglottis, by alteration of shape, by narrowing of 
pharynx, or by enlargement and hardening of the larynx. 

It is with regard to the condition in these latter stages 
of the disease that we are most concerned, and to which I 
would specially desire the attention of the Society. On tho 
one hand we see cases in an extremely painful dangerous 
condition get considerable relief and escape from imminent 
danger where the operation of opening the trachea was all 
but inoperative—for example : A married woman—at the 
very time that the case I am now bringing forward was in 
Mercer's Hospital—was in the next bed ; she had been for 
several years under my observation from time to time ; she 
had produced diseased children,and had suffered from severe 
gummatous ulcers of the leg. She had been hoarse for some 
eight weeks, when she was so acutely seized with laryngeal 
dyspnoea that she was hurriedly brought to hospital She was 
treated by inhalations and antispasmodics, and recovered 
from the immediate difficulty. On laryngoscopic examina¬ 
tion an ulcer was very visible on one of the vocal cords, the 
membrane generally was red and somewhat swollen, and 
the epiglottis felt indurated. As she was suffering from 
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great oppression and was wasting, I explained her condition, 
and that an operation would be advisable to prevent a 
recurrence of such attacks, which her exhausted condition 
could hardly tolerate. She, however, hesitated, and I put 
her on active mercurial treatment, giving hyd. c. creta 
gr. ij. every three hours. I swabbed out the larynx 
with a forty-grain nitrate of silver solution with the laryn¬ 
geal brush, guiding it by a larvngoscopic view as far as 
possible to the ulcerated part. Inhalations of creasote and 
of opium gave some relief. She remained in a critical 
condition for several days, and made a gradual recovery. 
She has been since at the hospital witn a repeated but 
milder attack of laryngeal dyspnoea, and has been laryn- 
gotomised on the 20th of this month as the difficulty became 
intolerable. 

In this case, while the laryngeal spasmodic attacks were 
urgent, the ulceration was not extensive, and laryngoscopy 
showed no change of an extensively gummatous character. 
The patient got immediate relief from the operation, and 
has gone on most favourably. 

The following illustrates an example of deeper and more 
extensive change in the larynx and trachea, associated with 
a remarkable condition of gummy deposition in the liver, 
in a gentleman about 40, who had been infected some 
eighteen years previously. The larynx suffered from long¬ 
standing disease of the gummatous character, and so dis¬ 
tressing became the symptoms that I laryngotomised the 
patient, though he was much exhausted by the general 
constitutional condition. Relief was obtained, but death 
took place in two days. On post-mortem examination the 
larynx was found extensively occupied by gummatous de¬ 
posits, extending into the trachea and down into the bronchi 
themselves, where the cartilages were necrosed in parts, and 
protruded at their ulcerated extremities into the tube. 

In another case, where the patient had suffered from the 
tertiary stage of the disease, gradually increasing laryngeal 
symptoms set in—profuse expectoration, loss of voice, 
stridor, sleeplessness, difficulty of swallowing, and wasting. 
The laryngoscope did not show any ulceration about the 
rima or at the epiglottis, though it appeared rigid. The 
difficulty of breathing became intensified to such a degree 
that operation or death were obvious alternatives. On 
September 1st, 1872, I opened the windpipe by laryngo- 
tracheotomy ; the patient was almost in articvlo , and was 
saved by vigorous insufflation and energetic attention. 
She made a good recovery so far as the operation was con¬ 
cerned, and produced a six months’ child on October 16. 
She was put on iodide of kali and bark, and went on 
favourably for seven or eight weeks, when evidences of 
some obstruction showed themselves. The opening was 
well dilated and was pervious. The tube was worn some¬ 
times and sometimes removed by the patient at pleasure; 
the strength began to fail, and the difficulty of sleeping 
was distressing. One day, Nov. 5, 1872, suddenly tnere 
was great urgency. The wound was dilated on the spot 
by a scalpel, fearing the possibility of any difficulty in 
artificial breathing; out it was of no use, the patient died 
apparently of spasm. On post-mortem examination the 
mucous membrane of the lower trachea and bronchi was 
thickened, the diameter of the tube being greatly en¬ 
croached upon ; the internal organs were healthy. 

These tvx> cases are important, as showing, that though 
ulceration and disease may have extended deeply down the 
air-tube, there is hope of relief, if not even of cure, should 
the other internal organs be secure from disease, as the 
last patient lived for nine weeks after imminent danger. 
(Mr. Morgan'exbibited here an illustration of ulceration 
of the larynx where the death of the patient was quite 
sudden, apparently from spasm. The ulceration was seen 
in one patch, chiefly on the inside of the front of the larynx. 
The internal organs of this case also were free from disease.) 
That patients will live where the epiglottis is extensively 
diseased, or even totally destroyed, is proved by the cutting 
off of it by shot or cutting instruments. That it may be 
totally destroyed gradually by disease, and leave not much 
difficulty, is shown by the illustrated case lately under my 
care, where uneasiness in sleeping and difficulty of drink¬ 


ing were chiefly complained of (a). Lancereaux relates such 
a similar instance. 

The subject of the following successful case I wish to 
submit to the Society as encouraging in these difficult cir¬ 
cumstances, and as going to show that the laryngoscope 
can assist as to prognosis, by indicating the parts specially 
diseased : — 

A. H., aged about 25, admitted 18th August, was under 
my care for several weeks, suffering from gummatous ulcera¬ 
tion of the throat The half of the velumwas lost by slough¬ 
ing ulceration ; she suffered from extreme cachexia and had 
severe nocturnal pains ; laryngeal symptoms showed them¬ 
selves, indicated by loss of voice, tickling cough, and great 
difficulty in swallowing, owing to the laryngeal ulceration. 

Laryngoscopic examination showed very distinctly a large 
sheet of ulceration extending down the upper larynx, and 
a deep-cut ulcer eating in at the base of the epiglottis ; 
this extended so deeply that the epiglottis became crumpled 
and overhanging the opening, at tne same time being in¬ 
sufficient to guard it from the contact of food particles. 
Taking any food was so distressing, indeed, that the 
patient was wearing down from absolute starvation, in 
addition to other ills. Besides this condition of the epi¬ 
glottis, the rima was almost completely closed by the 
chordae, which were thickened and one of them ulcerated ; 
the whole larynx was bathed in yellow purulent matter, 
quantities of which were expectorated. The patient was in 
imminent danger of death irom suffocation at any moment, 
a risk which was greatly increased by her weak and ema¬ 
ciated condition. 

On the 24th October I operated by laryngotomy, as the 
laryngoscopic evidence went to show that the disease was 
mostly well above the rima. The patient got immediate 
relief from the operation. Laryngoscopic examination was now 
easily obtained, and the diagnosis confirmed that the disease 
was chiefly limited to the epiglottis and neighbourhood. 
She was treated by iod. potass, and hark and good diet, inha¬ 
lations of iodine and of creasote with opium, and swabbing 
the parts with nitrate of silver solution. The canula was 
removed on the fifteenth day, and the wound closed in 
thru days more. She was discharged from hospital on 
December 18, the time occupied from the date of operation 
to discharge being twenty-six days. 

The result in this instance was most satisfactory; the 
ulceration was really fearful when seen by the laryngo¬ 
scope ; the patient was worn to a thread, but is now fat 
and ruddy, and free from every evidence of so distressing 
and dangerous an affection. 

It is disheartening and discouraging, no doubt, to 
operate on a patient and find that, while temporary relief 
is given, permanent cure is at least uncertain; but we 
should remember that in this disease almost any internal 
organ may be affected without evidencing itself definitely, 
that the deep structures may be engaged, that the carti¬ 
lages of the windpipe may be hopelessly disorganised, and 
the perichondrium destroyed, the gummatous products 
having seized on the structures concerned. We, I believe, 
will find it best to err on the right side and open the 
larynx, once the symptoms become oppressive, an operation 
of comparatively littje danger; the parts will then be 
allowed rest, and by the assistance of the laryngoscope 
(as in the case I have just given) remedies can be applied to 
the very ulcerations without danger of a suffocative spasm ; 
in this last case the application of remedies gave most 
distinct results. 

I do not allude to acute laryngitis in referring to this 
question, as it is one on which there can be but little differ¬ 
ence of opinion ; but the question of laryngotomy is so 
important in cases of long-standing disease in the stage 
of the gummatous degeneration, and where the patient 
is being worn down by the miseries necessarily attendant 
on affection of such an organ, and yet oapable of being 
relieved so markedly as in the instance 1 record, that 
I have thought the subject worth bringing before the 
Society. 


(a) A drawing illustrating this occurrence was shown. 
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OBSERVATIONS ON TEMPERATURE IN SUR¬ 
GICAL INJURIES (a). 

Bt Anthony H. Corlky, M.D., F.R.C.S.I., 

ganeOD to Jerrii Street Hospital, and Lecturer on Surgery, Carmichael 
8chool of Medicine, Dublin. 

It is scarcely necessary for me at this time to make 
any remarks as to the importance of thermometry in dis¬ 
ease, when the reseatches of Traube and Wunderlich and 
many others, not omitting those of Dr. Grimshaw and his 
confreres in this city, bare familiarized us with the results 
to be obtained by its careful use—when we are able, 
in many cases, to diagnose and in most to (prognose by 
its aid, any observation tending to elucidate the proxi¬ 
mate cause of the phenomena of which the thermometer 
is the index, I am sure will be listened to with attention 
by the Surgical Society, and I shall have the benefit of a 
calm discussion before I carry any further the investigations 
and reflections which have led to this paper. There is a 
fitness too, in bringing this subject before the notice of 
Surgeons, as I consider that they are fully as much inter¬ 
ested in it as physicians. The constitutional warnings of 
local surgical lesions are generally antecedent to, and fre¬ 
quently as important as the physical signs, and he is best 
able to comprehend the exact pathological condition, who 
can grasp at once, and estimate at their worth the two 
gronps of phenomena. 

I would not have it thought that in my remarks I am 
going back to the vexed question of bumoralistic or solid is- 
tic pathology. In urging, as I shall do, the greater share, I 
consider the nervous system to possess in producing the 
complex phenomena which indicate febrile disturbance, I 
do not wish to exclude the primary part which the circu¬ 
lating fluid must necessarily have iu such cases. 

Local sargical lesions are frequently followed by all the 
signs and symptoms of what is known as fever. Granting 
tho only absolutely essential symptom of that condition 
to be increase of temperature, it behoves us to begin our 
inTestigations as to abnormal states by laying down as a 
postulate what the normal temperature principally 
depends on. There are, I opine, few of us who will not 
readily grant, that by far the most important cause is the 
oxidation of the constituents of the tissues in their ordin¬ 
ary disintegration. I must here draw a distinction between 
relative and absolute increase in temperature. Mere 
increase iu amount of blood in any part will give a 
relative increase of temperature easily detected, as for 
example, by comparison with a corresponding part of an 
opposite limb, but that it will cause an absolute increase, 
is not by any means so sure. It will raise the temperature 
o that of the blood, but any real elevation is so trifling, 
that it requires a thermo-electric instrument to demonstrate 
it. Local lesions, as I said before, are frequently followed 
by general increase of temperature. How is this accounted 
for? I cannot do better here than summarise Billroth’s 
catalogue of the explanations offered. 

1st That as the part locally is in a state of inflammation, 
and consequently of higher than normal temperature, the 
blood in passing through it becomes gradually by succes¬ 
sive quantities warmed, until the whole mass attainss a 
standard beyond the natural one. 

2odly. The irritation produced by the local lesion on the 
nerves of the part may be supposed to advance to the 
centres of the vaso-motor or nutrient nerves ; the excite¬ 
ment of these centres produces increase of the general 
change of tissue, and consequent increased production of 
warmth. 

3rdly. That in the injured part, as the result of inflam¬ 
mation, some tissues are destroyed, and from their des¬ 
truction new and morbific products are formed, which 
«nter the blood either through the blood vessels or the 
lymphatics. These materials, acting as a ferment, excite 
such active changes in the blood, as may lead to the 
pester warmth of the entire mass. 

The explanation which I am about to offer is a kind of 
combination of the 2nd and 3rd. I think I have reason to 

(«) Bead before the Surgical Society of Ireland on January Mh. 
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believe that the proximate cause of general increase of 
temperature is an altered condition of the grey matter of 
a certain portion of the spinal cord, and that when this 
symptom is present it either depends on a local mechani¬ 
cal irritation of the same or the irritation of a poison 
conveyed to that region by the blood. 

My attention was particularly directed to this subject by 
reflecting on two cases in hospital practice, the post-mortem 
results of which are here before you. They were both injury 
of the spinal cord, between the 4th and 5th cervical 
vertebra. One, the shorter specimen, is the cord of a boy 
who jumped into the bath, from the end of the wharf at 
the North Wall, and found only 18 inches of water, when 
he expected 6 feet Result—fracture of the fourth 

cervical vertebra. Symptoms—paralysis of motion, and 
sensation of both lower extremities complete, of motion 
in the upper ; some sensation remaining. Highest tem¬ 
perature, 102 in axilla ; lower extremities normal. Case 
No. 2 : A strong young corn porter, fell backwards off bis 
dray, and dislocated the 4th cervical vertebra from the 5th. 
Symptoms—paralysis of sensation in both lower and upper 
extremities. Same motion remained in the arms up to a 
short time before his death. Temperature 105 in axilla, 
and 104 at bis feet, taken by placing the sole of one foot 
on the dorsum of the other, and keeping the thermometer 
between. In the first specimen, you will observe that the 
white matter of the cord is much injured, and in some 
places torn across, the grey, comparatively little affected. 
In the 2nd, yon will see that the central portion of each 
lateral half is seriously implicated, and stained with 
extravasated blood for nearly two inches upwards and 
downwards from the seat of the injury, the white portion 
but little affected. I had before seen some of these 
thermeal phenomena in injury of the spine, and read the 
experiments and cases of Sir B. Brodie, as well as the very 
important observation of Dr. R. McDonnell, in the Dublin 
Medical Journal for August, 1869, with many others ; and 
I found that injuries below the upper dorsal region did not 
present these symptoms. Injuries above the 3rd or 4th 
cervical are so likely to end in immediate death that we 
are deprived of the means of estimating their effects, but 
we know that higher up still, namely, lesions of the por¬ 
tions of the nervous system within the skull, do not mani¬ 
fest after injury this remarkable increase in absolute beat. 
We have, therefore, a region which is limited below, by, say 
the 6th dorsal, and above by the 3rd cervical vertebra, 
injury of which may be attended by great increase in the 
general temperature of the body. Mark, I say, may be 
attended ; I believe, if the injury be a tolerably olean 
severance (as in one of Dr. McDonnell’s cases) of the cord 
or its grey matter, the heat effects will be absent, or pre¬ 
sent in a degree proportionate to the nature of the wound, 
but in those incomplete injuries where lacerations and 
irritations are found as post-mortem changes the increase 
in temperature will have been most strikingly manifested. 
Physiological experiments have borne out to some extent 
the theory which these two specimens suggested to me. 
We are all familiar with the researches of Waller and Budge 
on the cervical and upper dorsal sympathetic as far as regards 
the pupillary changes, and the vascular determination to the 
side of the head and face experimented on. Though these 
last are merely vaso-motor changes, affecting only the size of 
the blood vessels and relative temperature of the parts, they 
prove a positive connection between the cerebral sym¬ 
pathetic nervous system and peripheral vascular supply. 
The experiments further showed that a section of the side 
of the cord in the same neighbourhood was followed by 
similar results, that is to say, a relative increase in tem¬ 
perature in the head and face, but the effects of continued 
irritation in this region were not dwelt on, and form an 
important future study. 1 may here remark, that my re¬ 
flections lead me to entertain a strong belief in tLe exist¬ 
ence of those hypothetical neural filaments, called 
“trophic” nerves. These are supposed to determine the 
assimilative process, and disintegration of tissue probably 
accompany the vaso-motor twigs, and with these have an 
inter- dependence, the integrity of which is necessary for 
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complete normal nutrition; for, paralyse the vaso-motor 
twig done, and what is the result ? Increased vascular 
supply, and relative elevation of temperature. Irritate 
these, and the opposite results are obtained ; but neither 
of these is incompatible with continuance of life and local 
health. On the other hand, produce another nervous 
lesion, such as will irritate the grey matter of the region 
referred to, and not only is the blood supply increased, 
but the disintegration of tissue is raised to an astonishing 
degree. It is not fair to pass this part of the subject 
without alluding to the ingenious theory of Dr. R. 
McDonnell. In explaining these thermal results after 
injury of the spine, he suggests that they produce their 
symptoms (as the similiar injuries higher up are known to 
do) by influencing the liver. As an artificial diabetes can 
be produced, so do these lesions cause the liver to pour 
into the general circulation a quantity of the hepatic calori- 
facient substance (be that what it may), the oxidation of 
which is the immediate cause of the exaggeration of tem¬ 
perature. Although we have no evidence that experiments 
performed on the part of the cord I speak of can produce 
this result as regards the liver, the theory is one that cannot 
be overlooked, and must be remembered in future investi¬ 
gations. How would the occurrence of febrile phenomena 
after an ordinary peripheral surgical lesion be explained 
according to the theory I submit ? Simply thus ; A 
septic substance is introduced into or is formed de novo in 
the blood ; at some time or other, in the course of the 
circulation it is brought into contact with the nerve cells 
of this heat-regulating region. Irritation of these results, 
accompanied by the production of nerve force, this 
affecting more or less all the nerves proceeding therefrom, 
but principally the sympathetic filament manifests itself 
in increased disintegration of tissue, and excessive heat 
follows. This establishes and offers a rationale for what 
is known as the the stage of incubation, namely, the 
period that relapses from the reception of the poison by the 
circulation, and the time at which it reaches and affects the 
heat-regulating region of the cord. 

To generalise—assuming the existence of this region—is 
there any connection between its irritation and the general 
fevers as they present themselves to the physician ? It 
may be so. In point of fact, there is not a phenomenon 
except one, in the most complex general fever, that cannot 
be explained by irritation of this region—subjective and 
objective symptoms, nay. even the very eruptions them¬ 
selves can be explained by spinal irritation. Although I 
am not denying the existence of a blood poison, it must be 
remembered that many of the febrile conditions may be 
understood without granting it, or at least, without granting 
its introduction ab extra . Take those common cases of 
pyrexia which have their remote cause in exposure to wet and 
cold, excessive muscular exercise, &c. It is competent for 
me to say that those causes, acting on the peripheral extremi¬ 
ties of the nerves, and their immediate effects transmitted 
to the heat regulating centres, are sufficient to explain the 
subsequent febrile symptoms. But even allowing that a 
blood-poison is the[initial lesion, I may still fall back on what 
I have said before, and assume that this poison must first 
come into contact with, and excite action in the heat-regulat¬ 
ing region before the febrile symptoms are manifested. To 
explain these complex phenomena present in a severe case 
of continued fever, three factors, working in the blood, 
are usually taken into account (1st), an original poison 
introduces into, or generates within the blood ; (2nd), the 
debris resulting from excessive waste of tissue ; and (3rd), 
the particular excreta of any gland which may have failed 
in its function, through the increased work thrown on it. 
As we practically know nothing of the nature of the first, 
we may for the present ignore it altogether in our treat¬ 
ment, asirost physicians do, and if we come to the con¬ 
clusion that the principal offending agent is the excessive 
waste material circulating in the blood, it becomes a most 
important question—What is the proximal cause of this 
waste, and coincident heat ? If it be proved that 
mechanical irritation of a certain region of the spinal cord, 
can produce results exactly similiar to those following the 


introduction of a blood-poison, it will go far to show that the 
proximal modus and locus operandi of the two causes are 
identical, and as a consequence, we might try to establish 
an anti-pyrexial treatment, whether by neuro-dynamic 
therapeutics or by hytho-therapeutics, on a rational and 
scientific basis. With reference to many of the fevers, 
I confess there is a serious stumbling block in the way of 
the neuro-pathological theory which l am submitting^ 
that is, their contagiousness. Even there, however, we 
are in some doubt, and cannot say whether the apparently 
indefinite reproduction of the poison is an act of zymosis, 
as it may be termed an autogenetic growth, or results from 
a poison produced from the organism of the affected animal 
through the intervention of the nervous system. 

I have not the slightest idea of asking you to consider 
this short paper in any way a3 conclusive. I should rather 
wish it to be suggestive. I am not even sure that I am the 
first to bring forward the view as to this function of a part 
of the spinal cord, but, at least, I know of no one who has 
preceded me. I am anxious to enlist the aid of those 
members of the Society who have facilities of observing 
injuries of the spine, in making accurate observations on 
some of the symptoms I have mentioned. One man’s 
opportunities are not enough, no matter how he may be 
assisted in his pathological investigations, to draw accurate 
conclusions from. Numerous cases with the symptoms well 
noted, the. locality and exact nature of the lesion, the 
presence or absence of those thermic symptoms, and where 
they are present, the quantity and quality of the urinary 
excretion—so as to prove or disprove excessive disintegra¬ 
tion of tissue—will make when compared, apparent coin¬ 
cidences go far to establish a general law. Should my 
inferences be found erroneous, I am satisfied that proving 
them to be so will not be unprofitable work. To finish. 
These observations then render the following conclusions 
probable:— 

1st. That there is a heat-regulating region of the spinal 
cord, coincident pretty nearly with the cilio-spinal region 
of Waller and Budge. 

2nd. That this function resides in the grey matter, and 
its effects are transmitted principally, if not altogether, 
through the sympathetic system. 

3rd. That the effects produced of simple injury and 
continued irritation differ, the latter being constant in 
affording increased heat, the former uncertain. 

4th. That nearly all phenomena of fevers can be 
explained by an irritating cause—as for example, a blood 
poison acting on that region. 


- * - 

SARCOMA TESTIS, (a) 

IN WHICH THE TESTICLE WAS RETAINED FOR MANY 
YEARS IN THE THE INGUINAL CANAL, BUT EVEN¬ 
TUALLY DESCENDED INTO THE SCROTUM, AND IN 
WHICH ON REMOVAL A PORTION OF OMENTUM WAS 
FOUND ADHERENT TO THE DISEASED GLAND. 

By Henry J. Tyrrell, F.R.C.S.I., 

One of the Surgeons to the Mater Misericordise Hospital, && 

It is well known that a testicle retained in the abdomen 
or inguinal canal is more liable to disease than when it has 
descended to its normal position, and also when it is de¬ 
tained in the abdomen, if it becomes diseased, the mischief 
is likely to extend to the neighbouring parts. This fact 
has been recognised by writers on the subject, &nd tf Curling 
has drawn particular attention to it in his work on “ Dis¬ 
eases of theTestisVirchow also remarks that the frequency 
of malignant disease of the testicle retained in the inguinal 
canal is due partly to the injuries to which it is subjected 
by the contractions of the abdominal muscles and partly 
to predisposition associated with its imperfect develop¬ 
ment. 

Dr. Humphrey, in Holmes , il System of Surgery,” gives 
Copious extracts from various authors confirming the 


(a) Read before the Surgical Society of Ireland on January 16th. 
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same view. In tlio case which I am about to bring under 
the notice of the Society a complication was found which, 
as far &s I have been able to discover, has not before been 
placed on record, a complication which rendered the 
necessary operation most dangerous —a complication which 
I am bound in honesty to acknowledge was not recognised 
before the operation was undertaken. 

The subject of the present communication is a farmer, 
aet, 46, the hither of five children. He first came under my 
notice in June, 1872. He then had a large scrotal tumour 
on the left side about the size of a small melon, heavy, 
smooth, and elastic. The skin moved freely over it, it 
had no impulse on coughing, and the cord, though 
thickened, could be distinctly felt. There was no en¬ 
largement of the lumbar glands. It was not translucent; 
I tapped it with an aspirateur and drew away £ oz. of 
arterial blood. I diagnosed the tumour to be a solid enlarge¬ 
ment of the testicle, but what its nature was I did not pre¬ 
tend to say. He stated that for many years he had no testicle 
on the left side in the scrotum, but a soft lump in the 
groin, that when he was about 20 years of age it descended 
into the scrotum and became painful, but that he was able 
to press it back again into the groin, and that it would 
remaiq there for a few days and descend again. At the 
age of 30 he married, and has five children. About six 
jears ago it began to grow large and hard, and since that 
time he has been unable to press it back into its original 
position. He never recollects having received a hurt, 
and has never had any form of venereal complaint 

I strapped the testicle with the emplas. ammoniaci 
c. hydrargyro, and gave him the l-16th of a grain of cor¬ 
rosive sublimate three times daily for a fortnight, when 
the mercury slightly salivated him. I kept him under its 
influence for another fortnight without benefit, and then, as 
he was unwilling to submit to any further treatment, he 
returned to the country, and promised to come up again if 
it grew larger. On the 13th of last September he re¬ 
turned to Dublin, and was admitted into the Mater Miseri- 
cordise Hospital. The testicle had increased much in size, 
and had become very inconvenient from its weight and 
size. I consulted my colleagues ; they agreed with me that 
it was a sarcomatous tumour, and should be removed. Two 
other surgeons of great eminence also saw the case ; they 
coincided in opinion with us. But I am bound to tell 
the Society that neither they, nor myself or colleagues 
suspected the complication which we found when I 
operated. 

On the 24th of September I operated. On cutting 
down on the tumour I need hardly mention how much 
surprised I was to find a portion of omentum in the 
tunica vaginalis and my astonishment was not diminished 
by discovering it to be intimately attached to the testicle, 
My colleagues and I consulted as to what we should do, 
and we had the benefit of Dr. McDonnell’s advice, who 
happened to be present. We agreed to ligature the portion 
of omentnm with a carbolised gut ligature, and return the 
stump and ligature into the abdomen. I accordingly did 
so, and also having tied the cord en masse with a strong 
hempen thread I removed the diseased gland and the 
portion of omentum attached to it; no vessel in the scrotum 
required to be secured, and having satisfied myself of this 
fact the wound was brought together with gut sutures and the 
end of the ligature embracing the cord brought out at its 
lowest part. A pledget of tenax enveloped in muslin, 
placed over the wound and secured in its place by a few 
tarns of a roller completed the dressing. The patient was 
carried to his bed and 2 gr. of opium at once administered. 
He was ordered to take a gr. of opium every three hours 
and to have nothing in the way of food but milk and iced 
^ water. 

This treatment was continued for two days and then 
the opium was discontinued. I shall merely add that no 
tad symptom appeared. His convalescence was rapid and 
tl nmterrapted, the ligature came away on the sixteenth 
and he left for home with the wound quite healed 
twenty-foe days after the operation. 


Dr. McDonnell and Mr Coppinger both examined 
specimens of the tumour, and they pronounced it to be a 
well marked example of spindle-celled sarcoma. 

There are many points of interest in this case— 

1. Its extreme rarity. 

2. The fact that a portion of omentum may be present 
in the scrotum without being detected. 

3. The mode in which the omentum was treated. 

It is a matter of difficulty in many cases of strangulated 
hernia to determine what is the best mode of dealing with 
the omentum when it is not thought advisable to return it 
into the abdomen. Many modes have been proposed. May 
not the best mode of dealing with it be the method I 
adopted—viz., to apply a carbmised gut ligature above the 
portion to be removed, to cut the ligature short, and return 
it and the stump of omentum into the abdomen. If the 
portion to be ligatured is very large it might be transfixed 
with a double ligature and each half tied separately. 

4. It shows us how cautious we should be in employing 
an ecraseur in dividing the cord before the tunica 
vaginalis is opened and the contents of the scrotum 
examined. If there had been an empty nuckle of intestine 
as well a3 the omentum present in this case, and if the 
ecraseur had been used as has been recommended, I need 
scarcely say a fatal result must have followed. 

-♦- 


THE PHILOSOPHY OF VOICE. 


By Charles Lunn. 


( Continued.) 


Mr. Hull ah remarks “ One who has frequent occasion 
to tax his vocal powers more severely than in common 
conversation, be it in the reading-desk, or the professorial 
chair, or the platform, or the floor of the House, will 
eventually do one of two things—fail utterly, or find out 
a mode of delivery, which even if imperfect, will be better 
than that of one whose opportunities of exercising his 
voice are fewer, and further apart” (speaking voice.) In 
briefer terms, if a man is obliged to make himself 
heard, he will obtain power in some sort of way, but it 
may be added, the chances are, he will obtain it in the 
wrong way. It is curious to trace how this is brought 
about; for instance, the sharp thin sound of the 
“ cockney ” dialect is the inevitable result of a forced 
power generated falsely. The constant noise of traffic 
compels in speech a sharp, clear sound, and, given the 
induced debility of adductor muscles, this is brought 
about by lessening the size of the passage above the organ 
of voice, thereby decreasing the volume, but by constric-. 
tion gaining in power. In passing, it may be noted that 
a sort of opposite to this is shown in the dialect of the 
“ Black Country this dialect opens the sound, hence the 
credit of the Birmingham choir for “ volume.” But there 
is a class of men who seem especially to suffer from their 
attempts to create power falsely, so much so, that the 
result upon themselves has given their name to the 
disease u the clergyman’s sore throat.” Of course all 
those who of necessity use the voice much, thereby cause 
a greater flow of blood to the parts, and the parts being 
exposed, would be more liable to be affected by sudden 
change of temperature, or by dampness, than the parts of 
those not so speaking. But this of itself will not account 
for this disease, for it has been observed that those who 
can produce true tone do not suffer therefrom; the 
“ better ”-ness is the result of principle, not of practice, 
and oue who starts falsely, only becomes more astray by 
his continuous false use. The first prompting cause of 
this disease is the substitution of constriction at the fauces 
for the true obstruction at the cords. This vicarious 
power in its attainment, presents the whole mucous mem¬ 
brane lining the parts above the larynx to a constant 
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irritating process, which, gradually producing a chronic 
inflammation, may extend downward to the organ of voice 
itself. This 6tate of congestion owes its first germ to 
false vocal production ; then, as “ prevention is better than 
cure,” it would be well for the delegates of the Clarendon 
Press to fully convince themselves there is every neces¬ 
sity for seeking in the larynf itself the power of rightly 
creating tone. Dr. Morell Mackenzie calls this disease 
" the costermongei’s sore throat,” and he attributes it to 
prolonged efforts at an unnaturally high pitch. But this 
is not true, for rightly trained singers sing higher than 
such persons, and with greater prolongation of sound, 
yet do not so suffer; then we are forced to adopt the 
truer explanation, the cause of this disease is force falsely 
sought, aggravated by height falsely formed. 

These are the attributes of voice in civilised man. We 
have (1), tone resulting from an intrinsic nature, which 
gives the timbre t and when rightly produced, the parts 
generating, it cannot be diagnosed by sight. This is a 
universal attribute. Then we have (2), line resulting from 
a modification of the first, in degree, compulsory from 
forms of speech ; in degree, volitional from mental desire ; 
in part a universal, in part a particular attribute. Lastly 
we have (3), taint resulting from idiosyncrasy of language 
pushed to extreme, or arising from direct efforts to pro¬ 
duce results by false means. Some further curious philo¬ 
logical propositions exist, but must be passed over. 
Mr. Plumtre, in his late lecture at King’s College, speaking 
upon languages, remarked that the superior beauty of 
Italian or Spanish was attributed to the large quantity of 
vowels in them, but it would be here correct to assert, 
that the sonority observed in the speech of an Ital'an, is 
owing to the “ tonicity ” having been retained; the 
vowels do not necessarily cause the tone, but they allow 
true vocal tone to grow simultaneous with, and correlative 
to, the growth of speech. In English, on the other hand, 
the induced weakness of the adductor muscles forced a 
compensating obstruction to grow with the growth of our 
words, so that considered phonetically, the preponde¬ 
rating vowel sound in English is e ; physically, smashed 
air in the north gives one anglical hue. However great a 
paradox it may seem it remains true to all time, that the 
more beautiful a word as a sound, the more such word 
frustrates its true function by clinging in transit as a 
pleasing sensation, for so clinging, it does not use its full 
force to awaken or to evoke an idea ; this is because the 
direction of thought, as embodied in spoken words, is 
always to hide or sink the material in the purely spiritual. 

The solution of the paradox is this : all liberty is depen¬ 
dent upon obedience ; man’s response to volition is ever 
restricted within a small compass, in one direction for his 
advancement, in another for his retrogression. Within this 
limitation he has freedom of action, and he may change 
the scale forward or backward, but under every condition 
the outlines are sternly defined. Being so, strength pro¬ 
duced by an actor influencing a recipient may be two¬ 
fold—(1) acute, (2) massive, if the stimulus be in words 
alone as such, then it is “ acute,” but to be effectual in 
such case, the recipient must be in his desire of advance¬ 
ment, in his power of advancement by past culture, aud 
in his innate fealty within the limitation which affords 
him contact with the actor’s intelligence, or in other 
words, the actor and recipient must be nearly equal. 
This cannot be assumed in large audiences, hence a 
“ massive ” appeal is needed where numbers are con¬ 
cerned, the greatest force to the greatest number being 
the order of appeal. In song, and in a subtler sense in 
oratory, man is appealed to through all his powers of 
reception chronologically arranged. 

But there is a psychological and a metaphysical aspect 
of our subject, which hitherto has been ignored both by 
teachers of elocution and teachers of song. Nerve*force 
has a tendency to distribute itself over the whole circum¬ 
ference ; it is, therefore, a sign of culture, when a nerve- 
current is restricted to one set of muscles. Now there 
are conversual movements, as in the case of the eyes, 
Which cannot be decomposed ; and there are associated 


movements acquired by continuous use, which in some 
cases, for a true use of either set of muscles, require to be 
decomposed. Everything we do has a tendency to recur ; 
an act is easier the second time than the first, easier the 
third than the second, and so on ; until we eliminate con¬ 
sciousness, and hand the mode of doing the thing over to 
habit, we have to think to do it otherwise. “ A stream 
of conscious nervous energy, no matter how stimulated, 
causes a muscular contraction, a second stream plays upon 
another muscle ; and the fact that these currents flow 
together through the brain, is sufficient to make a partial 
fusion of the two, which in time becomes a total fusion, so 
that one cannot be commenced without the other com¬ 
mencing also.” (“ The Senses and the Intellect,” Bain.) 
The same principle goes on in the spiritual as in the 
material existence ; thus, the brain works unconsciously 
in the direction in which it has been stimulated. This 
principle of unconscious cerebral activity has been amply 
dilated upon by Dr. Carpenter. We see clearly, that by 
spoken words we have caused a force in our minds, said 
a force in our physical construction each for evil, each of 
which has to be revoked, and new places of thought and 
action built up and made “ secondarily automatic,” before 
a man can venture to proclaim himself an orator. In other 
words, we must use our instrument in accordance with 
Nature’s laws, and be able to play upon it simultaneously 
with, but independently of, spoken words. Whether it be 
oratory or song it is all one, the greater includes the less ; 
song is but an inferior species of oratory, with an exagge¬ 
rated force on rudimentary component parts. Here then 
is oratory presented in a tabular form :— 

r Developed intellect 
Knowledge of language — 
the neutral ground, or 
mediant, between actor 
\ and recipient. 

Retentive memory. 

I Rhetoric. 

L Logic. 


Fundamental 

qualifications. 


Of mind. 


[ Perfect control over the con- 
articulate speech. 


Accessory 
qualifications. 1 


Of manner ...Action. 

Of style. 

( Power and softness— 

Of delivery. «? inflection. 

(Modulation—cadence. 

I Clearness. 
Smoothness. 
Volume. 
Intensity. 


That tone is the basis of all vocal expression is readily 
shown. 

“ Tones of voice betoken emotions, which no words can 
express. Music is the most natural and direct expression 
of feeling that we have, whether it be joyous or otherwise. 
As a general rule, it is by sound that we come into the 
closest contact with sentiment, and motion of every kind.” 
(Introduction to Mental Philosophy, by J. D. Morell, 
M.A., LL.D.) “There is a similar sublimity or beaaty 
felt in particular notes or tones of the human voice. That 
such sounds are associated in our imaginations with the 
qualities of mind, of which they are in general expressive, 
and that they naturally produce in us the conception of 
these qualities is a fact so obvious, that there is no man 
who must not have observed it.” (Archibald AJison, 
LL.D., on “Sublimity of the Natural World.”) 

Tone is at least a direct presentation of a sensuous 
pleasure, but it can become more ; though it can be given 
a direct presentation of an inward natural beauty of soul 
which no words whatever can convey, whether in song or 
speech, a control over the means of producing this tone is 
the first step, the first essential of good performance. 

“ Now, all right human song is, the finished expression, 
by art, of the joy or grief of noole persons, for right causes. 
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And accurately in proportion to the rightness of the cause, 
and parity of the emotion, is the possibility of the fine 
art.” (‘The Relation of Art to Morals,” Sec. III. 
Oxford.) 

Daily increasing attention is being directed to this, and 
the questions before us are, who shall teach this thing t 
and how ? 

Dr. Ruskin, in his inaugural address delivered at 
Oiford in 1870, said : “I think that general public feeling 
is tending to the admission, that accomplished education 
must include not only full command of expression by lan- 
gtuge, but command of true musical sound by the voice.” 
Hitherto the voice has been left to such professors of music 
as have chosen to assume the power of its culture, and the 
universally grotesque attempts to explain the phenomena 
of this most beautiful of instruments, would tend to con¬ 
vince us that voice training is more the work of the sur¬ 
geon than of the musician ; a musician has to show the 
right use of a thing in a specific direction through ac¬ 
cepted methods of demonstration, but a pianist is not 
expected to be a wire-drawer, nor a carpenter, nor need he 
be a voice-surgeon. Now error culminated at its acme, 
when a part of the musical profession drifted from what 
little truth was known, into a meandering investigation of 
physiology. It is the physiologist’s duty to explain the 
construction of parts ; it is the surgeon’s duty to re adjust 
parts mutually disarranged ; it is the voice trainer’s duty 
to explain principles of re-adjustment. By invading a 
distinct and separate science, the musician has lost sight 
of his professed work, which was to explain how an instru¬ 
ment, not acting aright, can, under its then conditions be 
brought to act aright, and has ventured to tell us, aud 
this invariably falsely, how the instrument works irrespec¬ 
tive of varying conditions. Now the question is not how 
the thing acts, but how to get it to act so, when not so 
a:ting—purely a surgical question. Nature has created us 
so that when in health we do not feel we have parts ; con¬ 
sciousness without sensation is a law ; to feel we have a 
tooth is to have a tooth-ache. Actions acquired and 
rendered automatic are known to ns through consciousness, 
not through feelings. So in song and speech, Nature tells 
us we only sing aright when consciousness alone informs 
os of the fact, if we “feel” we abuse the laws of our con¬ 
struction by erroneous use. Before pointing out the fast 
disappearing vital principle of true training, and corrobo- 
nting its truth by incontrovertible finality in scientific 
research, the actual state of present knowledge (or igno¬ 
rance), of voice production shall be shown. There has 
been no recognised school of oratory since the antique, so 
we can only extract information from the past and present 
schools of song. During the last ten years, more random 
writing and still randomer talk have taken place upon the 
question of the voice, than all the past experience of by¬ 
gone years can show, yet history tells us, that by uniform 
superiority in results a method of training did once exist, 
that so far as it went was true, in at least one first principle, 
tad history tells us now, that by uniform failure in results, 
a show has been substituted for a method. Of a hundred 
notes of equal pitch one alone shall be right, and ninety 
;vnd nine wrong, yet these ninety and nine by means of 
looking-glass and lime-light, may be exhibited to an igno¬ 
rant and applauding crowd, public trust betrayed, the 
science of physiology degraded to the level of a butcher’s- 
‘hop, truth hidden, and yet not one single attempt to tell 
medical or scientific men the difference between right and 
wrong in this matter, leaving the public in the graceful 
po ition of a man with a broken leg, whose medical atten¬ 
dant. after giving a dissertation on the relative positions of 
the tibia and the fibula, with carefully prepared diagrams 
of the parts, and a model after life, forgets or does not 
know how to put on the splints, and leaves his man a 
'Tipple. Then what Professor EJsberg said in the “ English 
Mechanic and World of Science,” No. 452, November 
21st, 1873, is not true ; it is the exact opposite of what 

true ; people neither understand the voice “ thoroughly ” 
nor k * fully,” they do not understand it at all. 

At the present day the mechanism of the voice is no 


longer a mystery. Wo understand it thoroughly and fully, 
and this we owe principally to the introduction, about 
fifteen years ago, of an instrument by which we can watch 
the whole mechanism in living working order—the employ¬ 
ment of which has been authoritatively pronounced “ the 
most important improvement recently made in practical 
medicine,” the instrument by means of which, more than 
once, has been effected the miracle of making “ the deaf to 
hear and the dumb to speak.” 

Dissection had told us all about the vocal orgms before 
this useful instrument was so foully misapplied, nor has 
its invention added one grain to the permanent store of 
human knowledge only so far as pathological matters were 
concerned ; while the one little truth that was known to 
voice trainers before they had ventured to rob surgery of 
this mechanical assistance, has become entirely corrupted 
by the 1 aryngoscopically-aided thought of the pseudo¬ 
scientific German school, backed by the thoughtless support 
of Dr. H. Helmholtz, and Professor E. du Bois-Reymond. 
Then it is time the members of the medical profession 
took this thing out of the hands of those who misapply it, 
and to prevent further mischief, undertook themselves 
their work by right—that of voice-trainers. 

Another reason why surgeons should have this work, 
and the lees accruing from such work, is that it would be 
only one of a number of tmths committed to their charge. 
But iu the musical profession, this has often been the sole 
means of livelihood, and on account of its restricted sphere 
has afforded a fruitful source of curiosity ; jealousies of 
schools have been an endless drawback to scientific truth. 
Nor must this be forgotten ; the study of the voice is not 
like the study of an instrument detached from man ; in 
this latter, everyone commences equally incapable of the 
desired control, but in voice a partial control may actually 
exist. In some cases, students having accidentally retained 
or dropped into the method of true vocal emission, have 
learned singing from musicians, and by the thoughtless 
public, the master has been entirely unjustly accredited 
with the result of the voice beyond its specific musical 
training. In order to sustain such reputation, these mis¬ 
taken but entirely honest men, have published treaties 
containing visionary and imaginative theories on the voice, 
purely hypothetical, nor have the few men who did teach 
truth, the power to prove on scientific grounds, the correct¬ 
ness of their teaching and the fallacies of their opponents ; 
so now in the year 1873, midst all the talk and all the 
printed works on vocal art, we find but one book that in¬ 
structs the first step to after excellence, and but one 
solitary man, who in spite of vituperation and abuse, has 
ventured to defend it. 


Mrsptal gUprk 


RICHMOND SURGICAL HOSPITAL. 


(Cases under the care of Mr. William Storks, Professor 
of Surgery, Royal College of Surgeons.) 

From Notes taken by Mr. Charles G Wynne. 


Epithelioma of the Penis- Amputation . 


James Sccjlly, labourer, iet. 5G, was admitted into the 
Richmond Hospital on May 13th 1873, under the care of 

Mr. StokeB. 

Previous history .—About seven or eight years ago he 
came to this hospital suffering from the same affection, 
which was then confined to the prepuce, and was not larger 
than a sixpenny bit. It was removed by circumcision. 
About a year after the operation it appeared again as a 
small sore, which used to bleed frequently whenever he 
was obliged to stoop at his work. During the past year 
it grew more rapidly, and he experienced considerable 
pain, both in the organ itself and across the loins. lie 
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had congenital phymosis, is married, has a family of 
twelve children, all of whom are healthy. Parents were 
both healthy. It may be mentioned that when a boy he 
got a blow on one of his testicles, which in consequence, 
became atrophied, and has almost entirely disappeared. 

On examination, the tumour was found to present the 
usual characters of epithelial cancer ; it was of large size, 
and implicated the entire substance of the organ for 
more than half its length, the urethra being even engaged, 
so that he found considerable difficulty in micturating. 
The lymphatic glands in the groin were considerably 
indurated. The appearance of the man generally was 
heal thy. When considering the advisability of an opera¬ 
tion, Mr. Stokes did not anticipate future immunity from 
the disease, both from the induration of the glands in 
the groin, and also from the fact that he had to do with a 
disease that had recurred ; but, looking at the loathsome 
character of the tumour, the inconvenience from its size 
and weight and continual discharge, and above all the in¬ 
creasing difficulty of micturation, he considered it plainly 
his duty to operate in the case. 

May 21st—The patient having given his consent, and 
his strength being much improved, the operation was 
performed on May 21st. Having been put under the 
influence of chloroform, Mr. Stokes desired his assistant 
to grasp the organ close to the pubes between the blades of 
an ordinary artery forceps, iu order to prevent it retracting 
under the pubes, as he was compelled to amputate far 
back, then holding the glans well out with a vulsellum, 
he removed the organ with one sweep of the knife close 
to the pubes. Two arteries that were troublesome were 
then tied, and another twisted. The urethra was next 
slit up in three places with a pair of scissors, and united 
by three or four sutures to the external skin. A No. 7 
catheter was now introduced and tied, the wound was 
dressed with wet lint, and the patient removed to his bed. 

Pulse in the morning before operation was 70, in the 
evening of same day 80. 

May 22nd—Patient slept pretty well without anv 
anodyne. The wound is much irritated by urine, which 
wells up around the catheter. Catheter is removed and 
a larger sized one introduced. 

23rd—Patient going on well; sleeps well. Pulse this 
morning 87, in the evening 68. 

28th—Pulse in the morning 82. Catheter taken out to¬ 
day. Going on well. Evening, pulse 84. 

31st—Wound looking well to-day. Sutures and liga¬ 
tures have most of them come away. Patient sleeps well, 
has fair appetite, and his bowels are regular. 

June 6th—A catheter passed this morning to keep the 
passage well free. The wound appears quite healed up. 
Slight scalding when passing water still continues. 
Pulse 68. 

9th—Left hospital to-day. Wound has quite healed. 

Contemporaneous w’ith this case there was another 
case of cancer of the penis in this hospital under Mr. 
Stokes* care, and in both these cases there was congenital 
phymosis. 

- ♦ - 
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LECTURES OK HUMAN ANATOMY. 

By Walter Rivisuton, M.S. Lond.., F.R.C.S. Eng., 
Burgeon to tho London Hospital and Lecturer on Anatomy at the 
London Hospital Medical College. 

Lf.cture IX.— {continued.) 

Deformities of the Pelvis illustrated by Specimens in the 
London Hospital Museum* 

The “Ovate,” or “Elliptical Deformity,” or, as it is 
usually termed, “ Contraction at the Brim,” is exemplified 
by three Museum specimens. Two of these specimens are 
figured in Dr. RamsDotham’s Work on “ Obstetric Medicine 
and Surgery,” and the representation of one of these is re¬ 


produced in Mr. Wood’s article on the Pelvis in the “ Cyclo¬ 
pedia of Anatomy.” The third is the least severe example 
of the three. In this deformity the characteristic feature 
is a diminution of the antero-posterior diameter of the brim 
caused by the Sacrum having been pressed downwards and 
forwards so as to produce too great a projection of the 
sacral promontory'. The Sacrum also may be much curved 
at its extremity, and the Coccyx project forwards into the 
cavity of the Pelvis. The outlet is generally roomy, espe¬ 
cially in the transverse direction, for the arch is widened 
and the tuberosities separated. By the projection of the 
Sacrum and Coccyx forwards the antero-posterior diameter 
of the outlet is contracted, but not to so great an extent as 
that of the brim. Of the three specimens on the table two 
have a large outlet, and would readily admit the passage of 
the fcetal head after the obstruction at the brim had been 
overcome, whilst the third is nearly as small at the outlet 
as at the inlet. In the least severe the conjugate diameter 
of the brim measures three inches, and delivery might have 
been effected with forceps or by turnings ; in the second it 
measures 2| inches and craniotomy would have been re¬ 
quired ; the third seems to have been the Pelvis t>f a woman 
whom Dr. Ramsbotham delivered by craniotomy in a state 
of great exhauston nnder a primary labour. 

This kind of distortion passes gradually into theReniform 
Deformity, or that commonly known as the Ovate or 
Elliptical. There are specimens here showing a greater 
descent of the promontory of the Sacrum and a projection 
of the lumbar vertebrae downwards into the place usually 
occupied by the promontory. This projection generally 
takes place to one side (in Mr. Wood’s experience most 
frequently to the left), and would seem to be an exaggera¬ 
tion of a natural tendency. In other cases the symphysis 
pubis projects backward towards the promontory so as to 
render the Pelvis of an “ hour-glass ” shape. In the true 
“ Reniform ” Pelvis the promontory of the Sacrum projects 
in a still greater degree forwards downwards and to one 
side. The lumbar vertebrae show an increased convexity, 
and the fourth or fifth forms the most prominent point. 
The upper part of the Sacrum may be straight and nearly 
horizontal, but the lower end is bent sharply forward, carry¬ 
ing the Coccyx with it. The whole of the anterior wall of 
the Pelvis appears to have been flattened, and the effect of 
such flattening is partly to approximate the anterior and 
posterior boundaries of the Pelvis and partly to separate 
W'idely the tuberosities of the Ischia, to enlarge the pubic 
arch and to increase the transverse diameter of the outlet. 
The Aloe of the Ilia are also flattened and thrown backwards, 
the crests and spines, especially the anterior inferior spines, 
being separated further than in the normal condition. Our 
Museum contains two casts of this deformity. In one the 
antero-posterior diameter of the brim measures lj inches 
by 51 in the transverse diameter, and in consequence of the 
projection of the Coccyx the antero-posterior diameter of 
the outlet also is reduced to 21 inches. This cast was 
taken by Dr. Woodman from the Pelvis of a patient in the 
neighbourhood of the hospital, who died during lal>our, 
■without having been relieved. The cast of the severer 
deformity figured both in Dr. Ramsbotham’s work and Mr. 
Wood’s article measures only three quarters of an inch in 
the conjugate diameter at the brim by 5J in the transverse. 
The antero-posterior diameter of the cavity is only 2f 
inches, whilst that of the outlet is reduced to 2| inches by 
the projection of the Coccyx. The transverse diameter 
between the tuberosities is 44 inches. This cast was taken 
from “ the Pelvis of Martha Rhodes, a patient, on whom 
Mr. Thompson, Surgeon to the London Hospital, assisted 
by John Hunter, performed the Ccesarean section on October 
20th, 1769. This is the first operation of the kind per¬ 
formed on the living woman in England of which we have 
any record. Roth Dr. Cooper, under whose immediate care 
she was, and Mr. Thompson have given ns histories of the 
case.” (See Med. Obscr. and Enquiries , voL iv., pp. 261, and 
272. (a) 

In the two casts ju9t considered tho deformity is sym¬ 
metrical, both sides of the Pelvis being equally affected, 
but in a third cast in the Museum, also figured by Dr. 
Ramsbotham, the deformity is altogether unsymmetrical. 
In this curious specimen, the lumbar vertebrte and pro¬ 
montory curve over to the left side and approach within 
three-quarters of an inch to the elevated and in-pressed 

(a) N.teto D \ Kamsbothsun’sObstetric Medicine and Suig*iy,” 
p. 27. 
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Acetabulum, whilst on the right side there is an interval of 
two inches. The distance between the Symphysis Pubis and 
Sacrum is an inch and a half. The Sacrum and Coccyx are 
very straight and pass obliquely downwards and backwards 
and to the right. Hence the cavity is contracted to two 
inches. The Ala of the left Ilium is nearly vertical and 
passes forwards, whilst the right is longer, less curved, and 
directed outwards. The outlet is roomy but unsymmetrical, 
the left ischial tuberosity lying nearer to the line of gravity 
descending through the spine, whilst the right is more 
divergent Dr. Etamsbotham is of opinion that through a 
Pelvis of this form the foetus might be extracted by means 
of craniotomy. 

At first sight a Pelvis of this description seems to bear 
a considerable resemblance to the deformity known os 
the oblique deformity of Naegelo which is characterised 
by a want cf development of one side of the Pelvis, 
bat it is in reality produced in another way. Ail the 
deformities which we have been considering belong 
to the period of infancy and childhood, and may be 
regarded as the offspring of rickets. In their production 
two chief agents have been at work, the weight of the 
body and muscular action. The weight of the body will 
have different effects, according to the positions assumed. 
In the standing posture the effect of the weight of the trunk 
upon bones slightly softened by rickets will be an increase 
in the natural curvatures of the spinal column of the 
the cotylo sacral ribs, along which the lines of pressure 
flow to the thigh bones, of the thigh bones themselves, 
and of the tibiae and fibulae. A slight degree of deformity 
will give us a Pelvis moderately contracted at the brim 
by the sinking of the promontory of the Sacrum, and at 
the outlet by an increase of the curvature of the Sacrum 
and Coccyx forwards. If the spine is still farther in¬ 
fluenced a lateral curvature will be formed to the right in 
the dorsal region, and to the left in the lumbar. This is 
always characterised by a considerable rotation of the bodies 
of the vertebrae towards the convexities of the curves, and 
hence the lumbar vertebrae will generally be found rotated 
to the left. In the specimen of unsymmetrical Re in¬ 
form Deformity they have carried the Sacrum with them, 
and its anterior surface faces towards the left side. 

The effect of constantly lying on the back will be to cause 
such a- flattening of the Pelvis antero-posteriorly as is 
observed in the Reniform Distortion. The Symphysis Pubis 
will be pressed towards the Sacrum and the Sacrum itself 
will be flattened. The effect of the sitting posture will be. 
to widen the pubic arch by separating the tuberosities of 
the Ischia, ana to cause a sharp curve forwards of the lower 
end of the Sacrum and Coccyx, The formation of this curve 
is farther determined by the disposition of the Bacro- 
sdatic ligaments. Muscular action will tend still more to 
increase the deformities on the Spine and the Sacrum, the 
influence of the powerful Erector Muscles will be exerted 
in shortening the column and exaggerating the curves, and 
if the muscles on one side act more powerfully or with 
greater advantage than those on the other, 1 ateral bending must 
also occur. The action of the Psoas and Iliacus Muscles on 
each side will augment the convexity of the lumbar curve, 
and if the muscles on one side act more powerfully than 
on the other rotation of the lumbar vertebrae will be occa¬ 
sioned. The traction of the thigh bones and of the mus¬ 
cles of the lower extremities will favour the formation of 
the Elliptical and Reniform Distortions. In the unsym¬ 
metrical examples of the Elliptical Deformity, the effects 
may have been produced by the support of the body being 
thrown more on to one side than the other, as for example 
by the continued assumption of the lateral recumbent 
posture, by which one Acetabulum is pressed inwards and 
Mckwards, or by sitting on one ischial tuberosity, by which 
it is pressed further beneath the line of weight of the 
trunk, or by standing on one leg. It is probable that foun¬ 
dations of the Ovate or Elliptical and Retriform Deformities 
are laid in early childhood, before the subjects of it are able 
to walk, and the effect of standing and progression on 
already flattened Pelves will be to increase the distortion. 
The separation of the Acetabula will cause an alteration in 
the direction of the lines of pressure transmitted through 
the thigh bones from below. Under ordinary circumstances 
nmch of it is borne by the ends of the Pubic Rami, but 
bring now thrown more upon the Ilia in a direction upwards 
aod outwards, the Pubic Rami will be dragged on and the 
lha pressed backwards and unfolded. 
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THE SURGICAL SOCIETY OF IRELAND. 


Tiik Society met on Friday evening, the 16th January, at 
the Royal College of Surgeons. 

Dr. Tufnell, Vice-President of the College, in the chair. 

RECENT SPECIMENS. 

Dr. Morgan exhibited the bladder of a man who was 
admitted to Mercers Hospital on Thursday last. The 

E atient did not complain of any accident, but complained of 
leeding and of much suffering in attempting to pass urine. 
He was got to bed and a No. 5 catheter passed, which drew 
off some dark bloody urine. A catheter was subsequently 

E assed, and a pint of urine drawn off not so bloody as 
efore. The man, however, sank and died. It was ascer¬ 
tained after his death, that on Wednesday, the day pre¬ 
ceding that of his admission to hospital, he went out to 
empty his bladder and fell in the yard of his house, where 
he was found shortly afterwards. He was able subsequently 
to walk to Peter’s Street, and from thence to Mercer’s Hos¬ 
pital. It was found on a post-mortem examination that 
the bladder had been thickened by some long-standing 
disease, and that it had given way at the place where it was 
covered by the peritonaeum. There was intense peritonitis, 
and the portions of the intestine lying in contact with the 
bladder were to a certain extent glued to the open wound 
of this viscus. The rent was remarkable, as occurring in a 
diseased bladder, and the length of time the patient lived 
after the accident—viz., from Wednesday to Monday, was 
also unusual. 

Mr. Ormsby showed a recent specimen of a large 

TUMOUR REMOVED FROM THE INTERNAL AND 8UPERI0R 
PORTION OF THE RIGHT THIGH 

of a man, ret. 36. The history of the case was briefly 
as follows : The patient was a healthy-looking countryman, 
sent to him by Dr. Gwydir, of Longford. He stated that 
eighteen months ago he noticed a small tumour about the 
size of a marble. It went on increasing, sometimes growing 
more rapidly, and at others apparently remaining stationary. 
During its growth up to the time of operation, it was unac¬ 
companied by any pain, with the exception of a slight stiff¬ 
ness after a hard day’s work. He worked up to a week 
before Christmas, and then applied to Dr. Gwyair for advice. 
He was admitted into the Meath Hospital on the 13th inst., 
and was operated upon on the 16th. The circumference of 
the affected limb measured over the tumour 21} inches; 
that of the other in the same situation was under 18 inches. 
Mr. Ormsby performed the operation, assisted by his 
colleagues, Messrs. Porter, Wharton, and Macnamara, and 
the tumour was removed without much difficulty, although 
it had very deep attachments, which were torn through 
with the finger. A few small arteries were tied, and the 
operation completed. The tumour weighed 1 lb. 2 ozs., and 
measured 4$ inches in length, and in circumference 13£ 
inches. When cut into, it had a soft, brain-like semi-solid 
consistence. It was attached to the gracilis muscle. It 
had not been examined with the microscope. He thought it 
was a tumour of a very doubtful character, but did not con¬ 
sider it was malignant. 

Dr. Morgan read a communication, 

LARYNGOTOMY, 

which will be found at p. 85. In the succeeding discussion 
The Vice-President said that all would agree as to tho 
importance of the question which Dr. Morgan had brought 
before them. His own opinion was that laryngotomy should 
be performed on the first appearance of urgent symptoms. 

Dr. B. F. McDowell said that in the great majority of 
the cases to which Dr. Morgan had alluded, large doses of 
iodide of potassium, along with local applications, would 
relieve the patient; but the cases Dr. Morgan had brought 
forward were of so severe a nature that nothing short of 
an operation could relieve them, and he believed, had not 
the operations been performed at the time they were, the 
individuals would have died. They all knew that tracheo¬ 
tomy need rarely be employed, for it was more dangerous 
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than laryngo-^racheotoray, and more difficult and tedious. 
He himself had brought before the Society several cases, in 
which he had resorted to laryngo-tracheotomy with success. 
One was a case of acute laryngitis, where the patient at the 
time of the operation had ceased to breathe. He first per¬ 
formed laryngotomv, but as the air did not get into the 
chest, he divided the ring of the cricoid cartilage and the 
two uppermost rings of the trachea. The patient gave a gasp, 
the air rushed into the chest, and the case terminated suc¬ 
cessfully. If he had attempted to perform the deep opera¬ 
tion of tracheotomy, the patient would not have survived. 
In another case of acute laryngitis he performed the same 
operation with a successful result. In one of these cases 
he removed the tube on the 6th day, and in the other on 
the 18th day. This was a matter of great importance, for 
if the tnbe was not removed early, there was danger of the 
natural passage becoming occluded. HiB opinion was that 
laryngo-tracheotomy would suit the majority of cases they 
met with in practice, whether for laryngitis, the result of 
mucous inflammation, or of syphilis, or the presence of 
foreign bodies. In all these cases it was the safest and 
simplest operation. 

Dr. Fleming asked whether in any of the cases met by 
Dr. Morgan, necrosis of the cartilage of the larynx had 
supervened, and whether a cure had taken place. He had 
performed the operation and seen this ulceration arise, and 
the patient die of it. As regards the operation of larvngo- 
tracheotomy, he should like to know whether the cases had 
been followed out to their complete termination, and whether 
there had been any effect on the voice as the result of the 
operation. 

The Vice-President said he had himself seen cases where 
absolute phthisis occurred after the operation, resulting in 
loss of life. 

Dr. Fleming asked was there aphonia in these cases due 
to a contraction of the trachea, so as to produce a stricture 
in what he might call the site of the operation. 

Dr. Morgan said he had mentioned that one of the 
patients, who lived to the ninth week after the operation, 
died apparently of spasm. In confirmation of Dr. Fleming’s 
remarks, the only change found was a tendency to narrow¬ 
ing ; there was no necrosis of the cartilage itself. The 
woman on whom he had performed laryngo-tracheotomy 
with success was to be seen in the South Union. He saw 
her on the previous day, and she was then quite well, all 
the parts were healed, and so far it was a perfect cure. She 
had no loss of voice whatever, whereas, before the operation 
she could not swallow, sleep, or lie down. 

Mr. Henry Tyrrell narrated a peculiar case of 

SARCOMA TESTIS, 

which will be found in detail at page 88. In the succeed¬ 
ing discussion 

The Vice-President observed, that the case brought 
before them by Mr. Tyrrell was a very unusual one, and he 
thought the plan adopted by him must be approved of. 
He supposed the portion of the carbolic cat gut never 
showea itself afterwards. 

Mr. Tyrrell said it did not. He had removed the tes¬ 
ticle four times, and each time he tied it en masse. He did 
not And that this procedure gave pain ; he did not think it 
predisposed to tetanus, and he believed it was more likely 
to prevent haemorrhage. With regard to the occurrence of 
pyaemia and tetanus, they were all aware that no one knew 
what caused pyaemia or tetanus. He had never seen either, 
except in cases where they were to be the least expected. 

Dr. Fleming observed that the mal-position of the tes¬ 
ticle was not a very unfrequent occurrence, and those who 
had had opportunities of witnessing cases in the admirable 
institution attached to the Richmond Hospital for the dis¬ 
tribution of trusses, must have seen many cases where the 
testicle had not fully descended into the scrotum. It re¬ 
quired much care to decide as to the character of the tumour 
that presented'itself. He had met with cases where there 
was hydrocele of that portion of the cord that lay in the 
canal. Another point of interest was, that doctors were 
occasionally applied to for advice as to the propriety of 
marriage in cases where the testicle had not descended into 
the scrotum. In any of these cases which had come under 
his observation, the non-descent of the testicle did not in¬ 
terfere with procreation. Another point of interest as 
regarded this case was that the condition of the tunica 


vaginalis was just as it was found in those cases where 
disease existed 

Dr. Ward said a case had recently come under his notice 
in the Adelaide Hospital, where a tumour appeared on the 
very verge of the anus, in the perinaeum. It being a curious 
case, he brought it under the notice of his colleagues, Drs. 
Richardson and Barton, who both agreed with him that it 
was the testicle which had descended to the very verge of 
the anus—a most unusual occurrence. * 

Dr. Corley read a paper on 

temperature in surgical injuries, 
which is reported in full at page 87. 

The Vice-President asked whether in Dr. McDonnell's 
case that gentleman had made any observation of the tem¬ 
perature. 

Dr. Corley replied that in one case Dr. McDonnell had 
found a great increase. It was difficult to explain the in¬ 
crease except on some neuro-pathological theory. 

Dr. Persse White said he had seen a case of an injury 
occurring about the third dorsal vertebra, where for a year 
the increased temperature remained, so much so, that the 
man, who was previously accustomed to have cold feet, never 
knew for a year what it was to have cold feet, and when 
the symptoms of the disease passed away his normal state 
returned, and he again suffered from cold feet. There was 
an increased temperature of the skin during that time, and 
the slightest breeze caused him to have a great rigor ; at 
present he could bear the coldest breeze. He thought the 
paper was one which required careful consideration before 
it could be properly discussed. 

Dr. Corley said it would be rather a hasty thing to 
generalise from two examples, and his object in b ringing 
Forward this subject was to suggest to gentlemen who might 
have an opportunity of observing cases of the kind to bring 
these cases before the Society on some future occasion. 

The Society then adjourned. 

-»- 

DUBLIN PATHOLOGICAL SOCIETY. 

The usual weekly meeting was held on Saturday, January 
31st, 1874. Dr. Lyons, President in the chair. The follow¬ 
ing members brought coses before the Society: Dr. T. E. 
Little, Dr. Nixon, Dr. Walter 0. Smith, and Dr. Robert 
McDonnell. 

Mr. Stores said the specimen he had the honour of 
laying before the Society, once constituted the right hand of 
a boy who was now under observation in the Richmond 
Hospital. He was a yonng lad about 16 years of age, and 
was employed at a hay chopping machine. While at work 
at his business, he had to pass the hay under the blades of the 
machine, and when so doing two cog wheels caught his hand 
and forced his fingers under the blade. This cat the entire 
hand into numerous fragments, and reduced it to the condition 
which the meeting could see. It was not until that happened 
that the boy was at last extricated. There was copious 
haemorrhage at the time of the disastrous accident, and it 
continued until he arrived at the hospital. On a tourniquet 
being applied to the arm, it was arrested. Mr. Stokes deter¬ 
mined at once to amputate at the wri»t joint. In connection 
with the case, he employed daring the operation the bloodless 
method of Esmarck, ana ho had adopted that method in other 
cases with similiar result*. The operation was absolutely 
bloodless, and there was not a single drop of blood lost. He 
could not but think that it was a very great advance in sur¬ 
gical art. He hod never seen an example of that form of 
mutilation before, and he believed it was an extremely rare 
if not nnique one, and therefore ho deemed it well worthy of 
exhibiting to the Society. The patient was going on ex¬ 
tremely well. 


Duke of Edinburgh.—The London Gazette announces that 
His Royal Highness the Duke of Edinburgh has been pleased 
to make the following appointment in his household :—Dr. 
Wilson Fox to be Physician in Ordinary to their Royal High¬ 
nesses the Duke and Duchess of Edinburgh. We congratu¬ 
late Dr. Wilson Fox on the distinction accorded to him, and 
feel sure that the selection made will meet the warm approval 
of the profession generally. 
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MEDICAL CHARITY. 

The charity which hideth a multitude of sins is not 
exactly of the kind that is “ exploited * now-a-days by 
needy secretaries and carried on at the expense of the 
medical profession and to the demoralisation of the people. 
We hare so often had occasion to distinguish between 
true and false charity, and to deprecate the abuses of our 
medical aid system, that our readers may be half-inclined 
to think that the public are as well informed as them¬ 
selves ; bnt we constantly meet with educated men who are 
densely ignorant of the subject, and we therefore rejoice 
whenever it is taken up in earnest by influential organs 
in the non-medical press. 

We have previously mentioned a trenchant article in the 
current number of the Westminster Review, and we trust 
it will produco an effect in other quarters. The object, 
of the writer is purely destructive, and there is, therefore, 
room for much more to follow from his pen ; for, as no 
doubt he will acknowledge, were all his reasoning ac¬ 
cepted and acted upon we should be met by other impor¬ 
tant problems. 

He sets out with a carefully drawn distinction between 
true and false charity, and then he addresses himself to 
the task of estimating the extent of the medical charity 
system. This article, therefore, bristles with figures which 
have been collected from a great number of reliable 
sources, and are marshalled with great skill by the able 
critic, who has devoted much time and skill to the 
subject 

The information has been in some cases difficult to ob¬ 
tain, and it is necessarily incomplete, because many re¬ 
serve funds, endowments, investments, or other resources 
of the charities are not included in the statements, and 
it is almost impossible to obtain accurate information re¬ 
specting such sources of income. 

From official reports and statements tabulated by the 
W&tminster Review it seems that in the year 1872 no 
lew than 1,200,000 persons obtained relief at the hospitals 
and dispensaries of London. This does not include pro¬ 
vident dispensaries, which are not to be confounded with 
charities; nor cm it be supposed to be complete. There 
h then to be added the large number of persons who re¬ 
ceive gratuitous medical aid from individual practitioners, 
and those too numerous ones who pretend they will pay, 
tat evade doing so. When we think of all this, of the 


asylums and the Poor-law service, the wonder is that 
even in this, the most densely populated city in the 
world, any paying patients should be left outside the 
vast machinery, and that private practitioners should still 
be able to support themselves. If things go on as they 
have done of late years, the profession will surely have to 
become a branch of the Civil Service. 

The population of the metropolitan police circle is still 
considerably short of 4,000,000, and the proportion ap¬ 
pealing for medical relief i9 quite staggering. 

Look at it for a moment from another point of view— 
that of cost. The writer we have cited reckons up sums 
amounting to £994,378 expended on medical aid in 1872, 
and be does not pretend that his list is complete; indeed, 
he apparently knows it is not. 

We find from his tables that au amount of about nine- 
pence a head of the whole population is the sum spent 
per annum on idiots and imbeciles, one shilling per head 
on lunatics, three shillings on voluntary gratuitous 
medical relief, and fourpence on compulsory aid. It 
should be observed that in Manchester, where wealth 
abounds, the amount expended in medical charities bears 
a far less proportion to the population. 

The cost per head of in-patients is shown to differ 
widely at different hospital*, and the cost of out-patients 
is almost everywhere excessive ; but we have not space to 
enter upon the statistics furnished in the Review . 

The rapid growth of the out-patient department is an 
urgent point in the consideration of medical charities. In 
1830 at eight hospitals the out-patients were 46,435. In 
1867 they had risen to 277,891, an increase of more than 
fivefold, while the population doubled, and other institu¬ 
tions were established. 

At present in London it would seem as if the great bulk 
of the people were growing less and less ashamed to appeal 
to charity whenever sickness befals them. In this down* 
ward progress there seems no attempt to stop, and we are 
rapidly approaching a condition in which medical paupers 
will be the majority of the people. Nothing could be more 
demoralising, and it becomes a question, what will effec¬ 
tually put a stop to it. If all seose of shame is to be lost 
would it not be better for the community to suspend for a 
time all charity that is not administered by the donors. 
Assuredly the suppression, if but for a time, of the out¬ 
patient department, would go far to rouse the masses from 
their present condition, and woul d possibly lead to a more 
careful administration. 

The excuse for the abuse of medical charity that sur¬ 
rounds us is that vast numbers of people need professional 
help and cannot pay for it The fact is that thousands 
who can pay for it are delighted to get it for nothing. The 
poor in the country do not perish for lack of medical aid, 
and even in the remotest villages, where no vast out-patient 
system offers to pauperise them, they do not seem to miss it. 
A truer, because a more personal charity helps those in ab¬ 
solute need, and the provident system is not at so low an 
ebb with working men. In London charity is done by 
deputy ; so secretaries and officials live out of what is sub¬ 
scribed for the poor, and those who are not poor avail 
themselves of the provision made, until, so habitual is the 
mass of out-patient relief that merchants and manufac¬ 
turers think it no shame to invest a few pounds in sub- 
criptions in order to provide their work-people with 
gratuitous medical relief. These abuses cry aloud for 
remedy. 
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FUNCTIONAL DISORDERS OF THE REPRO¬ 
DUCTIVE SYSTEM. 


There are some points in reference to the functional 
disorders of the reproductive system that are continually 
forcing themselves upon medical men, but which few prac¬ 
titioners care to investigate. Some of these have been 
freely discussed in this and other medical journals, but, 
unfortunately, such topics are apt to be neglected, and 
hence fall into the hands of those least qualified to discuss 
them. Hence the continual increase of a class of litera¬ 
ture that we cannot but condemn, and which finds its way 
into the hands of ignorant young men, who thus become 
the victims of quackery. These topics require most care¬ 
ful handling by highly qualified men, and yet the majority 
dislike to associate their names with them, and even able 
writers on diseases of the generative organs frequently 
omit the consideration of those functional disorders that 
possess a real existence and feed the charlatans. It is 
desirable, therefore, that such writers should supply the 
omission and thus prevent the subject from remaining in 
unqualified hands, and it is also well that medical journals 
have of late years directed attention to them. 

We have had by us for a long time a volume (a) by 
Dr. Campbell Black, of Glasgow, in which the topics we 
have alluded to are freely discussed, and which is, perhaps, 
the best work of reference respecting them for medical 
men. It is, of course, written for the Profession, and we 
hope it may not obtain any circulation among the public ; 
not because the book is dangerous in its teaching, on the 
contrary, we find it safer than many others. But the 
author is gifted with a vivid style, and appears to indulge 
a facility of writing that id apt to lead him into expres¬ 
sions and statements we should prefer to see suppressed. 
In fact, if Dr. Black’s book reaches a second edition, 
which it deserves to do, we hope be will entirely re-write 
it and rigidly exclude every phrase that is not necessary 
to his meaning, and change every one that be may admire. 
He could no doubt thus condense the book into half 
the compass, and he would make it appear to himself dull 
instead of light. This, however, would greatly increase 
its real value to professional men, for these topics are very 
delicate ones, and much as we admire fluency and elo¬ 
quence we would see them reserved for other occasions. 

Dr. Campbell Black’s name is known to our readers in 
connection with Medical Reform, and his powerful pen 
and forcible style were there at home, and did good ser¬ 
vice. We hope, therefore, he will understand and appre¬ 
ciate our wish to condense this new book, and make it dull, 
as he would call it, for then we think it would take a 
much higher place in the estimation of well-regulated 
minds. There are, indeed, passages which might provoke 
a cold critic to great severity, but we refrain, because we 


see in the work considerable merit. 

An admirable lesson is to be learned from a leading 
French physician who has lately written on some ima¬ 
ginary causes of sterility and impotence. Feeling the 
sentiment we have endeavoured to express Dr. Gueneau 
de Mussy baa written part of his article in Latin, and his 
contribution to the subject is printed in V Union Medicate, 
a journal of high repute. This course has provoked much 
comment in various countries, and is one we cordially 
approve. ___ 


(a) “On the Functional Diaeaaea Of the Renal. Urinary, and Repro¬ 
ductive Organs." By D. Campbell Black, M.D. London: J. audA. 
ChurchiU. 


Dr. Gueneau de Mussy employs the Latin language 
because the subject is such a delicate one, and has been 
shamefully abused by charlatans ; be desires to give his 
work a graver and more scientific character, and, besides 
this, the Latin language allows of more liberty of expression, 
covering as with a veil certain crudenesses of expression 
which the French language is unable to do. 

A medical article in Latin of modern days, when the 
language of Latium is scarcely studied in the schools, sur¬ 
prises us as much as the appearance of the first works pub¬ 
lished in the vernacular did in the 15th century. 

The French physician has desired to show, without say¬ 
ing it, that he is not merely a physician of the normal 
school, and has penetrated into the sanctuary of rhetoric 
in writing an article worthy of Martial and Petronius. 

The author says, however, that he has made use of the 
classic language in order not to give occasion to mere 
exciting reading to his readers, as if medical periodicals 
were written for schools of girls or monasteries. The 
article may be reduced to the following principal indica¬ 
tions :— 

If the uterine neck, when too large, is too near the 
orifice of the vulva (and then comes Latin as follows), 

“ fit ut in congressu membrum virile prominentem uterum 
transeat, et in caecum vaginae fundum semen vacu6 emit- 
tatur, et inutile stagnet.” To obviate these difficulties it 
is wise, he says, to advise, not like Chomel, “ congressum 
per menses,” but “ viro sna debitur ut non altius mem- 
brum suum in copulatione ducat, et in ipso ejaculatione 
moments telum, sicut de Parthis narratur, recedens 
ejiciat.” 

If there exist uterine retroversion with such mobility of 
the uterus that it cau easily be reduced to its normal 
position, “consilium dabitur ut mulier prono recumbat 
seu quadmpedum ritu congress us instituatur.’’ And then 
according to the case, “ variand® sunt positiones caan* 
tiam ut melius utriusque sexus genitalia congruat.” 

The author condemns as immoral and indelicate the intra¬ 
uterine injection of seminal fluid, but permits himself 
to advise u ipsum maritum digitum post coitum in vagi- 
nam immitere et ita receptum semen uteri osteo admo- 
vere.’’ The incision of the cervix does not meet with hi* 
approbation. In cases of uterine catarrh he advises re¬ 
course to well-known remedies, and he praises the good 
result obtained in one case by himself in which he had 
accidentally broken off a piece of nitrate of silver whilst 
cauterising the cervix uteri. 

As to relative or imaginary impotence, it may be occa¬ 
sioned by fear or by desire. In such cases the evil 
augments with every attempt. It is necessary to suspend 
attempts for a certain time and advise these unfortunate 
persons to employ the day in which “ vehementer incitati 
fortius valeant,” and to avoid M motus nimios et situ.3 
rautationes.” To effect this, “ melius erit ut uxoribus in 
latere recumbentibus se retroreum admoveant.” 

When, in consequence of juvenile excesses, “ fit ut fix 
paululum erectum membriuin, ipsum ante perfectum con¬ 
gressum semen ejiciat vel potius offundat,” it is right to 
advise marriage. And as to those husbands “cum 
cseteris mulieribus ardentes et vigentes, cum propriis 
uxoribus frigidi et invalidi,” morality authorises the 
administration of direct aphrodisiacs. Such are the ideas 
of Dr. Gueneau de Mussy on these difficult points; and 
he certainly has not exhausted the subject by any means. 
We think that the mode he has adopted of preventing his 
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ideas being canvassed by those who are not proper judges 
of them will recommend itself to the profession. It may 
be observed, however, that Latin is more generally under¬ 
stood by French than by English physicians. French is 
but a daughter of Latin, and is, therefore, very easily ac¬ 
quired, and not so easily forgotten. We need not, there¬ 
fore, press Latin on our writers, but we wish these topics 
may not be discussed except in strictly professional periodi¬ 
cals, or in works that cannot become popular. 

- 4 - 

THE ABUSE OF THE OUT-PATIENTS* DEPART¬ 
MENT OF METROPOLITAN HOSPITALS. 

The report of a sub-committee of the Westminster Hos¬ 
pital, appointed to inquire into the alleged abuses of this 
Charity, enters fully and ably into the question, and offers 
suggestions which deserve attention from those who take 
interest in its welfare. The inquiry originated in a com¬ 
plaint of the Assistant-Physicians of the Hospital, of the 
overcrowding, and increasing number of the out-patients, 
“so tfot it is impossible to give separate study to indi¬ 
vidual cases of illness, and in the majority of instances, the 
advice given is very imperfect, and the medicine very use¬ 
less.” 

The Committee proceed in a careful manner to investigate 
the complaint of the Assistant-Physicians and inquire into 
the practice of other hospitals ; and M The Report” con¬ 
cludes with suggestions for :— 

“The best means of applying if possible, in concert with 
such other institutions (hospitals and dispensaries) an 
effective remedy for ascertained abuses.” 

The first step thought necessary in this direction is a sys¬ 
tem of registration and sifting; and if “ this can be fairly 
carried into operation, it seems to be very nearly a self-act- 
iug process, and to do the work of elimination without con¬ 
tention.” In our experience this has been found to be at¬ 
tended by many difficulties, and open to a considerable 
amount of abuse and imposture. Possible failure seems 
to occur to the Committee, for it says :— 

The only difficulty that has been suggested lies in the ap¬ 
plication of a rule to exclude all who are able to pay for advice, 
either at the rate of charge usual among the medical practi¬ 
tioners of the district^ or the provident dispensaries. The 
mere receipt of a certain amount of wages or income is not 
always sufficient to determine the fact. Some even in the 
position of clerks, the superior and better paid class of ser¬ 
vants, or small shopkeepers may be in such distress or dif¬ 
ficulty—temporarily if not permanently—as to render them 
objects of charity. . This is said advisedly, and notwithstand¬ 
ing that improvidence may have had no small share in bring¬ 
ing them to this condition. Some from the long continuance,' 
and others from the grave nature of their maladies, need the 
highest medical or surgical skill, not to be obtained with any 
certainty, by persons in straitened circumstances, except at 
the London hospitals. Your Committee conceive that this 
difficulty is to be met in a spirit of charity, and that the sec¬ 
retary should be instructed to act accordingly, when doubtful 
cases are referred to him by the registrar. The governors, 
as a body, would undoubtedly rather prefer, if error be una¬ 
voidable in some cases, that it should be on the side of Cha¬ 
rity. The better to secure this end the annexed instructions 
(A) have been drawn up for the guidance of the Registrar and 
Secretary. 

It being understood that all casualties and accidents shall 
he admitted without question, and at all times as hitherto, 
there are in fact but two classes to be excluded in reference to 
worldly condition—those able to pay for the advice they re¬ 
quire, and those in receipt of parish relief; and these, as far 
«s possible the Committee think should be carefully elimi¬ 
nated. It is not a new rule that is neoded, however, to effect 
this, or the introduction of a novel element, so much as the 
fflore strict application of a principle laid down from the be¬ 
ginning by the founders of the hospital. 


Under these conditions, the doors being open to all eligible 
patients, the Committee believe that the governors will not 
hesitate to relinquish the exercise of any existing privilege or 
giving out-patients letters of recommendation. Admission, 
being in effect secured to all jit objects of charity , without any 
recomendation other than their need, there will no longer be 
any necessity for such letters, or any recommendation, to 
obtain the benefit of the best advice the charity can com¬ 
mand. 

To sum up; The measures required are three only 

1. The voluntary surrender of the privilege of giving out¬ 
patients' letters by governors and subscribers ; and for this 
purpose the general consent of these must be first asked and 
obtained. 

2. The exclusion of all who can afford to pay for medical 
advice and medicines-and all who are in receipt of parish 
reaef, and therefore already provided for by the institution of 
Poor-law dispensaries. For the better ordering of the ser¬ 
vice your Committeo recommend that the notice annexed in 
the Appendix B should be put up in some conspicuous place 
for all to read at the entrance of the hospital. 

3. The strict observance of the above rule by a registrar of 

out-patients, to be appointed by the house committee for 
that special duty, and to be held responsible for its faithful 
performance, with specific instructions as drawn in the 
appendix A. They would further recommend that the differ¬ 
ent coloured cards for men and women used at St. George s 
should be adopted, and the registering admission paper given 
to each patient should be modified in the way marked in the 
annex, No. C. . 

The exceptional cases already referred to—of persons m 
reduced circumstances who are in need of higher skill than 
their means will enable them to secure, and also a proportio¬ 
nally large number which are not fit cases for out-door relief, 
and cannot derive benefit from medicine or advice alone—should 
be specially considered by the attending medical officers, as 
the only competent authority to give any decision. 

It is believed that with these measures any arbitrary limita¬ 
tion of numbers as to new cases will be unnecessary, while 
the existence of three provident dispensaries in the surround¬ 
ing district will adequately supply the means (even to those of 
the working classes who are in receipt of inferior wages) of ob¬ 
taining advice and medicine in sickness. The small amount 
these require from their subscribers to secure prompt and 
continuous treatment from properly qualified medical men, 
with the additional advantage of attendance at their own 
homes when their cases are such as to make it necessary, is 
within the means of all but the absolutely destitute. The 
funds of the hospital will then no longer be misapplied by 
supplying relief to those who are not in need of charity. The 
medical staff will cease to be pressed beyond' their power to 
meet the demands made upon them, and enabled to give that 
care and attention to the cases which are essential. The quan¬ 
tity of advice applied for may be largely diminished, but the 
quality will be improved, to the manifest advantage of the pa¬ 
tients and the medical staff. 

The report is signed by Sir Rutherford Alcock, K.C.B., for¬ 
merly a hard-working member of the medical profession. 

-♦- 

gaits an tetni Tagirs. 


Hospital Sunday in Dublin. 

At the meeting of the council of fifty, appointed on 
Saturday (24th January), to carry out the necessary pre¬ 
liminaries for establishing an Hospital Sunday collection in 
Dublin, the Earl of Meath was called to the chair. 

On the motion of Sir Joseph Napier, seconded by the 
provost of Trinity College, the Earl of Meath was ap¬ 
pointed President and Treasurer, and Viscount Monck 
Vice-President. 

It was resolved, " That in consequence of Dr. Lyons 
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having intimated his desire to retire from the post of 
Honorary Secretary, that Dr. T. W. Grimshaw be requested 
to aocept the same.” 

And also determined, “ That inasmuch as the authori¬ 
ties who preside over the Mater Misericordim and St. 
Vincent Hospitals have written letters declining to be 
associated in any way whatever with the Hospital Sunday 
movement, these two institutions shall not be included in 
the lists of hospitals which are to receive a share of the 
annual collection. 9 

It was resolved, after some discussion, to adhere to the 
day originally named as “ Hospital Sunday ”—namely, the 
third Sunday in November. 


Registration in Ireland. 

The inefficiency of the Irish Registration System, arising, 
probably, from the niggardly payments to, and multi¬ 
farious duties imposed upon the registrars, is made mani¬ 
fest by the annual return of the Irish Registrar-General 
published a few days since. If the statistics of this return 
were relied on as being accurate, we should assume the 
birth rate of Dublin and Ireland to be very low. The 
birth rate of Dublin was 29 per 1,000 of the population, 
while that of London was 36, Edinburgh 33, and Glasgow 
as high as 40. There is not the least reason to believe 
that the births in Ireland are fewer than in English and 
Sootch districts similarly situated, but it appears obvious 
that the duty of registration in Ireland is carelessly per¬ 
formed, and is regarded by the medical officers upon whom 
it is forced as an unremunerative drudgery. 

The Pharmacy Bill for Ireland. 

We record elsewhere the proceedings of the Association 
of Licentiate Apothecaries in Ireland, which has held its 
first meeting last week in Belfast. The resolutions, which 
have been adopted with unanimity by the Association, 
make it abundantly evident that the proposal of the 
Apothecaries’ Company to raise up a second class of licen¬ 
tiates meet3 with a disapproval amongst their own alumni 
as unanimous as that which prevails amongst the medical 
profession. The Association, although its existence has 
been very brief, has already received the adhesion of one 
hundred and twenty licentiate apothecaries. The Asso¬ 
ciation has pronounced “ the indignation with which it 
has heard of the proposed changes, and in the interest of 
the public, earnestly deprecates and seriously resists any 
change by which the standard of pharmaceutical educa¬ 
tion would be lowered.” The opinion was forcibly ex¬ 
pressed, that the diploma of the Apothecaries’ Company 
should qualify in pharmacy only, and not aim at qualifying 
its holder to practise as a physician, and it was said that 
the curriculum of the Hall ought to be modified accor¬ 
dingly. 


Acute Thyroiditis. 

Cases of acute thyroiditis, or, as some have termed 
them, acute bronchocele, are sufficiently rare to justify 
ns in giving the following, that have been published 
under these terms respectively:— 

I. The Lyon Midical published an abstract of a paper 
read by M. Laure before the Soci4t6 des Sciences Mddicales, 
relative to a case of this unusual affection. On the 16th ot 
December, 1872, a woman, set 34, and multiparous, was 
confined of a healthy child. On the following day it was 


observed that the pulse was 124 ; the skin warm; thirst; 
respiration quickened ; but without any local affection 
being apparent. From that time the patient became weak, 
her position in bed was that of dorsal decubitus, the 
tongue dry, abdomen soft, with out pain on pressure, the 
aspect very anaemic, the labour having been followed by 
much discharge. It was considered that the attack was 
one of typhus fever, but on the 25th the sister on duty 
observed that during the nig^t she had suffered from 
paroxysms of dyspnoea, and that the circumference of her 
neck appeared to have increased. On examination M. 
Laure detected enlargement of the thyroid body, especially 
its right lobe, the organ being hard and painful on pressure ; 
there was much difficulty of breathing, requiring the 
patient to sit up in bed, and the voice was impaired. 

11 was then apparent that the case was one of acute 
thyroditis. Fifteen leeches were applied, and four hours 
afterwards tracheotomy was discussed. Unfortunately, it 
was not performed at the time. M. Laure instructed the 
sister to communicate with him in the event of any increase 
in the symptsms, and in the meantime relief had followed 
the treatment adopted. At four o’clock a.m., however, 
after having spent a tolerably quiet night, she was sud¬ 
denly seized with dyspnoea, and died in two or three 
minutes, before the interne could be called. The post¬ 
mortem examination only extended to the affected organs. 
The enveloping aponeurosis of the gland was intact; the 
trachea was flattened and contracted in its diameter, so as 
hardly to admit a quill. The inflammation was confined 
to the thyroid body, the interior of which, on a section 
being made, presented here and there colloid degeneration, 
and although suppuration had not taken place in the form 
of a distinct abscess, globules of pus presented themselves 
in the inflamed glandular tissue. 

M. Laure had eleven years previously seen an analogous 
case, but iu it the affection had not been aggravated by 
the puerperal state. It occurred in a young woman, and 
was attributed to exposure to cold during one of her 
monthly periods, the suppression of the catamenia, which 
immediately took place, being followed by acute inflam¬ 
mation of the thyroid gland. A single application of 
leeches caused the affection to disappear. 

II. In the Archiv. der Heilkunde , vol. xiv., No. 6, Ludwig 
(of Pontresina) describes the case of a gentleman who, 
after suffering from violent paroxysms of cough for some 
days, was suddenly seized with a spelling on the front 
of the neck, which impeded respiration. There was 
found to be an elastic swelling extending downwards 
from four centimetres below the middle of the thyroid 
cartilage nearly to the sternum, and to the sterno-mastoid 
muscle on each side. Iu the course of a few hours it 
increased to the size of a child’s head; the dyspnoei 
became more intense, and deglutition was difficult 
There was no pulsation in the tumour. Soon, however, 
it began to diminish ; and the next day it had entirely 
disappeared. Ludwig regards the case as one of acute 
hypermmia of the thyroid body, but cannot assign a 
cause. 

The late Dr. Butler of Philadelphia. 

The last number of the Philadelphia Medical and 
Surgical Reporter contains an elaborate obituary notice 
of this indefatigable physician, whose untimely death offers 
another sad illustration of overwork and premature decay. 
It is not our custom to chronicle the decease of physicians 
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on the other side of the Atlantic, but we feel that the life 
o/ so laborious a contemporary ought not to pass without 
a word from us. The deceased was editor and proprietor 
of the above journal, th e A merican Half- Yearly A bstract of 
the Medical Sciences, and other publications, and during the 
past three years he has been engaged with the laborious 
task of compiling and editing a Medical Register and 
Directory of the United States. It apppears at first sight 
almost incredible that a country like America should not 
possess a record of its medical profession. The magnitude 
of the work, however, is to our minds quite sufficient to 
deter any ordinary man from the attempt. When we con¬ 
sider that there are between 70,000 and 80,000 members 
of all shades and grades, scattered throughout such vast 
tracts of country, where only semi-civilization ofttimes 
exists, and the postal arrangements, if there be any, are 
necessarily of a very primitive character—where also 
education has in the past been so sadly neglected and 
diplomas easily obtained even by those unable to read and 
write—the difficulties, we repeat, were sufficient to deter the 
most enterprising. Still, Dr. Butler was not faint-hearted, 
he worked away at his Herculean task until death relieved 
him, at the age of 50, of labours which hai cost a small 
fortane and a useful life. We understand that Dr. Brinton 
will cany on the literary works commenced by Dr. Butler, 
and that the publishers for Europe of the American Medical 
Directory , Messrs. Baillifcre, Tindall, and Cox, expect the 
work, delayed by the illness, and now the death, of its 
editor, in the early spring. 


Medical Benevolent Fund. 

Dn. Stewart writes to inform us that at the annual 
general meeting of the British Medical Benevolent Fund, 
held a few days ago, a unanimous vote of thanks was 
passed in acknowledgment of the interest we have from 
time to time evinced for this Fund in the advocacy of its 
claims in the columns of this journal. It is a pleasure to 
give any assistance in such a good cause, and we shall con¬ 
tinue to urge its claims, and for that purpose we are 
always glad to receive information of its progress. 


what subjects shall occupy their own columns. Pub¬ 
lishers may be left to send their books to what journals 
they please ; while as to the righteous indignation of our 
highly sensitive and interested censor, his opinions would 
be entitled to* more respect did be confine his own criti¬ 
cisms and notices of tl new inventions ’’ to matters of pro¬ 
fessional interest, and not so manifestly adapt them to suit 
the views of those who occupy his advertising columns. 

Medical Representation. 

A most influential deputation has waited on Dr. Lyons, 
of Merrion Square, asking him to allow himself to be 
nominated for Dublin, Sir D. Corrigan having retired. 
His decision is not yet known, the only cause of his hesi¬ 
tancy being an unwillingness to divide the interests of the 
Liberal party. Dr. Lyons is most popular with the pro¬ 
fession, as evidenced by his election to the Presidency of 
the Pathological Society and the Vice-Presidency of the 
College of Physicians. 

The Frith Memorial. 

At a reoent meeting of the subscribers it was agreed to 
erect a stained glass window in Nenagh Church to the 
memory of the late Dr. Frith. 


Kilmeaden Dispensary. 

At a meeting of the Committee, thirteen members 
present, Dr. Redmond, eldest son of Aid. Redmond, 
Waterford News , was unanimously elected Medical Officer 
to the Kilmeaden Dispensary. The vacancy was created 
by the retirement of Dr. Thomas De Rinzy, who is going 
to England, and to whom a cordial vote of thanks was 
unanimously passed. 

Sudden Death of Dr. James, of Kilkenny. 

The Kilkenny Moderator of Wednesday announces the 
sudden death of the above truly respectable gentleman, 
who was held in the highest regard by rich and poor. The 
immediate cause of death was heart disease, under which 
he laboured for some time. 


Professional Works and Lay Criticism. 

The editor of the Journal of the British Medical Asso¬ 
ciation is riding his hobby so fast that he appears to have 
lost sight of the well-known fact that almost every estab¬ 
lished periodical has on its editorial staff, at least one 
member of the profession selected for his acknowledged 
talent, whose special province it is to write upon subjects 
connected with hygiene, medicine, and surgery. It would 
be small praise to say these gentlemen do not yield the 
palm to any, even to the representatives of the profes¬ 
sional journals. Their criticisms are notoriously more 
impartial, their honour as unimpeachable, their ability as 
unquestionable as that of our contemporary. In fact, we 
know the Times and Athenceum are as superior in their 
critical as in eveiy other department to the effusions of 
the Association’s organ. We see no reason why a work by 
Dr. Parke on Public Health should not be reviewed in 
the Uy press with as much propriety as in the columns of 
a medical journal. Some works are addressed exclusively 
to the profession, and are necessarily not of a character 
adapted for notice in a general newspaper ; the editors of 
valuable literary periodicals may be supposed to know 
their own business and require no instruction as to 


Cholera in Munich. 

Galignani states that during Sunday night there were 
at Munich seventeen cases of cholera and fifteen deaths. 
The total number since the reappearance of the malady 
(on November 15th) is 2,138 cases, and 988 deaths. The 
suburbs are not included in this list. 


The Death of Livingstone. 

We last week gave the short telegram received from 
Aden of the reported death of Dr. Livingstone, and since 
then further information has been received, and we fear 
there can be now no doubt of the truth of the sad intelli¬ 
gence, as a further telegram, dated Unyanyembe, Ootober 
20, says he died of dysentery after a fortnight's illness, 
shortly after leaving Lake Bemba for eastward. He had 
attempted to cross the lake from the north, and failing in 
this had doubled back and rounded the lake, crossing the 
Cbarabize and the other rivers flowing from it; had then 
crossed the Lu&pula, and died in Lobisa, after having 
crossed a marshy country with the water for three hours at 
a time above the waist Ten of his men had died, and 
the remainder, consisting of seventy-nine men, were march- 
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ing to Unyanyembe. They had disembowelled the body 
and had filled it with salt, and had put brandy into the 
mouth to preserve it. His servant, Churaas, went on 
ahead to procure provisions, as the party was destitute, 
and gave intelligence to Cameron, who expected the body 
in a few days. Cameron and his party had suffered greatly 
from fever and ophthalmia, but hoped to push on to Ujiji. 
Livingstone’s body may be expected at Zanzibar in 
February. 

David Livingstone was the son of poor parents ; his 
father, Neil Livingstone, kept a small tea-dealer’s shop in 
the neighbourhood of Hamilton, Lanarkshire. He was 
deacon of an independent chapel in the place, and died 
in the early part of 1856. David was born at Ea3t Kil¬ 
bride, in Lanarkshire, in the year 1816, and spent his early 
life in the cotton mills in the neighbourhood of Glasgow. 
It was while working at the Blantyre Mills, and attending 
the evening school of the place that he imbibed an early 
taste for classical literature. His religious feeling, how¬ 
ever, gradually drew him towards missionary work, and he 
felt an intense longing to become “ a pioneer of Christianity 
in China.” To qualifying himself more fully for the work 
he first set to work to perfect his medical knowledge, and 
at nineteen he obtained leave to attend the medical classes 
in Glasgow University. His reading was carried on while 
he still worked in the factory, and amongst the roar of 
machinery. Having completed his course, he became a 
Licentiate of the Faculty of Physicians and Surgeons in 
1838, and soon after came to London to offer his services 
to the London Missionary Society. Finding that he would 
have to remain in London for some time, he entered himself 
as a student, in November, 1840, at the Charing Cross Hos¬ 
pital, with the view of obtaining the diploma of the Royal 
College of Surgeons of England. He also studied eye surgery 
at the Royal Westminster Ophthalmic Hospital, under the 
late Mr. Guthrie. Before many months he was on his way 
to Africa, and landed at Port Natal, where he met with the 
Rev. Robert Moffat, whose daughter subsequently became 
his wife, and a faithful and zealous sharer of his toils and 
travels. In his first attempts to follow the Zambesi from 
itt mouth to the Indian Ocean it is calculated that Living¬ 
stone must have passed over no less than 11,000 miles of 
land, for the most part untrodden and untraversed by any 
European. It will be long before we look upon his like 
again. 

The Proposed Pharmacy Bill for Ireland. 

On Friday evening, January 23rd, 1874, a meeting of 
members of the Association of Licentiate Apothecaries of 
Ireland was held in Donegall Place, Belfast, Prof. Hodges 
in the chair. 

The Hon. Secretary stated, that in reply to the circulars 
he had sent to licentiates throughout Ireland he had re¬ 
ceived replies from about 120 gentlemen up to the present 
signifying their desire to become members of the Asso¬ 
ciation. 

A general discussion then followed, wherein it was agreed 
that it was a matter for surprise os well as regret that the 
body which was bound to protect their interests should 
now meditate the legalising of a measure which would be 
most injurious to its licentiates as well as to the public at 
large. 

It was also admitted that the diploma of the Apothe¬ 
caries’ Hall in Ireland should qualify in pharmacy only, 
and not to enable to practise as a physician, and that the 


curriculum of study should be modified accordingly in the 
future. 

The following resolutions were unanimously adopted 

1. “ That this meeting expresses the regret and indigna¬ 

tion with which it has heard of the changes proposed 
to be effected by the Pharmacy Bill, about to be in¬ 
troduced by the Apothecaries’ Hall of Ireland, and 
in the interests of the public earnestly deprecates and 
seriously resists any change by which the standard of 
pharmaceutical education would be lowered in this 
country.” 

Proposed by Mr. Grattan, seconded by Dr. Aickin— 

2. u That a copy of these resolutions be sent to the Chief 

Secretary for Ireland, the different medical corpora¬ 
tions, and all others interested in scientific and phar¬ 
maceutical education in Ireland.” 

Proposed by Dr..Wheeler, seconded by Dr. Gribbin— 

3. “ That a deputation, consisting of Mr. Pring, Dr. Ball, 

and Alderman Whitaker, with power to add to their 
number, proceed to Dublin during the coming week 
to confer with the members of the Association there, 
and with them to carry out the objects for which the 
Association wa 3 formed, especially by opposition to 
the Pharmacy Bill.” 

Subscriptions, therefore, will be thankfully received by 
the Treasurer, Dr. Ball, 21 Donegall Place, Belfast 
Dr. Stewart having been moved to the second chair, 
the best thanks of the meeting were tendered to Prof. 
Hodges for presiding. 

Dr. Hodges then replied, expressing the pleasure it 
afforded him to act as chairman, and suggesting 'the pos¬ 
sibility of promoting scientific and pharmaceutical know¬ 
ledge through the instrumentality of the Association. 


“The American Journal of Obstetrica” 

The four quarterly parts which form the volume of this 
journal for the past’ year are before us. They contain 
much original and valuable matter, as well as abstracts 
from British and foreign periodicals, reviews, notices of 
books, &c. 

The journal, as its title indicates, and as is known to many 
of our readers, is devoted exclusively to obstetrics, gyneco¬ 
logy, and the diseases of children. 

One of the most interesting articles is that from the pen 
of Dr. J. Byrne, Professor of Uterine Surgery to the Long 
Island Medical College, on “The Electric Cautery in 
Uterine Surgery,” Judging from the results of his expe¬ 
rience as detailed in the paper referred to, we are of opinion 
that great advantage is to be derived from the use of the 
electric cautery in many cases of uterine disease demand¬ 
ing surgical interference. We fear, however, the author 
would carry the practice he advocates to a dangerous 
length. W e think that the cauterisation of the interior of 
the uterus by means of the galvanic cauteriser would be a 
hazardous, and therefore unjustifiable, proceeding. No 
analogy can be instituted between its effects and tbose 
known to follow the application of strong caustics, such as 
the fuming nitric acid when applied to the uterine cavity, 
because the effects of the latter are limited by the rapid 
weakening of the caustic by its contact with the uterine 
walls, and its admixture with the secretions ; while tbose 
which may be produced by the cautery can hardly be 
measured, for, the cauteriser being introduced cM t and 
heated subsequently by means of the electric current, it 
may obviously produce effects far beyond our intention. 
The degree of heat produced must be a mere matter of sur¬ 
mise. In one case, where the apparatus is in good order 
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and the secretion ftpm the interior of the uterus of limited 
amount, the cauteriser will be red hot iu a much shorter 
time than in another, where a copious uterine catarrh 
exists; but we agree with the writer, “ that with regard 
to the value of the galvano-cautery as a means of excising 
epitheliomatous outgrowths from the uterus, sufficient 
clinical material has been presented to demonstrate its 
great superiority over every other means at our command.” 

A case of great interest, detailed by Dr. Ingram before 
the Obstetrical Society of Philadelphia, is published in the 
Majnumber. A large, solid tumour was detected “ reach¬ 
ing about three inches above the pubes in the median line.” 
The uterus was situated anterior to the tumour ; but the 
attempt to pass the sound caused such pain that the uterus 
was not measured. This patient was also the subject of 
ascites, for which she was tapped, after which operation 
she died of peritonitis. On a post-mortem examination, the 
right ovary was found “ to have disappeared, and its place 
occupied by a fibroid tumour larger than a foetal head at 
term. This tumour did not involve the walls of the uterus, 
bat was connected so closely with it by firm adhesions, 
that at first sight it was difficult to decide whether it was 
of ovarian or uterine origin. A closer examination, how¬ 
ever, revealed the fact that it was ovarian.” We regret 
that the appearances exhibited in*this case were not more 
clearly detailed, for that a “ fibroid tumour ” should be of 
“ovarian origin” seems doubtful. 

Dr. Dawson, of New York, calls the attention of the 
profession to the value of quinine in the treatment of 
hooping-cough. He prescribes to children under three 
years old a mixture containing from five to eight grains of 
<(ainme, for older children ten to twelve grains, in each 
ounce of water, acid sufficient to dissolve being added. 
The following are his rules :—1. Give of this a teaspoonful 
every hour. 2. Nothing is to be given to wash out the 
mouth or to destroy the taste. 3. Continue to give it, 
notwithstanding that the first dose vomits. 


The Adulteration Act. 

The remarks which appeared in our last under the head¬ 
ing “analysts and the Adulteration Act,” coupled with 
some recent prosecutions, have had the effect of drawing 
the attention of manufacturers and others engaged in the 
food supply to the working of this Act, and the injustice 
so often inflicted upon innocent persons by the anomalous 
nature of some of its provisions. For instance, one clause 
-and a very important clause this is—specifies, that any 
admixture shall be deemed an adulteration, and shall be 
labelled as such before the article be sold to the public. 
This is quite right so far as it goes, but it stops short at 
the most vital point. It allows one to adulterate an 
article to the extent of 90 per cent, if he chooses, and sell 
it as “an admixture ” without being liable to prosecution 
for fraud, whilst another who desires to act honestly, and 
who simply adds, 6ay 5 per cent, of a foreign body, with a 
view to improve the manufactured article, must also sell it 
« u an admixture,” arid place himself upon the same level 
aa the fraudulent tradesman. We were most sensibly im¬ 
pressed with this fact when, upon receiving last week an 
invitation from Messrs. Keen, Robinson, and Belville, to 
witness the manufacture of mustard, we made ourselves 
folly acquainted with the bearing of the Act upon 
articles of this kind. It is well known that, next to salt 
uA sugar, which are almost too cheap to make adulteration 
W, mustard is the condiment of all others which comes 


in for the greatest general consumption ; and as more 
than any other it takes a place in medical treatment, 
purity of manufacture is of the utmost importance. We 
there saw to demonstration that mustard can bp adul¬ 
terated to an enormous extent if the Manufacturer be so 
disposed, and the public be none the wiser ; or the pure 
article supplied with a very slight admixture, and none 
but an expert would know the differsnce. Thus, we observe 
that two manufacturers can aud do supply the publio with 
“ an admixture ” in compliance with the Act, both charging 
the same price to the retailer ; one swindles the public to 
an enormous extent, whilst the other receives but a legiti¬ 
mate profit. No one will accuse us of obstructing an Act 
which, shorn of these anomalies, is capable of so much 
good, for no journal has more persistently upheld the right 
and necessity of Government interference in trade frauds, 
but we do insist that such a clause as the one cited should 
not be allowed to remain a premium for profitable adul¬ 
teration, a loop-hole by which the dishonest may make a 
fortune at the expense of the honest manufacturer and the 
public. It is an iniquity to place firms of such irreproach¬ 
able character as Messrs. Keen, Messrs. Colman, and one 
or two others upon a footing with those whom our recent 
Analytical Reports proved to be capable of any extent of 
adulteration. 

What can be easier to amend this clause than by com¬ 
pelling manufacturers to state the exact amount of adul¬ 
teration upon the article sold ? We are aware that some 
would cry out against it; but the honest manufacturer and 
the public would be the gainers, and we have no right to 
legislate for the profit of rognes. 

Here is another instance in confirmation of our viewx. 

A memorial has this week been addressed to Mr. 
Gladstone by the wholesale tea trade of London, with 
a view of preventing adulterated tea being sold in or 
imported into this country, as being a great discredit to 
the trade, and most injurious to all engaged in it. The 
memorialists submit that a much more precise definition 
is required in the Act as to what constitutes “ adultera¬ 
tion,” seeing that few articles of food cari be prepared 
totally unmixed with foreign yet harmless substances, and 
it is the more difficult to prevent this in tea, owing to the 
mode of its preparation in China. They therefore suggest 
that every chop or parcel of tea imported should be 
sampled by the Dock Company, and a portion of it sent 
to the sanitary inspector for analysis ; that no parcel 
should be allowed to be entered for " home consumption ” 
until the inspector has certified that it is fit for food, and 
not adulterated within the meaning of the Act. They 
believe that by this simple and inexpensive mode the 
public would be most effectually protected, as all adul¬ 
terated tea on its arrival in bulk would be detected and 
refused admission for consumption. 

We hope the suggestion of the tea merchants will be 
carried out simultaneously with ours. 

There will be no opposition to the re-election of Mr. 
Lowe for the University of London. 

Sir Dominic Corrigan, M.D., will not seek re-election 
for the City of Dublin. 

Dr. Lyon Playfair has been re-elected without oppo¬ 
sition as representative of the Universities of Edinburgh 
and St. Andrews. 
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Hydrophobia is reported to have an epidemic Btage at 
Macclesfield. 

On Monday last Prof. Erasmus Wilson, F.R.S., com¬ 
menced a course of six lectures “ On Dermatology ” at 
the Royal College of Surgeons of England. 


On his retirement from the post of Assistant-Medical 
Officer at the Kent County Lunatic Asylum, Mr. David 
Hughes was presented by the staff and servants of the 
institution with a handsome silver claret-jug, as a mark of 
their esteem and regard. 


At the last meeting of the Kanturk Board of Guar¬ 
dians, an increase of £30 per annum was granted to Dr. 
O’Leary, Medical Officer of the Milford Dispensary dis¬ 
trict. The voting was thirteen for the motion, and eleven 
against it. 


A case of small-pox of a malignant type was reported 
to the Carlow poor-law Board by Dr. McDowell their 
medical officer. The disease in this instance appears to 
have been imported direct from England, the patient hav¬ 
ing recently arrived from the mining district of Durham. 

The prospectus has reached us of the Archives of Elec- 
trology and Neurology which is to be edited by Dr. Geo. 
M. Beard, of New York. This new journal will be de¬ 
voted to the special departments of electricity, in its rela¬ 
tions to medicine and diseases of the nervous system. 

Dr. Cameron, the Public Analyst for the City of 
Dublin, has tested the drinking water of the city of Kil¬ 
kenny, and be finds that, out of the twenty specimens sub¬ 
mitted to him, there is only one which could be regarded 
as fit for supplying a large town, for though the greater 
portion of the water is free from sewage pollution, it is 
quite too hard to be used for cooking and washing. 


The saphena vein, of which we heard so much from the 
evidence of Sir Wm. Fergussou and Mr. Barnard Holt 
when they were called upon to give evidence in the Tich- 
bome case some months since was only incidentally 
touched upon by Mr. Hawkins in his address to the jury, 
just concluded. It was thought by many that this point 
of the evidence would have received more than a passing 
allusion. 

-»-■■■ ■■ 

^iterate. 


MIND AND BODY: THE THEORIES OF THEIR 
RELATION (a). 

In the modern school of psychology no one is held in 
higher estimation, than the author oF“ Mind and Body.” 
In a neat volume of 196 pages, Professor Bain presents us 
with a concisely written and valuable analysis of mental 
phenomena studied by the light of an advanced physiology, 
and while he supports his theories with consummate 
ability, he states his propositions with a lucidity and 
logical acumen that is very convincing. The volume, we 
should say, is one of a series of “ International Scientific 
Works,’* which Messrs. King are publishing periodically, 


(a) “Mid sod Body: the Theories of Their Relation.” By Alex¬ 
ander Bai", LL.D , Ac. Lor Ion: Henry 8. King and Co. 


and is an excellent example of a method of rendering a 
somewhat abstruse subject attractive and intelligible for 
popular reading. The book is divided into seven chapters, 
the first of which puts the question, ** What has mind to do 
with brain substance white and grey ?” The answer, there 
is no example of two agents so closely united as mind and 
body without some mental interference and adaptations. 
The mind has always been regarded as exercising the office 
of master, or motive power, while the body, with its cranks 
and wheels, is simply its slave. A perfect acquaintance 
with brain functions tends to improve our knowledge of 
mental workings. 

Professor Bain adduces facts to prove that the connection 
of mind and body “is not occasional or partial, but 
thorough-going and complete.’* This will be seen on a 
careful study of the organs of sense and motion, and 
their connection with and dependence upon the nervous 
system, “In the smile of joy, the puckered features in 
pain, the stare of astonishment, the quivering of fear, the 
tones and glance of tenderness, the frown of anger, are 
united in seemingly inseparable association with the states 
of feeling that they indicate.” Or as Darwin puts it “ all 
our emotions are so closely connected with their expression, 
that they hardly exist if the body remains passive.” A 
second class of proofs of the ultimate connection between 
mind and body is furnished by the effects of bodily changes 
on mental states, and vice versa. As an example, we notice 
the important dependence of feelings and moods upon 
hunger, fatigue and rest, cold and warmth, bodily injuries, 
disease, sleep, Ac., in short, the bodily routine of daily life 
is but the counterpart of the mental A man in health 
rises from a good night’s sleep with a flush of spirits and 
energy ; his first meal confirms and re-enforces this state, aud 
the mental powers are at their maximum. The memory rises 
and falls wit a the bodily conditions, as may be readily exempli¬ 
fied—strikingly so in the case of the late Sir Henry Holland, 
who, in the course of a single day, descended two deep mines in 
the Hartz Mountains, remaining some hoars in each. “In the 
second mine he was so exhausted with inanition and fatigu”, 
that his memory utterly failed him ; he could not recollect a 
single word of German. The power came back after taking food 
ana wine.’* The influence of mental changes upon t’;e body 
is supported by an equal force of testimony. Fear paralyses 
digestion ; protracted and severe mental labour briugs on 
disease of the bodily organs. Beyond all question, the brain 
as a whole is indispensable to thought, feeling, and volition. 
This is seen in the effects produced by a simple blow on the 
head, which suspends for a time the power of consciousness 
and thought; if more severe, may permanently injure the 
faculties, or may remedy a derangement. A blow on the head, 
remarkable as it may appear, has been known to cure idiotcy 
The healthy action of tne brain depends upon an active and 
healthy blood supply. Any deficiency in the circulation is 
associated with feeble manifestations of mind. Hence the 
brain of a man, although not more than one fortieth part of 
the weight of the body, receives about one fifth of the mass of 
the blood, and by far the largest part of this goes to the thin 
layer of grey matter, to the outer layer of the brain, and certain 
small ganglionic centres at its bate. The blood serves two 
chief purposes: first, from its nutritive materials nerve-sub- 
stance is formed, and potential energy is stored up ; secondly, 
its oxygen, by entering into new combinations with this 
formed nerve-substance, converts potential into actual nerve 
force. The relation existing between the two structures of 
the brain, the white and the grey, or cellular, are in some res¬ 
pects comparable to that which exists between the conducting 
wires of tne telegraph and the signalling instrument at the 
stations. The immense multiplication of neivous threads ami 
elements in the brain and nerves may also be likened to, an l 
greatly exceed the net-work of wires distributed throughout 
the earth. Estimates have been made of the number of 
fibres in individual nerves. The third cerebral, the common 
motor of the eye, has, it is calculated, as many as fifteen 
thousand fibres. In the larger nerves, as the optic, the 
number must be very great, probably not less than one hun¬ 
dred thousand; while the number of fibres making up the 
white substance of the brain must be counted by hundreds of 
millions. In this enormous multiplication of independent 
nerve-elements we seem to hare a suitable provision for tlio 
vast number of communications needed in the ordinary actions 
of human beings. 

Nerve force closely resembles electricity in its mode of 
transmission, and like galvanic electricity, depends upon 
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chemical change for its necessary activity. Its plan of com¬ 
munication differs, inasmuch as it is not sent by a direct route 
from one spot to another, but it starts from a nervous centre ; 
that is, “ every nerve fibre rising from the surface of the body, 
or from the eye or the ear, goes first of all to the spinal cord 
or to a localised part of the brain ; and any influence exerted 
on the movements by stimulating these fibres passes out from 
some nervous centre. Every commnnicntion is in this way, 
centwliaed, and in consequence there is great economy of the 
conducting machinery, bnt also an avoidance of conflicting 
messages.' 1 The rapidity with which a thought travels is 
?lo* compared with electricity. “The time occupied by a 
sensation and subsequent volition has been measured in cir¬ 
cumstances where there were no conflicting impulses. About 
ninety feet per second is the calculation nude by M. Da 
IbU Kaymona. For example, a whale, ninety feet long, struck 
in the tail by a harpoon, one second is the time occupied in 
transmitting the impression to the brain, a fraction of a 
second in traversing the brain, and a full second in returning 
the motor impulse, so that the boat would have upwards of 
two seconds for escaping the danger. ” Seldom, however, do 
vt think so rapidly as the nerve force can move ; the reason 
is that we have so often to balance opposing considerations, 
“ in other words, opposing streams of nervous influence come 
together, and keep one another in suspense for a longer or 
shorter time. 11 

“The special modes of our sensations show many carious 
correspondences of the physic il and mental. Let us reflect 
upon the ordinary experience of disease, into which mental 
symptoms enter as a regular concomitant When any 
derangement operates upon the brain directly or indirectly, tho 
phjsician looks foindefinite corresponding mental symptoms.” 
As an instance, note the mental symptoms of typhus fever, 
►uomed np in the phrases, “ febrile oppression.” The mind 
is completely at the meroy of the bodily condition, there is no 
tnce of separate, independent, self-supporting, spiritual agent, 
rising above the fluctuation of the corporeal frame. The 
medical practitioner rightly assumes that to every mental 
change there corresponds & physical change, and he is also 
right in believing “that for every mental shock, every 
awakening of consciousness, every mental transition, there 
most be a concomitant nervous shock ; and as the one is more 
or less intense, so must be the other.” And Professor B.iin’s 
observations lead to the belief that the multiplicity of cells 
aod nerves is more than equal to all the demands made upon 
them by the mental operations. Donbtless there is a limit 
to acquisition, and there is a point at which the brain arrives 
when it will no longer receive anything new without losing 
much of the old. 

Altnongh in man, at one time, the cerebrum superimposed 
upon the spinal cord and sensory ganglia, was looked upon as 
the instrament of intelligence, it can no longer be regarded 
at the centre of sensation and of all nervous power. It is 
known that the cerebrum of a bird may be entirely removed, 
diced away without destroying its power of receiving sense 
impressions, and of performing co-respondent movements. Pro¬ 
fessor Perrier has more recently shown that the application of 
Fandic electricity to the corpora striata, calls forth movements 
in nearly all the muscles of the body ; the flexors predomi¬ 
nating over the extensors, while a like stimulation applied to 
the corpora qnadrigemina, calls forth a violent action of the 
extensor muscles. More remarkable still is the control 
exercised by the cerebellum over the movements of the eye¬ 
rie. Irritation of the nates causes extreme dilatation of 
the pupil.*, while the optic thalami exercise no motor function. 
It appears too, that the balancing movemeuts of the body are 
rtlatod to the cerebellar ocnlo-motor centre organ. The ap¬ 
plication of the electrodes to particular convolutions, or to & 
part of a convolution calls forth co-ordinating movements of par¬ 
ticular groups of muscles, such as in an animal in possession 
of its tenses would be regarded as expressions of ideas and 
emotions, so that if the middle external convolution is excited, 
movements of the eye-lids, face, and eyes immediately take 
place; while the inferior convolution and the sylvian pro- 
dace corresponding movements of the angle of the mouth, 
as depressors of jaw and tongue. In this way Professor 
Ferrier has been able to obtain certain indications of the situa¬ 
tion of the centres of the special senses, sight, hearing, and 
>melL One of the most remarkable conclusions to which 
la has been brought by his experiments, is, that the region 
which governs the movements of the month and tongue in 

and dogs is the horaologue of what is knowa as Broca’s 


convolution in man, namely, the posterior part of the inferior 
frontal. 

In other experiments directed to the study of the pheno¬ 
mena of epilepsy, it has been found that the application of 
the electrodes (the animal being under the influence of chloro¬ 
form) to parts of the cortical layer at a distance from each 
other excites general convulsions exactly corresponding in 
character to those of epilepsy. He farther deduces from 
the phenomena of aphasia, morbid loss of memory, and 
power of utterance of words, that the memory of words is 
sitoated in that part of the brain which governs the move¬ 
ments of articulation, and although hia experiments show that 
the brain is symmetrical, that the corresponding part of each 
hemisphere produces exactly the same effect on opposite sides 
of the brain, yet in aphasia the action is unilateral and crossed, 
only the memory of words is lost, »nd cannot be laid hold 
of at a particular moment when requiud to express ideas and 
words. We are curious to see what use Professor Bain will 
hereafter make of the highly valuable series of phenomena 
elicited by Professor Ferrier, and in what waj he will employ 
them to modify, change and extend many tf the theories 
discussed with so much ability in “ Mind and Boty/’ la the 
chapter on the law of “relativity,” a law which applies to 
both feeling and thought, it wonld almost appear that he 
has arrived at some distinct notion in his own mind of the 
localisation of the facnlties, although when treating %[ the 
“ law of diffusion,” it is apparent that he has come to no-r er y 
definite conclusion on this important point, for he writt*, 
“ when an impression is accompanied with feeling, the aroused 
currents diffuse themselves freely over the brain, leading 
to a general agitation of the moving organs, as well as 
affecting the viscera.” A little farther on, again, he ex« 
plains, that “it is not meant that every fibre and cell can 
be affected at one moment, but that a spreading wave is pro¬ 
duced, sufficient to agitate the body at large. Yet, to all 
intents and purposes, there is a division of nervous actions 
into unconscious and conscious, which is illustrative of the 
law of diffusion.” The reflex actions, as they are termed, 
Professor Bain observes “are known to be stimulated through 
the spinal cord, and its immediate continuations at the base 
of the brain, they do not involve tho cerebral mass.” 

Want of space forbids following the author further into 
this fascinating branch of inquiry; there cannot, however, be 
a doubt that the deeply iuteresting experiments, so lately 
performed by Professor Ferrier will lead to a more accurate 
acquaintance with cerebral physiology, and mast exert its 
influence upon the philosophic mind of oar author when 
engaged as he shortly will be, in preparing a second edition 
of this instructive volume on “ Mind and Body.” 

- * - 

Jmeigti HfeMal gitatwre. 

MODE OF ACTION OF IODINE AND ITS 
PREPARATIONS. 

Bv M. See (VAbeiUe MSdicale). 

Translated by A. Vickery. 

(Continued from page 580, Vol. XVl. t New Series.) 

Without departing from our subject of iodised baths, 
we may add some words respecting fomentations, which are 
often employed in order to make a medicament penetrate into 
the tissues. These medicaments are very various; among 
them we find tincture of iodiue, also laudanum, belladonna, 
&c. The same as with frictions of iodised ointment, we 
find that a real result is sometimes obtained, at others 
nothing at all; and as with frictions, these differences are 
according to the state of the skin. If this is thoroughly 
softened, well and easily impregnated, absorption will take 
place. But the difficult point is to recognise the state of 
the skin. and to know whether it will allow itself to be 
easily traversed by these medicaments, tincture of iodine, 
belladonna, &c. Each individual is found in this respect 
in some particular conditions, rendering him more or less 
liable to absorb. There exists normally under the skin a 
kind of fatty layer, which opposes itself to the passage of 
iodide of potassium ; a soap bath may remove this varnish, 
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but it is immediately reproduced, and those individuals 
who have an oily skin, whatever precautions they may 
take, whatever ablutions they undergo before they take 
their bath, will never absorb iodine by the skin. 

What is true for baths of iodine of potassium is also true 
for those of mono-sulphide of sodium ; nothing, or almost 
nothing will be absorbed if the doors of the room be not 
closed, because the sulphuretted hydrogen which is disen¬ 
gaged from the bath is almost the only active substance, 
because it penetrates by the respiratory apparatus. It is 
this which explains the superiority of sulphur sources for 
bleaching (Luchon, Barege*) over those which do not 
bleach, as Amelie-les-Bain* The water which bleaches at 
the moment when the syout is open decomposes, forming 
a deposit of sulphur, which bleaches the water and disen¬ 
gages sulphuretted hydrogen. The water of Enghien 
does not bleach, but decomposes itself, and sets free 
sulphuretted hydrogen. It is at Enghien where the 
accidents proceed by this disengagement of sulphydric 
acid were f* r the first time discovered and recorded, but 
which are nothing less than poisonings ; it is evident that 
these waters are the most active. As with iodised baths, 
it is als* by the respiratory membranes that this medica¬ 
ment penetrates. 

TUere are natural iodised waters, but these are rare in 
France ; we have only those of Salins and Salies, in 
Bearn, and we are forced to confess that even these are far 
from being rich in iodine. In Switzerland we find the 
waters of Saxony, in Prussia those of Kreutznach ; these 
last cannot be replaced ; these contain the greatest quan¬ 
tity of iodide and bromide of potassium together of any. 
However, one may yet avoid going to Prussia by utilising 
baths of warm sea-water, which contain a small quantity of 
iodine, and above all, the sea air, which contains at one 
time a large quantity of iodine and bromine. But it must 
not be forgotten that this atmosphere does not extend very 
far, and that at 400 metres from the coast, there is much 
wind but no more sea air. If one would profit by this air, 
it is necessary to remain all day on the shores, but better 
till to live there. 

The iodine has now entered into the economy, and is 
easily to be found. In fact, the smallest quantities of 
iodine absorbed may be found almost in the same instant 
in the urine and saliva; but all is not eliminated, however. 
The elimination is generally most rapid when administered 
in the form of iodide; but, in whatever way it has been 
administered, when the iodine penetrates into the blood it 
combines with the potassium which the globules contain, 
and as the salts of potassium are very diffusible, it is not 
astonishing that iodine should be found in the urine 
almost as soon as it has entered into the blood. 

Iodine lingers in the economy longer than might be ex¬ 
pected, judging from its easy elimination, and it may be 
found in the saliva after one has ceased to detect its pre¬ 
sence in the urine. Its elimination is intermittent, and we 
frequently see an individual, who is eliminating the iodine 
that he has previously taken, cease to render any for some 
days. 

Arsenic, and especially mercury, are the same. If a 
dog be mercurialised by friction, the animal can render 
mercury during two months, two months and a half, and 
even three months, including the intermittences. It may 
be objected that l analyse some only out of numerous 
secretions, and that I do not see that while elimination is 
suspended on one side it may not be taking place in 
another. The objection is serious. Also I will add that 
the work of expulsion of iodine, arsenic, and mercury 
present intermittences at least of each secretion. The con¬ 
clusion which I draw from the slowness of each elimina¬ 
tion is, that iodine which remains so long a time in the 
economy is not in the blood, but in the organs. 

Let us now see how the iodine enters into the blood, and 
without waiting to ask whether it is in the state of free 
iodine, or alkaline iodide, or albuminatcd iodine, we will 
study succesively the action which it exercises on the blood, 
the circulation, the nervous system, nutrition, and the 
organs of elimination. 


Whatever be the good or evil that has been said of 
iodine, we must regard it as one of the most powerful 
agents of therapeutics; but when I speak of its power I 
must recall to mind that this is not a violent and disturb¬ 
ing substance which one throws by chance at a malady, but 
a medicament of which the effects, if they have been well 
employed, develope themselves regularly and proceed with 
order towards the re-establishment of the patient 
Scarcely have the physicians adopted iodine than the 
chemists have made it the subject of their discussions. 
M. Mialhe has divided all medicines into two great classes 
—coagulants and fluidfiants. The coagulants are—chlorine, 
bromine, iodine, the mineral acids, many metallic salts, 
tannin, and alcohol; the fluidifiants are—alkaline sub¬ 
stances, alkaline oxides and carbonates, all vegetable salts, 
tartrates, citrates, malates which transform themselves 
into carbonates in the body, &c. It is not difficult to criti¬ 
cise this classification, because M. Mialhe places these sub¬ 
stances in contact with blood drawn from the veins, and 
classes them according to their action on inert blood. None 
of these conditions exist in the living man, bat if this 
classification was just, we should have the strange power of 
coagulating a man with iodine, and to correct this with 
iodide of potassium. M. Mialhe has not seen that iodine 
is never in the blood in the state of a metalloid; it takes 
up either sodium or potassium, which are not wanting in the 
blood, and combines with them to form alkaloid iodides; 
iodine, then, is always an agent which reduces the blood, 
glands, tumours, &c. 

- - - 

(btuttzgati'iuxitL 


THE ELECTIONS TO THE COUNCIL OP THE 
ROYAL COLLEGE OP SURGEONS IN IRELAND. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sir, —In the issue of the British Medical Journal of the 
10th ult. its Dublin correspondent (referring to the habit 
of candidates for election to Council of notifying their can¬ 
didature by a visiting card) expresses his admiration for such 
a system, and is “sorry that it was injudiciously broken 
through some years ago by the sending round of a printed 
circular by one and (he believes) only one candidate." The 
correspondent says that he “knows that such document 
injured instead of benefited its author, and absolutely influ¬ 
enced some Fellows to go to the College to vote against the 
gentleman who circulated this letter.” 

Although I am not the only person who has communicated 
with the Fellows of the College by means of a circular note, I 
believe that the observation refers to me. With every respect 
for the view which the writer and those Fellows who are 
said to have voted against me have adopted, I am unable to 
see the impropriety involved in placing before my constituents 
a simple statement of my views on medical policy and collegiate 
administration. On the contrary, I am of opinion that the 
election of Councillors who perhaps have no definite policy, or, 
if they have, are not in any way pledged to it, is inconsistent 
with the representative principle, and misleading to the Fellows. 
The Council elections of the last few years have made it mani¬ 
fest that there are questions of the policy and management of 
the College in which the Fellows take an earnest interest, and 
upon which they are divided in opinion. I take credit for 
holding definite views on such questions, and for.acting op t** 
those views when occasion arises ; and I do not aim at gaining 
the suffrages of those who differ from my opinion by leaving 
them in doubt as to what are my ideas on these large questions 
and what my votes upon them would be. I therefore thought 
it proper on one occasion to state plainly to the Fellows my 
views on certain debatable subjects in which they were inter¬ 
ested ; and I put that statement in the form, not of aielf-co®* 
mendatory note, bnt a Parliamentary address. I certainly 
think that such a confession of faith—at least on the part 
every candidate whose opinions had not been manifested by 
previous service in the Council—would be far more candid snd 
far more just to the Fellows than the visiting card system, which 
permits a candidate to obtain a seat on the Council, who, if he 
has not the courage to pledge himself beforehand, may te* 1 
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himielf at liberty to rote afterwards rather with circumstances 
Uum with principle. 1 really do not see why it should be con¬ 
sidered reprehensible in one who se«kn the votes of a constitu¬ 
ency numbering three ' hundred and seventy-four electors 
(three-fourths of whom have no means of knowing the meilioo- 
political views of the candidate who asks their vote) to place 
those views before them in a defined and intelligible form. If 
there be any “etiquette *’ against such a procedure, I think 
it would he “more honoured in the breach than in the observ¬ 
ance.” 

Iam, &c., Archibald Hamilton Jacob, 

A Member of the Council of the College. 

79, Harccnrt Street, Dublin, January 21st, 1874. 


CONVULSIONS CAUSED BY THE SEEDS OF 
BROOM (SAROTHAMNUS SCOPARIUS). 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib, —Could any of your readers inform me if they ever 
met with a case similar to the following : — 

On 17th Nov., 1873, was called, about 1 a.m., to visit a 
child st. $ suffering from convulsions. From inquiries made, 
was told that she had eaten a quantity of the above seeds about 
5 p.m. of previous evening. She bad a convulsion in two hours 
after, followed by vomiting, in which there was about ateaspoon- 
fnl of seeds, after which she slept for four hours, accom¬ 
panied with a good deal of starting. Gave her an emetic, 
which brought away a few seeds, and afterwards an aperient 
powder. 

About 6 a.m. had another convulsion, but slight; no 
Yomiting. 

7. 30 a.m. Bowels well opened ; saw her next day running 
about the house, and apparently nothing the worse for her 
attack. 

Yours &c., J. C. Myles, L.R.C.P. & S.E. 

Abbeyshrule, Co. Longford, 

- • - 

The Medical Element in the coming 
Parliament. 

Despite the retirement of Sir Dominic Corrigan, the 
refhsal of Sir H. Thompson to contest for the London Uni¬ 
versity, and the death of Dr. Dalrymple, it would appear 
probable that the new Parliament will contain a represen¬ 
tation of the medical profession as large as that of the 
defunct legislature. Most of the outgoing medical 
members are considered to be pretty safe of their seats. 
Dr. Brady, Mr. Mitchell Henry, Sir John Gray, and other 
whilom medical M.P.’s will probably meet again at 
St. Stephen’s, and may possibly find themselves in com¬ 
pany with one or two new confreres from Ireland. Dr. 
E. Kennedy also—an ex-Master of the Rotundo Hospital— 
who was a candidate for the representation of Londonderry 
at the most recent election, has been announced as the 
Liberal claimant for the seat for the County of Donegal, 
and Mr. O’Leary, Surgeon to St. Vincent’s Hospital, has 
issued his address as candidate for the borough of 
Drogheda. The latter gentleman is selected by the ex¬ 
treme nationalist party in the most ultra-national borough 
in Ireland, having already been identified by family and 
by personal services with that party. Mr. O’Leary achieved 
his first public distinction as medical adviser for the 
successful defence of the murderer of Head Constable 
Talbot, and, more recently be appeared as witness for 
the prosecution of Dr. Bennett and Mr. Barton in con¬ 
nection with a death from chloroform at Sir Patrick Dun’s 
Hospital Dr. Evory Kennedy is a gentleman of high 
family and ample means, and irrespective of bis political 
tenets, with which we have nothing to do, would be 
undoubtedly a welcome and efficient representative of 
medical interests in the House. 


We are not prepared to say that strong political con¬ 
victions ought to be sacrificed to professional considera¬ 
tions, but we do say that those medical men who are not 
strongly opposed to the political views of a medical 
candidate are bound to use every effort in their power to 
sustain and advance the legislative influence of our pro¬ 
fession. 


The Proposed Licensing of Female Obste¬ 
tricians by the Irish College of Physicians. 

We have already informed our readers that the Fel¬ 
lows of the Dublin College of Physicians have recognised 
the claim of women to be examined and licensed by the 
College as practitioners in midwifery, but have remitted to 
a committee to decide how this intention may be carried 
out without conferring on the candidates larger privi¬ 
leges than those contemplated by the College. The 
Obstetrical Journal enters fully on this all-important 
question, and gives utterance to the following remarks, 
which will be read with interest:— 

M It would be difficult to exaggerate the importance of 
these proceedings. Our Irish brethren have boldly under¬ 
taken the solution of what we confess to be a most diffi¬ 
cult problem. They will have to define what they mean 
by a midwife, to erect the legitimate boundaries of her 
practice, and determine what shall be her professional 
status All these thoughts are now occupying the minds of 
many medical men, and the decision of the College will be 
most anxiously waited for, and will be a most responsible 
act. The question of registering the licence they propose 
to grant women will be the mo3t difficult one to deal with, 
but competent legal opinion will doubtless be taken 
upon this matter. It will be remembered that the 
Executive Committee of the General Medical Council 
objected to register the Irish licences in midwifery, on 
account of all mention of them having, by some technical 
omission, been left out of the schedule. This plea, hoa - 
ever, was not held sufficient, and the names were restored 
to the register. Before granting a midwifery licence to 
women a most complete understanding on this point must 
be arrived at; for, should it be found that midwives 
possessing the licence of the Dublin College of Physicians 
will, in virtue of it, have a right to be placed on the 
Medical Register, it will too late be discovered that an 
inferior class of legally qualified practitioners has been 
created, who, by Section 31 of the Medical Act, will, 
although possessing only a midwifery diploma, be en¬ 
titled to practise * Medicine or Surgery, or Medicine and 
Surgery.’ It is certainly most desirable that nvidwives 
should be examined and licensed, but in raising the 
professional position of these women we must be careful 
not to degrade and dishonour the present hardly earned 
scientific status of the medical profession.” 

-♦- 

gprtal ftefira. 

Royal College of Physicians of London.—Tho following 
gentlemen were admitted as members January 29th :—Joseph 
Orpe Brookhonse, M.D. St. And., 30 Parliament Street, 
Nottingham ; Stephen Mackenzie, M.B. Aberdeen, 13 Wey¬ 
mouth Street, W. ; Alfred Lewis Galabiu, M.D. Camb., 143 
Camberwell Grove, S.E. ; James Pearson Irvine, M.D. Ix>nd., 
3 Mansfield Street W. ; Alexander Davidson, M.D. Edin., 
49 Rodney Street, Liverpool; Charles Edward Armand 
Semple, M.B. Camb., 8 Torrfngton Square, W.C. ; Edwin 
Rickards, M.B. Oxon., General Hospital, Birmingham. The 
following gentleman was at the same time admitted as a 
licentiate :—Dhanjisha Navroji Parakb, 201 Euston Road, 
N.W. 

Royal College of 8nrgeons of England.—The following 
gentlemen, having passed the necessary examinations, were 
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duly admitted Members of the College on Janaa>v 22nd and 
23rd. 

Alderton, Thomas G. f Great Ormond Street, London. 

Andrews, Samuel, King’s Hoad. 

Bryan, C ement F., I.S.A., Humberston. 

Churchward, Alfred, L.S.A., Anerley. 

Ford, Montague, L. R.C.P., Bedford. 

Gard. William J., Devonport. 

Hartley, Edward B., Warwick Square, London. 

Howitt, Henry, M.D., Ontario, Canada. 

Hutchings, Edward J., Dorchester. 

Joseph, George W., L.S.A., Liverpool 

Lang, William, Exeter. 

Maudsley, Joseph, Leicester. 

May, William A., L.S.A., Stoke, Devonport. 

Morris, George, Wigan, Lancashire. 

Needham, Walter, Manchester. 

Oliver, John P., M.D , Dublin. 

Owgan, Francis A., Regent Squaro, London. 

Parakh, Dhanjisha N., L.R.C.P., Bombay. 

Phillips, James W., Heygate Street, London. 

Pitts, Thomas S., Leeds. 

Roe, Edward, Cambridge. 

Sargent, George, Upper Baker Street, London. 

Seccombe, George S., Brixton, Surrey. 

Strickland, Arthur W., Stratford. 

Triggs, John B. B, L.S.A., Falmouth. 

Whitaker, James S.. L.S.A., Kingsland. 

Whitmore, William T., Norris Street, London. 

Wigan, George, Portishead. Somerset. 

Twenty-six of the ninety-one candidates examined last 
week, failed to satisfy the Court of Examiners, and were 
referred for six months’ further professional study. 

The Council of the Royal Medical and Chirurgical Society, 
on receiving a communication from Dr. Symes Thompson, on 
the subject of the recent railway case in which his name 
appeared, passed the following resolution " That, in the 
opinion of the Council, the probity of Dr. Svmes Thompson’s 
character, and the high esteem in which he is held by the 
profession, fully justify them in coming to the conclusion, 
and in expressing their firm conviction, that in the haste of 
the journey he acted entirely from inadvertence, and that 
there is no ground for imputing to him an intention to defraud 
the railway company.” 

Hunterian Society.— The annual general meeting of the 
Hunterian Society will be held at the London Institution, 
Finsbury-circus, on Thursday, Feb. 12th, at 7 p.m. The 
oration will be delivered at 8 p.m. by Mr. John Couper. The 
dinner of the Society will take place at the Albion Tavern on 
Friday, Feb. 20th, Mr. Thomas Bryant in the chair. 

University College Hospital.— The annual festival of Uni- 
veraity College Hospital will take place at Willis’s Rooms on 
Tuesday, Feb. 10th, under the presidency of the Earl of 
Derby. 

-♦- 

NOTICES TO CORRESPONDENTS. 

Nonoa to Subscribers. —Subscriptions in advance at the reduced 
tariff of 21a per annum, poat free for 1874, are now due, and will 
be thankfully reoeived by the Publishers in London, Dublin, and 
Edinburgh. 

The Representative of Medical Opinion.—W e quote the following 
from the last utterance of our contemporary: —'* As the advocate and 
representative of medical opinion in this country, The Lancet holds itself 
aloof from all party politics as such, and regards measures and not 
men.*’ Bravo, Sir Oracle 1 “When I open my mouth let no dog 
bark.” 

Deaths fson Chloroform.— A death from chloroform took plaoe at 
St. Thomas’s Hospital on the 17th Jan., the patient being only sixteen 
yean of age; and the British Medical Journal notes two others, com¬ 
municated to it from Hew Zealand. 

Magazines foe Waiting-rooms. —The last two numbers of The 
Leisure. Hour and The Sunday at Home have been sent ns. These 
miganQM are so well known that a word of commendation from ns is 
neediest. We understand that the object of the society in promoting 
their sale is not one of profit, but to establish a healthy tone In the 
morals of the youth of this country. Certainly the articles are of a 
very high order, and we can conceive nothing to be more attractive, at 
the same time inexpensive, than placing monthly parts of these works 
npon the tables of our waiting-rooms. We have also reoeived monthly 
parts of Old and New London , and The Popular Recreator , both of high 
literary character and in'erest, published by the Messrs. Cassell, Petter, 


F«b. i, U>;4. 

and Gal pin. We are glad to witness the continued success of soch » 
healthy class of literature as the four before-mentioned works. 

Transactions of tw« Patuolooioal Society.—' The concluding 
portion of onr details 1 notice of this volume will appear in our next 

Communications, with Enclosures, & r , have been received from-. 
Dr. Hughlings Jackson, London. Dr. Beard, New York Dr. Barnes*, 
London. Mr. Squire, London. Dr. Julias Althaus, London. The 
Secretary of the Local Government Board. Dr. Meadows, London. 
Dr. Lyeter. Liverpool. Dr. Blackley, Manchester. Dr. Window, 
London. Dr. Francis E Clarke, Drogheda, Dr. Alexander Lane, 
C.un Dr. Meadowcroft Great Bentley. Dr. M&pother, Dublin. Mr. 
Jabes Hogg, London. Dr. Ormsby, Dublin. Mr. Sloane, Forest Bov. 
Mr. Cadbury, Birmingham. Dr. Smith, Dublin. Dr. Mitchell,London. 
Mr. Courtenay, London. Dr. Pennefather, London. Dr. Greene 
Peckhara. Dr. Davies, Abergele. Mr. Haberfleld, WarnambnoL Dr! 
Feldmann, Dalston. Dr. Battle, Liverpool. Dr. Stewart, London. 
Dr. Burton, Lurgan. Dr. B. W. Richardson, Dublin. Mr. OSes. Lino, 
Edgbaston. Dr. Park-r, Hanmer. Dr. Armstrong, Dublin. Dr. 8van, 
Abbey leix. Dr. Moore, Cavan. Dr. Madden, Ballycsstle. Dr. Wood, 
Cashel. Dr. Sale, Kilmeague. Dr. Lynch, Glen dal ongh. Dr. Brady, 
Dublin. Dr. Adamson. Bellaghy. Dr. C arke, Dunmurry. Dr. Ster¬ 
ling, C&stlecomer. Dr. Dillon, E mis. Dr. Langs taff, Athlon *. Dr. 
Kelly. CUremorris. Dr. Burkett, Waterford. Dr. 8ugrue, Ktllorglio. 
Dr. Barber, Carlingford. Dr. L&wlor, Tralee. Dr. Darby, Bay. Dr. 
Butler, Drogheda. Dr. Gavin, Boston. Dr. Farren, Bancrana. Dr. 
Campbell Black, Edinbni-gh. Mr. Ceeley, Aylesbury. Dr. Handsel 
Griffiths, Dublin. Dr. Hamilton, Dublin. Dr. Hime, Sheffield. Dr. 
Ruddock, Reading. Mr. Douglas, Edinburgh. The Registrar of toe 
Royal College of Physicians. The Secretary of the Medical Soddj of 
London. Dr. Norris-Cane, Mullinavatt. Dr. Taylor, London, Ac. 

- * - 

THE LONDON SOCIETIES. 

This (Wednesday) evening, at the Obstetrical.—8 p.m. Dr. Playfair, 
“On Paeiperal Thrombosis.”—Dr. Saboia, “ On a New Operation 
for Atresia Uteri."—Dr. 8teele, “ On Two Cases of Dysto^a from 
Contracted Pelvis.’’—And other communications. 

Friday, February 6.— Royal Colleob of SunasoNS.—4 p.m. Prof. 

Erasmus Wilson, “ On Dermatology.” 

Royal Institution.—8 p.m. Weekly Erening Meeting— 9 p.m. Mr. 

Garrod, “ On the Heart and the Sphygmofnaph." 

Monday, February 9.—Royal College of Subobons.— 4 p.m. Prof 
Erasmus Wilson's fourth lecture, “ On Dermatology. ’ 

Medical Society.—S p.m. Ordinary. 

Tuesday, February 10.—Royal Medioo-Chiburoical 8ociety.-7.S0 
p.m. Ballot. 

--♦- 


APPOINTMENTS. 


Brackrnridoe, Dr. D. J , has been elected an A*sLtant-Physician to 
the Royal Infirmary, Edinburgh. 

Duncan, A., M.R.C.8.E., House-Physician to the Seamen’s Hospital, 
Greenwich. 

Fisher, F. R., M.R.C.S.E., Second Assistant-Surgeon to the Victoria 
Hospital for 8lck Children, Chelsea. 

Frsnch, H., M.R.C.S.E., Medical Officer for the Hedgerley District of 
the Eton Union. 

Furlong, N.. L.K.Q.C.P.I., L.R.C.S L, Medical Officer to the Wort- 
house, Eoniscorthy Union, oo. Wexford. 

Harvey, C. W., M.B., L.R.C.P.L., MR.C.aE., Resident Medical 
Assistant at the Dundee Royal Infirmary. 

Hsmsted, H., M.RC.8.E., Medical Offloer and Public Vaccinator for 
the Overton District of the Whitchurch Union, Hants. 

Hopqood, T. F., L.R.C.P., Surgeon to the Sunderland Eye Infirmary. 

Htnb 8, A. M, LR.C.P.Ed., Medical Officer to attend Home Patient* 
of St Mary’s Hospital and Dispensary fbr Women and Children, 
Manchester. 


Noott, W. M., H.R.C.8.E., Medical Officer and Public Vaccinator for 
District No. 1 of the Cardigan Union. 

O’Connor, B , A.B., M.D., C M, L.M., Physician to the Welihpool 
Dispensary. 

Perkins, W., M R.C.6.E., Assistant Medical Officer to the City of 
London Lunatic Asylum, Stone. 

Shaplry, H. T., LR.CP.Ed., M.R.C.S.E, a House-Surgeon to the 
London Hospital. 


Venn, Dr. A., House-Physician to the Hospital for Women, Soto 
Square. 


♦ 


OPERATION DAYS AT THE LONDON HOSPITALS. 


Wednesday, February 4. 

Middlesex Hospital.—O perations, 1 p.m. 

Royal Wrstminstxb Ophthalmic Hospital. —Operations, 1| p.m 
St. Baxtholomsw’s Hospital.—O peration*, 14 p.m. 

St. Thom 4s's Hospital.—O perations, f p.m. 

8t. Mary’s Hospital. —Operations. 1 j p.m. 

Kino’s College Hospital.—O perations, 2 p.m. 

Great Northern Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations. 2 p.m. 

St. Geobor’s Hospital. —Ophthalmic Operations, 1 j p.m. 
London Hospital.— Operations, 2 p.m. 

Throst Hospital.—D emonstration, 2| p.m. 

Cancer Hospital.—O perations, 3 p.m. 


„ ^ Thursday, February 5. 

St. George’s Hospital.— Operations, 1 p.m. 

Royal Westminsteb Ophthalmic Hospital.—O perations, 1| p.m 
University College Hospital.—O perations, 2 p.m. 

Throat Hospital —Demonstration, 2| p.m. 

Royal Orthopaedic Hospital.—O perations. 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 par. 


Digitized by 


Google 



9»TuSSS^StmtiSaaniMt. 


POOR-LAW INTELLIGENCE. 


Peb. 4,1974. 


$ri$| Ifm-iTa-fo fnielligenn; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


DISADVANTAGES OF THE IRISH POOR-LAW j 
MEDICAL SERVICE AS COMPARED WITH 
THAT OF ENGLAND. 

Dr. Maunsell, of Dublin, in view of the approaching 
general election and the opportunity thus afforded to bring 
before candidates for Parliament the grievances of the 
medical profession in Ireland, says: The Poor-law medical 
officers are the public vaccinators of the country; but 
whilst obliged to vaccinate every person who is pre¬ 
sented for that purpose, they receive one shilling only for 
such as reside in their particular districts, the others they 
must vaccinate gratuitously, in England the minimum 
payment for vaccination, when done within one mile from 
the residence of the vaccinator, or in the workhouse, cannot 
be less than Is. 6d.; when done at a station over one mile 
and under two miles distant from his residence, not less 
than 2s.; when done at any station over two miles distant 
from his residence, not less than 3s .; distance to be 
measured according to the nearest carriage road. 

With regard to the registration of births and deaths, 
we are also at a disadvantage. In England every person 
who shall bury or perform any funeral or any religious 
Service for the burial of any dead body for which no cer¬ 
tificate shall have been duly made and delivered, either by 
the registrar or coroner, and who shall not, within seven 
days, give notice thereof to the registrar, is liable to a penalty 
of £10. This clause was omitted in the Act for Ireland, 
and, in, consequence, the onus is placed entirely upon the 
registrars of finding out every death as it occurs, which 
leads to a great deal of additional labour upon their part, 
and necessarily in cities causes the non-registration of many 
deaths; again, the fees for registraion in England are some¬ 
what different to what they are in Ireland, being for the 
first twenty births and deaths registered every year, 2s. 6d, 
and Is. for every subsequent entry ; whilst in Ireland it 
is but Is. all the year round. 

With regard to dangerous lunatics, a duty has been 
imposed upon the dispensary medical officers, within the 
last seven years which appears to be without precedent. 
Under the 10th sec. of the 30 & 31 Vic., cap. 118, it is 
enacted, “ that the police magistrates, or the justices of 
the peace, must summon the nearest available dispensary 
medical officer to examine every dangerous lunatic that 
may be brought before them, and that he must certify as 
to the condition of the alleged dangerous lunatic, ‘ without 
fee or reward,J ” On the other hand, in both England and 
Scotland, remuneration is provided for certifying for such 
cases by Act of Parliament. Another grievance that affects 
Poor-law medical officers in Ireland is, that there is no 
scale of fees for medical witnesses it courts of law in this 
country as in England ; and it not frequently happens that 
a medical man is put to considerable expense in attending 
the court and providing a substitute during his absence, 
in addition to his loss of time, and in the end does not 


receive any compensation whatsoever for his skilled 
evidence. These are a few of the professional grievances 
to which I would direct your attention. 

In the second place, with regard to the advance in price 
of those articles which come under the general designation 
of li necessaries of life,*’ and which come home even more 
immediately to all of us, the Report of the Civil Service 
Committee, lately published, clearly establishes the fact 
that iu cities, at least, house rent has increased some 25 
per cent, within the last 18 years, and the prices of food, 
fuel, clothing, &c.. have, in most instances, more than 
doubled during the same period. Under all these 
circumstances—increased professional requirements, in¬ 
creased duties, increased cost of education, and increased 
expenditure upon the “ necessaries of life'*—it is anomalous 
that the remuneration in connection with the appointments 
of Poor-law medical officers, in Irelaud, should not have 
increased to any appreciable degree. It is said that they 
have private practice which makes up for this. This is 
untrue; the latitude allowed for the issue of dispensary 
tickets materially interferes with private practice, even in 
the best districts ; and it is notorious that in the poorest 
districts, which, as a rule, are also the most extensive, the 
medical officers are the worst paid; and it is also well 
known that the issue of visiting tickets is steadily in¬ 
creasing all over Ireland. 


ENNISKILLEN DISPENSARY COMMITTEE— 
ELECTION OF MEDICAL OFFICER. 

The Committee of the Enniskillen dispensary district 
met to elect a medical officer in the place of Dr. Rogers, 
who had resigned through illness. 

There were candidates—Dr, Baptist Gamble and Dr. 
John St Clair Gunning. 

The votes stood as follows : For Dr. Gamble, 18; for 
Dr. Gunning, 18. 

The Chairman declared the votes equal, and it was then 
decided to advertise again—the election to take place on 
that day month. 


DONAGHMORE UNION-QUEEN’S COUNTY. 

At a very full meeting of the Board of Guardians of the 
above Union, specially convened for the purpose, on the 
28th day of November, 1873, the unanimous recommen¬ 
dation of the Rathdonney Dispensary Committee—“ That 
the salary of Dr. Henry J. Smith, their medical officer, be 
increased from £100 to £120 per annum,” came before the 
Board, by whom it was cordially adopted ; but one guar¬ 
dian out of twenty-one present dissenting. 

At the same time a notice of motion to increase Dr. 
Henry J. Smiths salary as medical officer of the Donagh- 
more workhouse from £70 to £80 per annum, came before 
the Board, and was carriedjwith the same unanimity. The 
Local Government Board have since confirmed the vote 
of the guardians in both instances. 
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Table showing for Eight Large Towns, &c., (he Area, in Statute Acres ; the Population in 1871; the Annual 
Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday , 2ith Jan, 1874; the Total Number of Births and Deaths registered during the Week 
with the Number of Deaths at certain Ages, and from Several Causes, Ac. 


WEEK ENDING SATURDAY, 24Xu JAN., 1873. 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary 

Vaccina¬ 
tion and 
Registra¬ 
tion Fees 

Annual 
Number of 
Dispensary 
Tickets 
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Visiting 
Tickets 
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District Popula- 
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Mile | 

Date of 
election 
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from Railway 
Station. 
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GALWAY GUARDIANS. 

WORKHOUSE MILK. 

The Master’s report stated that he rejected four gallons 
of milk, it having a poor and diluted taste. He put a 
sample of it in the lactometer, which, to his surprise, on 
the following morning showed nine degrees of cream. Such 
as that occurred several times before, which made him 
come to the conclusion that there must be some foul means 
of adding something to milk to cause it to give apparent 
cream. He suggested that the Board would order the 
manner of testing by lactometer to be changed, as being 
tedious and uncertain. 

Dr. Brodie—Day after day from nine to eleven degrees 
of cream was read from the master’s report, and doubting 
it, and seeing some of the members of the Board smile at 
it, I myself went oat one morning, and seeing a tankard of 
milk going into the Union, I followed it in, and saw it put 
into the vessels, and taking some of it out I suspected it 
to be bad milk. I then put some into the lactometer, which 
on examining I found, after 24 hoars, it yielded but 8} de¬ 
grees of cream instead of from 9 to 11. I showed it to 
Dr. Creland, and bad him test the specific gravity. 

Dr. Brodie—With regard to testing the milk by specific 
gravity, it is the very worst means. 


Mr. Kirwan—Did you, Mr. Lynch, test the milk on all 
oocasions that you have it marked here in jour book ? 

Mr. Lynch—I did not. 

Mr. Kirwan—Then how is it that you marked the de¬ 
grees of cream ? 

Mr. Lynch—I tested it, which is one of the best testa, 
and when I found it good I considered it wanted no other 
test 

Mr. Kirwan—Bat how did you mark the numbers ? 

Mr. Lynch—I guessed it, as I would go quite dose to it 
without actual test. 

Chairman—You did not, Mr. Lynch, test it every day? 

Mr. Lynch—No; I did not 

Dr. Cleland having been sent for, stated that he saw the 
degrees of cream, and that the milk was bad. Dr. Brodie 
haa shown him some of it, whieh yielded only 3} degrees 
of cream. 

Mr. McDougall—It would be better first to notify to those 
parties that in the event of their sending such milk in 
future, criminal proceedings will be resorted to. 

The Clerk was ordered to write to the contractors to 
that effect, and also to test the milk himself in addition to 
the master .—Galway Express. 
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WESTPORT QUARTER SESSIONS. 

DB. K»OTT V BOOHS. 

The pkntift as a medical man, gave evidence in an action 
for assault taken by the defendant against another party, 
and claimed his fees as a medical witness. 

Mr. Jordan, Crown Solicitor, who appeared for the de¬ 
fendant, urged that Dr. Knott being a public officer-resident 

S ysician to the County Infirmary, had no equitable case. 

>e defendant was a very poor man and had been under 
treatment in the County Infirmary. Dr. Knott was brought 
to the Court-house in Castlebar, and his evidence did not 
become necessary. As a public officer, he maintained that 
no fee ought to be charged in such a case. 

Plantiff said he was duly subpoened. 

Court—What fee do you get in such a case from the 
Crown. 

Plan tiff—A guinea a day in Castlebar, Sir. It mattered 
not to me whether I was examined or not. I had to attend 
for some hours and give up other engagements. 

Court—In all these cases it is very hard to have profes¬ 
sional men taken from their avocations. The law only 
gives power to allow expenses. I would be very glad to 
give a professional fee with expenses if I could do so. 

Mr. Griffin—I got the professional fee allowed in a libel 
case last term. It was importaht to the issue that profes¬ 
sional evidence should be given in answer to an allegation 
that the plaintiff was drunk. I charged twelve guineas for 
tbe doctor (Dr. John P. Bourke) for going up and down 
and for two days—in all .£17. I was allowed eleven gui¬ 
neas for the doctor. 

Court—Did you succeed in getting the amount ? 

Mr. Griffin—We did, Sir. 

Court—And did you succeed in taxing the amount 
against tbe defendant ? 

Mr. Griffin—We did. 

Mr. M. J. Kelly, who appeared for the plaintiff, said 
that in a recent case for negligence against a railway com- 
piny, the Court allowed him a guinea to Dr. Adams, who 
gave evidence in the case. 

Mr. Griffin—I was allowed two guineas a day for Dr. 
Bourke. 

Mr. MNamara said that in two cases heard in the after 
sitting in which he was concerned two guineas were allowed 
for the doctor. 

Court—I do not think Mr. Griffin's case governs this. 
In that case the doctor came up from the country. There 
is a differeece between fees ana expenses. 

Mr. Griffin —This is a professional matter, and I think we 
are aU interested. I may state, Sir, that I drew a distinc¬ 
tion between the professional fee and the expenses of the 
doctor in the case I refer to. I charged three guineas a day 
for the doctor's professional attendance, and a guinea a day 
for hotel expenses, in all seventeen guineas. 

Court—And were these items allowed ? 

Mr. Griffin— £1 14s. was taken off the travelling fare- 
second class railway fare only being allowed Four guineas 
were taken off the professional fees. 

Mr. M'Namara said the case mentioned by him was a 
case in point The party had been under treatment in the 
Meath Hospital. One guinea was allowed the doctor in 
cadi case. 

Mr. Jordan-Really in this case the defendant is very 
poor and Dr. Knott, being a public officer, is not entitled 
to a fee in toe case of a man who had been under his treat¬ 
ment in the Coonto Infirmary. 

Mr. M. J. Kelly—I would not write a letter for less 
than 6s. 84, and my Mend Mr. Jordan would not cross 
"the street under 13s. 44 
Mr. Chas. O'Malley—Would he charge the 4d. 

Mr. Griffin—Are public officers not to take fees ? Dr 
Knott is hot, strictly speaking, a public officer. 

The learned Chairman reserved bis decision. 


DROGHEDA COUNTY INFIRMARY. 

At the last meeting of the Drogheda Corporation Dr. Daly 
said there was a matter of some importance that he wished to 
elicit some information about It was with reference to what 
is known as the County Infirmary, or hospital, situate in George's 
Street The question of maintenance of that hospital has come 
up before the Corporation, and at the late Presentment Sessions, 
aud will come up again before the Grand Jury. It appears to 
have been for many yean an understood case that as soon as 
Dr. Pentland died that hospital would cease to be voted the 
supplies that chiefly maintained it He believed the fact was 
that during Dr. Pentland's life, whether the hospital was closed 
or not, he should get his salary, and having to vote that sum 
it was thought as well that the institution should be kept open 
during his lifetime. The hospital was kept up by individual 
subscriptions, by an annual payment of £50 from the Corpora¬ 
tion, by a Government grant, and by taxation laid oh the 
oocupien of houses within the county of the town. The question 
of continuing their grant after Dr. Pentland's death came 
before the Corporation, and they decided on withdrawing it. 
The Grand Jury at last assizes had also discontinued it, but 
as the question will come on again, it is desirable to have 
information as to how far the institution is necessary and 
whether the requirement is such that it should be maintained 
out of the rates levied off the occupiers of house property in 
Drogheda. The support of this institution would chiefly fall 
on toe cess levied off this town. The question then was 
whethor there is such a neoessity for this institution as that a 
rate should be assessed on the occupiers who live within these 
narrow limits. The last Grand Jury, after having the case 
ably brought before them, decided on not voting an assessment 
for this purpose, because they considered that there was hoe 
pital accommodation sufficient for the requirement provided in 
connection with that house, and then there was plenty of 
provision here for the purpose. Acting on that view, they 
threw out the presentment. It now, however, comes up in 
another form ; the bench at road sessions recently re- 
applotted for it, so that it will again come before toe Grand 
Jury. His reason, therefore, in bringing the matter up there 
was to invite attention to it as one of great importance, and 
let the fact be elicited whether or not there is sufficient hos¬ 
pital accommodation to obviate the necessity in this case of an 
assessment for the county infirmary. In the infirmary he found 
that of the large numbers returned as inmates of it, toe greater 
part are people beyond their labour. Outside these there 
would be, say at the most ten cases, and the amount asked for 
at road sessions and that will come before the Grand Jury, is 
£110 for the half year ; double that for next presentment and 
it made £220, and should the Corporation continue to refuse 
the £50, it must be made up by presentment. Taking it in 
all he should say that .£300 would require to be levied for the 
support of this institution. 

The subject then dropped without any decision having been 
arrived at 


BOYLE UNION. 

In accordance with instructions received at a former 
meeting the clerk had written the following letter to Dr. 
Dwyer, medical officer of Ballinameen Dispensary District: 

Sib, —It having been brought to the notice of the Board 
of Gnardians of toe oontinned illness of Ruane and family, I 
am directed by the Board to call upon yon for a written 
report on the case to state what steps you have taken to 

E revent a spread of the disease and the number of times you 
ave attended the said family since .the commencement of 
their illness. 

The following is a copy of reply received :— 

Elphin, New Year's Day, 1874. 
Sir,— I beg leave to say m reply to the queries of the 
Board of Guardians, Boyle Union, relative to the illness of 
Edward Ruane, of Granny, and family, that I am more 
than forty years a physician, and in good practice, and have 
never up to the present been dictated to or called on to say 
how often I have visited my patients or how I have treated 
them. Well, then, I have visited the Ruane family as 
often as T considered it necessary to do so, and treated them 
as I thought proper. I now feel happy t& say none of them 
died in my care. They are now convalescent. I have 
always through life invariably when called to attend any 
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person with a contagious disease to do all in my power to 
prevent its spreading, as well for my own good as the com¬ 
munity‘at large. I am of opinion if the Ruanes .had some 
some sort of a comfortable house instead of the cold 
wretched cabin they live in, and a sufficiency of food, they 
could not have had fever. 

I have, Ac., 

Charles Dwyer, M,D. 

Medical Officer of the Ballinameen 
Dispensary District. 


Dr. Samuel Davison, of Dromara, one of the medical 
officers of the Banbridge Union, was presented on Wed¬ 
nesday evening, the 24th ult., with a very beautiful cruet- 
stand of sterling silver, fully furnished. The gift was given 
bv the tenants resident on the property of William Waring, 
Esq., for which landlord Dr. Davison has for the past five 
years acted as agent. A plate attached to the stand con¬ 
tains the crest, motto, and initials, as also the following 
inscription :—“ Presented, as a Christmas gift, to Samuel 
Davison, Esq., M.D., Dromara, as a small token of esteem 
and regard, by the tenants resident on the property of 
Wm. Waring, Esq.” The above is the fourth mars: of 
public esteem and confidence which Dr. Davison has re¬ 
ceived. The other three were accorded him in appreciation 
of the manner in which he performed his medical duties, 
public and private. 


BIRTHS AND DEATHS IN DUBLIN AND THE SUB- 
URBAN DISTRICTS. 

The deaths registered in the Dublin district during the 
week ending 24th January, 1874, represent an annual mor¬ 
tality of 25 in every 1,000. In London the death-rate was 
23, in Glasgow 27, and in Edinburgh 25. 

In the Dublin district the births registered during the week 
amounted to 164, and the deaths to 150. The average 
numbers in the corresponding week of the previous ten years 
were—births 158, and deaths 189. 

There have been no deaths returned as having occurred in 
the South Dublin Union Workhouse for the last fortnight. 

Twelve deaths from scarlet fever were registered during the 
week. 

Fever caused 7 deaths, viz. :—typhus 4, typhoid 2, and 
simple con tinned fever 1, 

Four deaths resulted from croup, 3 from measles, 2 each 
from whooping-cough and diarrhoea and 1 from diphtheria. 

Ten children died from convulsions. 

Bronchitis proved fatal in 22 instances, and pneumonia 
in 3. 

Three deaths were ascribed to apoplexy. 

Heart disease caused 11 deaths, and aneurism 1. 

Two deaths were referred to liver disease, 2 to nephria, and 
1 to kidney disease unspecified. 

Twenty-two deaths resulted from phthisis, 5 from hydro¬ 
cephalus, and 1 from mesenteric disease. 

Cancer caused three deaths. 

Three accidental deaths were registered. 

Quarterly Summary. 

Births. —In the Dublin district the number of births regis¬ 
tered during the fourteen weeks ended on Saturday (January 8) 
amounted to 2,138 —being 1 in 40, or 25 in every 1,000 of the 
population. 

The ratio of births north of the river LiiTey was 29 in every 
1,000 ; and south of the river 23 per 1,000. In the suburbs 
23 in every 1,000. 

There were registered in London during the same period 
35 in every 1,000 of the population ; in Glasgow 37 ; and in 
Edinburgh 31. 

Deaths. —The number of deaths in the Dublin district during 
the quarter amounted to 2,030—1 in 42, or 24 in every]l,000. 

The ratio of deaths north of the Liffey was 24 in every 1,000, 
and south of the river 28. Iu the suburbs the death rate was 
17 in every 1,000. 


The deaths registered in Belfast represent an annml ratio 
of 24 in every 1,000 ; in Cork 24 ; in Limerick 24; in London- 
derry 20; in Waterford 27 ; in Gal way 21 ; and in Sligo 18. 

The ratio of deaths registered in London daring the nine 
period was 25 in every 1,000; in Glasgow 27 ; and in Edin¬ 
burgh 21. 

Diseases .—Scarlet fever caused 151 deaths, or 1 in every 
13 *4 of the total deaths registered. In the proceeding quarter 
there were only 27 deaths from this disease registered; and in 
the fourth quarter of 1872 only 42. 

Seventy-two deaths resulted from fever, being 14 over the 
number in the preceeding quarter, and 5 under the number 
for the fourth quarter of 1872. Of the deaths from fever re¬ 
gistered last quarter, 16 were from typhus, 1 from cerebro- 
spinal, 48 from typhoid, and 12 from simple continued fever. 

Thirty-two deaths were caused by croup, 80 by whooping- 
cough, 13 by measles, 12 by diphtheria, and 4 by quinsy. 

Fifty-eight deaths were referred to diarrhoea. 

One-hundred and thirty-three children died from convul¬ 
sions. 

Fifty-three deaths were ascribed to paralysis, 21 jto apo¬ 
plexy, and 8 to epilepsy. 

Bronchitis caused 287 deaths, or 1 in every 7 of the total 
deaths registered ; and pnnemonia caused 54. 

Heart disease proved fatal in 97 instances, aneurism in 5, 
pericarditis in 3. 

Thirty-six deaths were attributed to liver disease, 3 to in¬ 
flammation of the liver, 2 to janndice; 12 to nephria or 
Bright’s disease, 2 to diabetes, 1 each to inflammation of the 
kidneys and inflammation of the bladder, and 21 to kidney 
disease unspecified. 

Two hnndred and three deaths, or 1 in every 10 of the 
total, resulted from phthisis, 31 from mesenteric disease, S3 
from hydrocephalus, and 19 from scrofula. 

Cancer proved fatal in 49 instances. 


Junior SurgicaT Society of Ireland.—The inaugura lmeet- 
ing of the above Society was held on Friday evening, January 
23, in the Royal College of Surgeons, The Society first 
assembled in the library of the College for tea, after which it 
adjourned to the Albert Hall, where Dr. Denham, President 
of the College, was called to the chair. There was a large 
attendance of members, and amongst the visitors present 
were Drs. Tufnell, Benson, Kidd, James Little, Mapother, 
W. T. Stokes, W. G. Smith, Moore, W. Thornley Stoker, 
Wheeler, W. Stoker, Wilson, A. Barker, and Telford. After 
the chairman had made some introductory remarks, Dr. B. 
Drury, President of the Society, proceeded to read his opening 
address, in which he explained that this Society is but a 
revival of similiar ones, which had previously existed, differing 
from them however in this respect, that while they limited 
themselves to students belonging to the College of Surgeons' 
School, the present Society has thrown its membership open 
to gentlemen from all the schools of Medicine in Ireland. 
Re-established on this broad basis the Society still continues 
to receive support and encouragement from the Council of the 
Royal College of Surgeons, who have most magnanimously 
allowed the use of the Albert Hall for its meetings. After 
these few remarks on the Society generally, the President 
entered into a|brief, but exceedingly interesting and instructive 
review of the advances made in surgery and medicine during 
the past century, on the close of which he was loudly applauded. 
On the motion of Dr. Tufnell seconded by Dr. Kidd, the best 
thanks of the meeting were returned to Dr. Drury for his 
address. Dr. Mapother then proposed and Dr. Little seconded 
the following resolution. “That this Society recommends 
itself to all the medical students of Ireland, ” After which a 
vote of thanks was awarded to the chairman, and the proceed¬ 
ing terminated. P.S. The Society holds its next meeting on 
Friday, February 6, and will meet every subsequent alternate 
Friday in the Albert Hall, R.C.S.I., for the purpose of 
reading essays in surgery, medicine and their collateral 
branches. 
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THE HYGIENE OF MALARIA. 

By C. A. Gordon, M.D., C.B., 

Deputy Surgeon-General. 

Once again, and with reference to the causes of sickness 
among our forces upon the Gold Coast, the question pre¬ 
sents itself—what is malaria? And once again the 
answer most be given—We recognise malaria by its effects, 
bat in regard to the precise nature and mode of action our 
knowledge is not yet perfect According to some writers, 
tbe influence so-called consists of minute organic spores in 
the atmosphere ; others consider it to be gaseous emana¬ 
tions from particular kinds of soil and rock ; some look 
upon it as a result of deficient ozone in the atmosphere ; 
and others as that of a superabundance of that agent By 
wme writers it is attributed to decomposition of vegetable 
or animal matters ; by others to heat and moisture, while 
at least one would have us believe that the effects usually 
attributed to malaria are nothing more than the results of 
chills. Each theory is iu turn supported to a certain 
extent by observation and theory, but each in turn fails 
to account for the phenomena recognised as of malarious 
origin, while those phenomena themselves are so various 
in their nature as to be at times with difficulty assigned to 
the same original cause. 

Some of the more ordinary effects occur in the forms of 
intermittent and remittent types of fever, both, although 
endemic in particular localities, not prevailing as epidemics. 
Under other circumstances they take the more severe 
of yellow fever or cholera, the one confined within 
definite bounds of latitude, but there advancing and 
N^easing until a climax has been reached, and then dimi- 
nismng in intensity until it disappears ; the‘other, uncon- 
apparently by latitude, but otherwise pursuing a 
Bn dlar course, sometimes in its phenomena simulating a 
*t*ge of yellow fever, sometimes the collapse of inter- 
fever, besides acquiring the property of self-pro- j 


pagation. Dysentery, with or without disease of the liver, 
is another ordinary result of malarious poisoning, the 
disease being capable of propagating itself by means of ex¬ 
cretions and probably emanations from those affected by it. 
Various forms of rheumatism and neuralgia are attributable 
to the same influence, these being easily recognisable in 
practice. Besides these we find anaemia, generally appearing 
after repeated attacks of intermittent fever, enlargement 
of the spleen, dropsy, vertigo, albuminuria, constant sick¬ 
ness and faintness, and even external ulcers, sometimes 
of great severity. Further, it is a well-ascertained circum¬ 
stance that the mental functions, like the physical, suffer 
by long residence in malarious localities, depression, ex¬ 
citability of temper, capriciousness, Ipss of memory, and 
so on, being among the more common effects, and these 
with or without the bodily ailments usually known by 
their effects upon their subjects, as “climate struck,” 
“ hipped,” &c. 

All persons are not alike subject to these effects of 
malaria. Foreigners are, as a rule, more so than the in¬ 
habitants of the countries in which the cause exists. This 
is, however, not without exception, for often in the case of 
cholera, and occasionally in that of yellow fever, aborigines 
and foreigners, the newly-arrived, and the old resident alike 
are liable to attack. Neither is man alone liable to suffer 
from the effects of this influence, whatever it be. To say 
nothing of epidemics of various kinds which have from time 
to time in the world's history prevailed among animals 
and among the human race, it is a circumstance well 
known that dogs, horses, and other domestic animals im¬ 
ported into malarious countries suffer from intermittent 
fever to an extent little, if at all, less than man ; and not 
only they, but birds. I bad in Calcutta as a p9t an 
extremely interesting specimen of the sulphur-crested 
cockatoo, the Psittacus galeritus , which suffered from in¬ 
termittent fever, as I did myself, and, like me, recovered 
on coming to England ; but the records of epidemics 
abound in such instances. 

The principal sources of malaria are said to be tropical 
swamps. Some such districts, particularly Bulani, give 
their name to the prevailing type of fever, while it is cus¬ 
tomary to assign to cholera the Sundubunds as its home. 
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These and others are, however, nob equally “ malarious” 
at all times or seasons, nor are all swamps necessarily 
malarious. Many examples of this occur in books on the 
subject, while others are given of the speed with which 
a notoriously unhealthy marsh is rendered healthy when 
proper means are taken with that view. A few examples 
must suffice. In 1837-8 the French troops in Algeria 
were encamped on the bank of the Khumis, a river liable 
to flood and overflow, and so severe did sickness and mor¬ 
tality soon become that the position had quickly to be 
abandoned. Similar losses occurred at Boufarik, in the 
same colony, in 1830, and again in 1835. In the latter 
year a camp was formed on a marsh, and the site for a 
town laid out, the result was that entire battalions were 
lost to the army, and the first inhabitants almost entirely 
swept away, yet by perseverance the swamp has since 
given place to gardens, boulevards, a flourishing town, and 
at the present time is considered to be one of the healthiest 
roots in Algeria. Then, again, the Bulam river and the 
Rio Grande, both on the West Coast of Africa, generally 
so fatal to boats’ crews in the old days of slave expeditions, 
were under other conditions productive of no evil results. On 
the other hand, all marshes are not productive of malaria, 
thus peat-bogs, some salt-water marshes, and some swamps 
in New Zealand and America enjoy this immunity. It is 
well known that in the case of marshes liable to be alter¬ 
nately submerged and left uncovered, malaria is chiefly to 
be dreaded under the former condition ; also that a regular 
marsh is in reality less dangerous than one that is im¬ 
perfectly drained. Another principle, now acknowledged, 
is that in order really to render healthy a malarious marsh 
the drainage to be effectual must be deep. Unless it be 
so,^ the evil it was intended to diminish may really increase. 
With regard to moisture of the atmosphere, it is observed 
that malarial diseases are less to be dreaded after a suc¬ 
cession of heavy falls of rain separated by intervals of 
clear weather than by a continuously moist state of the 
atmosphere; also that the interval between exposure to 
u malaria* and the manifestation of its effects varies 
according to circumstances. Those effects may take place 
very rapidly, and after slight exposure—that is, after an 
interval of half an hour, and instances are recorded of 
labourers in France and Italy dying almost instantly from 
merely sitting down or lying upon the ground ; probably, 
however, under the generality of circumstances, a week 
elapses between the reception of malarious poison and the 
production of its effects. 

But although no malaria may manifest itself so long as 
the surface soil is intact, there are many undoubted cir¬ 
cumstances which prove that this influence is disengaged 
by the process of turning up new soil, whether for pur¬ 
poses of agriculture, or clearing sites for camps or buildings. 
This was found to be the case in Algeria; it has been ob¬ 
served in China and India, and must ever be a source of 
danger to u pioneers of civilisation ” in countries having a 
high temperature. Cultivation, it is true, renders such 
localities healthy, although this has certain limitations, as 
in the case of rice, but in order that it may do so, the 
culture of the land must be deep. This was practically 
discovered to be necessary in Algeria, hence, to produce 
similar effects in India something more than mere super¬ 
ficial scratching of the soil, such as is at present prescribed 
by cultivators, is necessary. It is, of course, easy to under¬ 
stand that soil saturated with decomposing organic matters 
my liberate pernicious influences when newly turned up, 
rod it is well known that not only fevers, but cholera, have 
been caused in this way ; what, however, is intended to be 
inculcated, is that localities previously healthy have be- 
co “® Jk® reverse by the process of turning up the soil. 

Malaria, so far from being limited to marshy districts, 
may, under certain circumstances, prevail in localities of 
the very opposite character. In 1794 our forces in South 
Holland, after a dry and hot summer, suffered severely from 
fever, yet the locality consisted of a sandy plain with a 
dry surface, covered only by a few stunted heath plants. 

Un differ in?, however. vat.ai> mu __ 
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of 28,000 men was by malaria reduced in a few days to 4000, 
the soil consisting of alluvium upon magnesian limestone, 
but with water existing at an inconsiderable depth. In 
the Punjaub, where white troops occupied Wuzzeerabad in 
1850 to 1853, remittent and intermittent fevers of great 
severity prevailed among them. The locality presented a 
dry sandy surface, over which only grew some plants of 
Asclepias gigantea and of Artemesia, but underneath a 
few feet of alluvium the soil was percolated by water, 
and it is known that dry beds of the larger rivers in India 
and elsewhere are similarly “ malarious.’ 1 
. Malaria may occur upon soil consisting of the detritus 
of rocks, and upon rocks themselves, where at first sight 
no apparent source of this influence is apparent Gibraltar, 
Ascension, the Ionian Islands, and some of those of coral 
formation in the West Indies, have been visited by severe 
epidemics of malarious fevers. Several rocky positions in 
India have similarly been visited, as for example, Gootee 
Droog, in the Bellary district, which, although of a height 
above the surrounding plain of 800 to 400 feet, and of 
igneous formation, had to be abandoned by troops on 
account of the extent to which fever prevailed there. 
Humboldt describes the station at the great falls of the 
Orinoco as devastated by fever, and attributes the cir¬ 
cumstance to the great difference which exists between 
the temperature of the rock rod of the atmosphere, the 
former being 118° F., and the latter 78° F. It is further 
stated that the rocks, becoming split and disintegrated by 
variations in the temperature, decomposing matters per¬ 
colate into the crevices so formed, and thus produce 
M malaria.” The presence of volcanic rocks is considered 
to favour malaria, the sulphur contained in them being 
said, although perhaps upon insufficient grounds, to be the 
immediate cause of the evil. 

Montgomery Martin (a) in describing the soil of the 
coast from Cape Palmas to the Volta, observes that “ the 
clumps of hills which are to be met with in every direction 
are composed principally of gneiss and granite ; mica slate 
is found to enter into the composition of some at no great 
distance from Cape Coast Castle. These rocks, from con¬ 
taining large proportions of felspar and mica, are rapidly 
passing into decomposition, more especially such as are 
exposed to the influence of air and water ; the result of the 
decomposition is the formation of a clayey or argillaceous 
soil.” A remarkable similarity having been observed 
between the characters of the fever which prevails here 
and at Hong Kong, and a possible connection between the 
type of disease and the geological formation of a country 
being believed to exist, we turn to the account given by 
the same author, (b) of that island. Its structure “ may be 
briefly described as consisting of decomposed coarse granite 
intermixed with strata of red disintegrating sandstone, 
crumbling into a stiff ferruginous-looking day. Gneiss 
and felspar are found in fragments. That the granite is 
rotten, and passing, like dead animal and vegetable matter, 
into a putrescent state, is evinced from the crumbling of 
the apparently solid rock beneath the touch, and from the 
noxious vapour, carbonic acid gas, or nitrogen it yields 
when the sun strikes forcibly upon it after rain- * “ The 
strata,” he adds, “ appear like a richly-prepared compost, 
emitting a fetid odour of the most sickening nature, and 


quiCKiy aDsorDs any quantity of rain, which it returns to 
the surface in the nature of a pestiferous gas—a descrip¬ 
tion, it may be added, which is equally ana with perhaps 
more force, applicable to Cape Coast than to the place in 
respect to which it was written.” 

There is no good reason to adduce against the theory 
enunciated by several medical men, besides Dr. Heyne, 
that the type of disease is modified by the physical cha¬ 
racters of localities in a way similar to the flora and the 
fauna of such places ; and others besides him have observed 
that which he has enunciated, namely, that “ the ordi¬ 
narily received opinion as to the vegetable or marshy 
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S of fevers will not hold. 11 He speaks of the sooth of 
; but the remark is applicable in a particular manner 
to the Gold Coast of Africa, where, although marshes are 
few and far between, the so-called “ fever 11 is fatal to a 
degree probably beyond what occurs in any other part of 
the world, and he reasons thus : “ Now, if it should be 
found that fever exists constantly and invariably among 
certain descriptions of hills, while others of a different 
composition are as constantly free from the same, would it 
not become reasonable to suppose that the nature or com¬ 
position of the rock itself must furnish the cause of the 
calamity ? ” With reference to Southern India, he goes on 
to say that the hills where malarious fever is found to 
prevail appear at first sight to be quite harmless, as they 
are of granite, which is the most common kind of rock on 
the face of the globe. They contain, however, quartz, 
besides felspar and mica, a great proportion of ferraginous 
hornblende, which, by its disintegration or separation from 
the rock, becomes highly magnetic, and in which, he adds, 
“ I suppose the cause resides which produces this fever, 
besides a great train of other disorders.” On the other 
hand, according to this authority, the hills in Southern 
India on which the peculiar fever is unknown are of pri¬ 
mitive trap, which consists of quartz, felspar, and real 
hornblende. It has been asserted in India over and over 
that no epidemic of cholera has occurred upon the laterite 
formation, and the circumstance, if true, is, to say the 
least, very remarkable. 

But the occurrence of malaria is not confined to land. 
Some oT its effects—Hind they of the most severe and 
deadly character—occur on board ships, often far away 
from terrestrial influences, and with this striking pecu¬ 
liarity, that those which in other circumstances have not 
aoqoued genuine infectious characters, speedily do so. 
What is here indicated is altogether different from the 
ordinary effects of diseases of an infectious character, as 
measles, scarlatina, or small-pox, persons infected with 
either of which may have been received on board, and 
refers more especially to what are recognised as malarial 
fevers and cholera, springing up directly from causes in 
the vessel itself. Another remarkable circumstance in 
connection with ships which deserves to be dwelt upon is 
the well-known fact that infection, when once introduced 
into a ship, is with far greater difficulty removed than from 
a building on shore; hence the question has been raised 
whether a vessel that has once become thoroughly infected, 
as evinced by a second or third outbreak of disease of this 
nature on board, ought ever again to be employed for the 
transport of troops or passengers. It would be easy to 
multiply instances of tne readiness with which disease, 
when once set up, becomes localised in a vessel; but a few 
must suffice. First and most notable is the case of VEclair, 
formerly the Fair Rosamond; among others are to be 
mentioned the Dreadnought , abandoned as a hospital ship 
in consequence of the localisation of erysipelas on board ; 
the Conflict , which, as stated by Dr. Bryson, when moored 
off Sierra Leone, appeared to have acquired within herself 
the power of generating disease; the Serapis , and after 
her, the Magnificent, in Port Royal Harbour; and the 
Grampus hospital ship in the Thames. 

Besides all the ordinary causes which predispose to and 
•xcite malarious disease on shore, the presence in out-of- 
the-way places of decomposing animal and vegetable 
matter furnished a ready means of explaining outbreaks 
of such diseases on board the old style of vessels. An 
epidemic of fever, having all the characters of yellow fever, 
broke out in the Sybette , at Sierra Leone and Piince’s 
Island, in 1827, and again in 1830, being traced to noxious 
emanations from the interior of the ship, caused by long- 
continued exposure of the wood of the ship itself to 
the combined action of moisture and heat, aaded to the 
Accumulation of various matters under the lining or 
timber boards. In 1830, fever, at first of the ordinary 
Endemic form on the African coast, appeared on board the 
Conflict; but speedily acquiring all the worst characters of 
Reflow fever, the ship was sent to Ascension to be cleared 
On the removal of her tanks and lumber boards the 


hold presented a very filthy appearance, brackish mud with 
vegetable matter being brought to view, the effluvium from 
which was at first insupportable. In 1838, the Bonetta 
sailed from Accra, having on board a cargo of Indian oom 
and yams for America. Severe yellow fever soon broke 
out on board of her, and on her arrival at her destination 
she was discovered to be in a filthy condition, the stench 
from the hold insupportable, and many of the yams with 
which she was laden in a state of decomposition. The 
Vestal furnishes another example. In 1839 this vessel 
had a quantity of green wood on board, from whioh there 
arose so disagreeable a smell as to annoy the men who 
were at work in the hold. When it was brought on deck 
to be stripped of its bark, the fever then prevalent on 
board became more virulent and fetal, and the men 
employed in stripping off the bark were almost all seized 
with the disease in an aggravated form. Finally, as an 
illustration of a non-infectious disease on board ship be¬ 
coming infectious from the existence of insanitary con¬ 
ditions, the ship Bann is alluded to by various writers. 
So long ago as March, 1823, her crew became attacked 
with the endemic fever of Sierra Leone, where at the time 
she was stationed, the disease speedily assuming an in¬ 
fectious character. In the succeeding year Sir William 
Barnett observed, with regard to it, that although in the 
first instance only of the ordinary nature of fever induoed 
by exposure and hard labour, yet that the circumstance of 
a great number of sick being confined together, added to 
bad ventilation, in consequence of the unfavourable state 
of the weather, so changed the nature of the disease that 
it was communicated to the inhabitants of the island 
Ascension, among whom, soon after the arrival there of the 
Bann , it spread. 

Under the more favourable conditions of the present 
time, when the hygienic knowledge of medical officers of 
the Navy and Army is more completely acted upon than 
in that to which reference has just been made, it is impro¬ 
bable that disease of this nature will again occur on board 
of vessels to anything approaching the extent or severity 
of the days we have referred to. In the event, however, 
of a ship’s company being attacked with fever, whether 
from external or internal causes, it will still be of the 
greatest importance for the safety of all on board that she 
should immediately quit the locality where the disease 
originated, and proceed with all practicable haste to a 
colder climate. 

(To be continued.j 

- - 4 - 


CASE OF URINARY FEVER AFTER DILATATION 
OF A CLOSE STRICTURE (a). 

Bt Edward H. Bbnnktt, M.Ch., T.C.D., 

Professor of Barger? in the University of Dublin. 

Thi patient had been about three years ago in the Mauritius, 
and then suffered from excessive attacks of the intermittent fever 
of the country, and also from stricture of the urethra and dysen¬ 
tery. Immediately on his return to Dublin, which shortly after¬ 
wards occurred, he was admitted into the Baggot Street Hospital, 
and placed under the care of Mr. Tufnell. He (Dr. Bennett) 
did not know what form of treatment was pursued, but a 
train of symptoms was, according to the patient’s statement, 
Bet up at that time similar to those which occurred recently, 
with this difference, that they did not terminate fatally. 
Whatever the active treatment of the stricture was, it induced 
a most violent return of the ague which he acquired abroad. 
In relation to that matter, the only point they could discover 
among the viscera referrible to ague was enlargement of the 
spleen. There was no chronic disease of the heart or lungs, 
except slight emphysema. The spleen was much larger than 
normal, while all the abdominal viscera except it and the 
urinary organs were perfectly healthy. This condition gave 
grounds for supposing that the original intermittent was 


(a) Abstract of a communication to the Dublin Pathological Society. 
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present at his last illness, and modified it. For some time 
after his admission to hospital, Dr. Bennett found great 
difficulty in getting any instrument into the bladder, and 
made two or three attempts without Bucoess. He succeeded 
afterwards, however, in getting Hutton’s railroad catheter in, 
and it was left in the bladder for twenty-four hours. The 
m*n suffered very oonstant distress during the passage of 
urine. In other respects he appeared to be quite healthy— 
a well-nourished, strong man. After leaving the instrument 
tied for twenty-four hours, Dr. Bennett removed it, as there 
was considerable distress from the presence of it in the bladder. 
The next day he failed to pass the same instrument, and he 
had to go back to No. 1, which was with difficulty introduced. 
This instrument was again tied in. The same process was 
repeated several times with No. 2, but they never oould 
introduce No. 3. He experienced still the same extreme 
difficulty of getting even No. 2 through it. He intended, on 
another occasion, to pass a Holt's instrument, but it had been 
mislaid. He had in his possession a sea-tangle tent bougie, 
and he determined upon introducing that, and leaving it in 
for an hour or so, for the purpose of increasing the size of 
the stricture. He left it lying in the stricture, but it never 
progressed more than a quarter or half an inch, through being 
tightly gripped in it. After it had been in for an hour and 
a-nalf it was removed, in oonsequenoe of the distress it 
occasioned, and the desire of the man to pass water. Some 
force had to be used in the process of removal, but it came 
away without any hemorrhage at the time, or in the urine 
afterwards. The pain of the withdrawal lasted only a moment 
or two. The instrument used was No. 1 at its point, but 
dilated up to No. 6. It had passed a quarter of an inch 
through the stricture on the bladder side of it. Two hours 
and a-half afterwards the man complained of great pain from 
wanting to make water, and dreaded doing so In conse¬ 
quence of the soreness of the passage. He was, however, 
induced to make the effort, and passed water with, at that 
time, a very small quantity of blood in it. An hour and a- 
half after this he was observed sitting over the fire and shiver¬ 
ing. He afterwards became delirious, and it required con¬ 
siderable force to restrain him. He knocked about the ward 
furniture, and was extremely violent, .so much so that Dr. 
Bennett had to be sent for, and when he arrived the patient 
was quite unoonsdous, and knew nothing of what was passing 
around him. In about a quarter of an hour, however, he 
gradually recovered consciousness, and was able to answer 
questions that were put to him. That night he slept, but 
suffered greatly from headache. His temperature was 103 ; 
pulse 140. The pulse during the last rigor oould hardly be 
ascertained. Next day he had two rigors of the same cha¬ 
racter, though not quite so violent as the first, the tempera¬ 
ture still remaining at 104. On the 4th and 5th of his 
fever he had rigors three and four times a day, his tempera¬ 
ture being 105, at which it remained until he died on the 9th. 
During the last day he suffered from rigors every second or 
third hour. Dr. Bennett said he never saw a case of urinary 
fever before which was so violent in its phenomena. During 
each of the paroxysms the patient lay tossing the bed-clothes in 
a state of almost frenzy. The kidneys were both exceedingly 
soft, and their tissue had undergone extreme fatty degenera¬ 
tion. The pelves of each and the ureters were inflamed, and 
contained pus and urine mixed. The bladder was found to 
preserve the appearances oommon in cases of stricture of the 
urethra. It was small, contracted, and its coats were of 
great thickness, quite as thick as the left ventricle of the 
heart is in health. On separating it from the rectum and 
looking into the recto-vesical cul dt sac, the anterior wall of 
that space was seen to be projected backwards by an abeoess 
of considerable size. That abscess was filled with deep, 
bloody-looking purulent matter, mixed with flakes of recent 
lymph. On removing the bladder and opening the urethra, 
this abscess was found to open by a small orifice with the 
prostatic ducts of the left side, in appearance an opening 
caused by the ulceration of the abscess into one of the ducts. 
The mucous membrane of the bladder was of a deep, red 
colour of the darkest shade. As they passed out of the 
bladder that colour oeased, and they had a less degree of 
congestion in the prostatic portion of the urethra. Passing 
forward to the membranous portion of the urethra just at 
its junction, the stricture was found occupying about three- 
quarters of an inch of the tube. There was a deposit of 
whiteu gristly substance, which at first sight appeared to be 
seated on the free surface of the mucous membrane through¬ 
out the entire length of the contraction. It was, however, 


on careful examination, seen to be incorporated with the 
mr.cous membrane, and formed in the submucous tissue. 
Along the entire floor of the contraction the tissue was tom 
through, and the submucous tissue was exposed and lacerated. 
This rupture was clearly due to the dilatation of the sea- 
tangle bougie. What was most interesting in the case was 
that the stricture was situated in a position which entirely 
removed it from the abscess which lay under the prostate 
gland. He did not know whether he was right in concluding 
that the abeoess existed before the treatment of the stricture 
had been commenced. There was one other feature in the 
case. On removing the calivaria and dividing the dura 
mater, a small blood clot was found lying on the external 
surface of the brain. The other parts of the membrane, and 
that of the ventricles, appeared healthy, but were injected 
with a greater amount of serum than usual, and more flowed 
from a section than was generally the case. The extravasa¬ 
tion would appear to have been caused by one of the violent 
fits of rigor. A similar extravasation existed before death in 
the sub-conjunctival tissue of one eye. The case was of 
interest chiefly on account of the violence of the urinary fever, 
apparently modified by the pre-existing intermittent, and as 
showing the effects of dilatation by the sea-tangle bougie. 
The fatal issue of the case was, no doubt, determined by the 
extensive renal disease. 


♦ 

BROMIDE OF POTASSIUM IN EPILEPSY (o). 

Br Thomas Hayden, F.K.Q.C.P.I., 

Physician to the Mater Misericord!* Hospital, Dahlia. 

After adverting to the introduction of the bromide as a 
therapeutic agent in the treatment of epilepsy by Sir Charles 
Looook, and referring to the valuable paper on this subject, 
illustrated by successful cases, published in 1862 by Dr. R. 
Macdonnell, Dr. Hayden gave the details of three cases of 
his own in which, through its agency, the fits were pre¬ 
vented, and a general improvement of the patients was effected. 
The first was that of a girl, set. 25, who, at the age of 14 
years, had an epileptic seizure, since when, with the excep¬ 
tion of a period of two years, during which she was free 
from attack, she had an epileptic fit of the graver form every 
month at the time of menstruation. Her memory had been 
latterly failing, and owing to this and a tremor of the hands 
she had become incapable of discharging her duties as assis¬ 
tant-teacher in a public school. During the last six months 
also she had usually a second fit within the month. It was 
noteworthy that after these fits her hair, which was natu¬ 
rally very dark, became almost entirely white, but reco¬ 
vered its natural colour in the oourse of a fortnight A 
specimen of the hair so changed in colour and plucked from 
the patient’s head by the author was exhibited to the Society. 
It consisted of white and dark hairs in about equal number. 
Bromide of potassium was given, at first in doses of 20 grs., 
thrice daily, the quantity being afterwards increased to 30 
grs., but only given in this latter quantity for a week before 
She monthly period. The result nas been that only six fits 
occurred within the year preceding October last, and since 
that date no fit has occurred. The muscular tremors have 
ceased, tie memory is unimpaired, the girl is cheerful, and 
confident that she possesses the means of controlling her 
disease. On several occasions, whilst taking the bromide in 
the full dose of 30 grs., she felt as if drunk. The second 
case was that of a girl, aet. 22, who had epileptic fits of the 
graver form at the monthly period for the preceding three 
years. She was treated in the Mater Misencordiae Hospital 
with bromide of potassium in doses of 15 grs. thrice daily, 
and then in doses of 20 grs. for a week preceding the 
monthly illness. During the three months she had only one 
fit. On the day she left hospital, however, she had a bad 
fit in the street, which she attributed to over-exertion and 
fatigue. For four months after her return home she. con¬ 
tinued to take the bromide in the manner last mentioned 
and had no fit She then gave it up, and had fits at the last 
two periods. Whilst taking the bromide in full doses this 


(a) Abstract of a communication made to the Medical Society of the 
College of Phytioians, 
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girl used to feel giddy, and had green vision. The third case 
vu that of a gentleman, set. 60 , who had been subject to 
epfleptio seizures for several years, often two within a 
month. His heart acted feebly,.and the superficial arteries 
were atheromatous. Bromide of potassium was given at first 
in doses of 30 grs. three times a day, the dose was then in¬ 
creased to 40 grs., and lastly to 60 grs. Whilst taking the 
medicine in this last-mentioned quantity the patient occa¬ 
sionally felt “ dizzy ” and the pulse intermitted, and it was 
deemed necessary to suspend its use. The general result 
was, that after a course of treatment as above described, 
extending over a period of nearly two years, the fits were 
rednoed m frequency to one about every two months, and 
mitigated in severity to the character* of petit mat. The 
general conclusions at which Dr. Hayden has arrived are 
briefly as follows—viz.: 1. Bromide of potassium is capable 
of controlling enilepsv in the sense of either—a, diminishing 
the frequency of the fit® and mitigating their severity, or of— 
b, indefinitely averting them. 2. In order to produce this 
effect it must be administered continuously or at brief in¬ 
tervals, and in doses capable of inducing the initial stage of 
bromism—viz., vertigo and indistinct articulation. 3. It 
maybe given to chronic epileptics with some advantage, 
but where the heart is feeble its administration should be 
closely watched. 

— . ♦ 

transactions of Societies. 

MEDICAL SOCIETY OF LONDON. 


Jam. 26th, 1874. 


Db. 8. 0. Habdbshon, F.R.C.P., President, in the Chair. 


Mi W. Spencer Watson read the report of 

A CASE OF NEUBO-PARALYTIC HEPATITIS, 

and exhibited the patient, a delicate, scrofulous woman, mar¬ 
ried. AAern fit of insensibility, had facial paralysis and deafness 
of the same side, with paresis of the fifth pair of nerves. 
Shortly afterwards some exposure to cold was followed by in¬ 
flammation and ulceration of the cornea. Mr. Watson who 
then saw the patient, treated her with tonics, and kept the 
eyelids dosed by means of sticking-plaister. Under this treat¬ 
ment the comm healed, and some amount of vision was re¬ 
tained. The lesion of the facial, auditory, and trifacial nerves, 
doe no doubt to some intra-cranial deposit near the pons 
variolH, but not in it, was still persistent. Mr. Watson con¬ 
sidered the oase as confirmatory of Snelling’s well-known 
gpo ri men ts, and illustrated the necessity for three factors to 
caoae the disease in the cornea: 1st. Loss of sensibility ; 2nd. 
Loss of reflex irritability ; 3rd. An external irritant. 

Mr. Brudsnbll Carter thought these cases depended more 
on the change in the nerve tissue than on exposure of the 
wmea to air, dust, Ac., and he was very strongly of opinion 
thst they were generally of a syphilitic nature. 

Dr. Hughlinor Jackson Bhowed 

A LARGE COLOURED DRAWING 

by Mr. Ambrose Kibbler, Resident Medical Officer of the 
Loudon Hospital, of the optic disc of the right eye of a patient 
*ho was the subject of an ophthalmic demonstration by Mr , 
Carter a few nights previous. It showed much swelling of 
the disc, many small haemorrhages, and yet this was the point 
of the case, the patient could, at the time the sketch was made 
(November), read the smallest test-types, as he can now. 

Mr. Hutchinson brought forward a 

CASE OF SYPHILITIC NECROSIS AND ULCERATION, 

ibowing the patient, and the artificial restoration of the lost 
parta The disease had resulted in the destruction of the 
ftipsrior m a xill a (save a small part in the region of the 
JJrtrom), the cornea, most of the ethmoid, all the spongy 
and also of the soft parts, including the nose, some of 
Um cheek, the upper lip, and nearly all the soft palate. A 
ifcino-plastic operation being deemed impracticable, the case 
treated mechanically. To supply the lost parts internally 
** was constructed of vulcanite, bearing mineral 


teeth, which articulate with those of the lower jaw, and this 
was held in position by the vulcanite being adapted to the 
whole of the inner surface of the nasal fossa®, thus affording a 
hold by means of suction. For the sake of lightness the whole 
of the apparatus was hollow; the outer surface was coated 
with soft gutta percha and rested successively on the following 
parts: On each side, the nasal wall of the antrum and the 
lachrymal bones; above, on the horizontal plate of the 
ethmoid ; behind, on the basilar process of the sphenoid and 
the posterior wall of the pharynx ; the floor of the artificial 
piece formed the roof of the month. Mr. Hutchinson had also 
made an artificial nose of vulcanite. This was fixed to the 
man’s face by an elastic band which passed round the head. 
The junction was partially hidden by means of a moustache 
fixed to the upper lip, which was also artificial. Mr. 
Hutchinson comments on the fact that the man's occupation, 
(he was a mason), and his position in life compelled him to 
treat the case in the simplest manner possible. The various 
delicate improvements in the shade of odour, mode of attach¬ 
ment, and usefulness in mastication, being only possible in the 
case of persons in a higher sphere of life, who would appre¬ 
ciate and practise delicacy of manipulation. The patient’s 
residence, in a remote part of Wales, precluded any but the 
most practical treatment, and that least likely to get out of 
order. He also pointed out the interesting fact that the sense 
of smell was present while the artificial nose was worn, but 
was entirely absent when it was not applied to the faoe. 

Mr. Sewill described a mechanical contrivance for the 
relief of cleft palate. 

Mr. Pennefatheb showed some specimens of aural polypi 
and a new instrument for removing tnem. He also showed a 
very ingenious instrument for introducing an artificial 
tympanum. 

The report prepared by Dr. Port and Mr, Henry de 
Meriu on the 


deformed foetus, 


sent by Dr. Diver, was then read by Dr. Port, and was as 
follows :— 


Mr. President and Gentlemen,—The specimen of an ence- 
phalus which Mr. Henry de Meric and I had the honour of 
examining for the Society shows the following characteristics : 
The cranium and special canal are fissured in their whole ex¬ 
tent. Of the spinal oord nothing at all could be distinguished. 
Of the brain, only rudiments which adhered to the torn sac, 
formed by the meninges. On the other hand, all the cranial 
and spinal nerves were well-formed. No other malforma¬ 
tion could be found out, except those dependent on the 
abnormal accumulation of cerebro-spinal serum. The gentle¬ 
men who saw the foetus a fortnight ago must have been struok 
by its curious shape, the face turned upwards, the large eyes, 
the backward inclination of the forehead, the well-developed 
jaws, the neck arched forward, giving to this monster the 
appearance of having a large goitre. We have cut out the 
skull and spine to show which were the anomalies in the 
skeleton that brought about the before-mentioned deformities. 
You see that the fiat bones of the skull hardly exist, that the 
basis of the cranium is very much shortened, and that there is 
a strong flexion between the pterygoid bone and the os oodput. 
It looks as if the upper part of the cranium had been sawn off, 
at the same time the base is not concave, but rather plane and 
even slightly convex. Of the frontal bone the nasal portion 
is well-developed; of the frontal part there is only a small 
margin to be seen. We could not detect anything of the 
parietal bones. The pterygoid bone is extremely small; the 
petrosal bones are comparatively large. The only existing 
part of the occipital bone is its basilar portion. If you regard 
the open cavity of the skull as a whole it seems as if a force 
had acted from within in all directions, had tom asunder part 
of the cranium, and partly destroyed the bones or shifted 
them sideways. The spinal canal is freely exposed; there 
being no posterior arch, it does not look like a semi-canal, but 
is plane. The spine, regarded as a whole, shows a strong cur¬ 
vature, the cervical part being much turned forwards, the upper 
dorsal backwards. At the same time the oervioal vertebras 
seem to have been arrested in their growth. Among the mal¬ 
formations that are brought about during the festal life by 
abnormal accumulation of the cerebro-spinal fluid there are 
thres species to be distinguished. In the first there is an 
abnormal quantity of serum, but the brain, spinal-cord, and 
its bones remain closed (hydrocephalus, nydro-rhachis). 
Secondly. There is a permanent accumulation of serum at 
certain parts, and then the canal gets fissured and the brain 
or cord collapses (hydrocephalocele, hydromyocele). Thirdly. 
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The original accumulation of serum was so great that the con¬ 
sequence is a permanent fissure of the whole cerebro-spinai 
canal, with more or less destruction of the brain and spinal 
marrow (cranioschisis, rachischisis). Our case belongs to the 

last 

The President then showed a 

HEART WITH AORTIC DISEASE, 

one of these valves being thickened and everted. The patient, 
a butcher, set 19, had suffered from acute dropsy, pericarditis, 
and double pleuritic effusion, and on July 15th the dyspnoea 
was so urgent that paracentesis was performed in the sixth 
left intercostal spaoe, and about three pints of serum removed. 
There was gradual improvement up to the 12th August, and 
on the 19th the patient went to a convalescent hospital. On 
leaving he went back to his work, and oontinued better in 
health till three weeks ago, when he had sore-throat. He 
continued at his work for another fortnight, when pain in the 
region of the heart, and on the right side of the chest, and 
also on the left arm came on, acoompanied with great dyspnoea. 
On admission he had a pale and anxious expression, and there 
was urgent dyspnoea. The abdomen was full and tense, and 
the hepatic dulness was increased. There was oontinued 
cough, especially at night; sputum thin and frothy. The 
breath sounds were normal; the hepatic dulness was from the 
fourth to the sixth ribs. A distinct double bruit was audible 
over the aortic valves and in the course of the aorta ; but at 
the apex of the heart and to the left of the nipple it was diffi¬ 
cult to distinguish the precise time of the cardiac murmur ; a 
soft systolic murmur was synchronous with the cardiac impulse, 
and was followed by a louder bruit. The latter sound was 
thought by some to be synchronous with the pulsation of the 
carotid. The pulse was regular, 116 ; respiration, 60 ; urine 
34 ox, sp. gr. 1*016, free from albumen and sugar. Infusion 
of digitalis 5h in the carbonate of ammonia mixture, and a 
■mall quantity of brandy was given. On Jan. 1st, he did not 
sleep on acoount of the flatulent distension of the abdomen, 
but there was less oough and less pain ; pulse 116 ; respiration 
56 ; temperature 99*6°. Ether, with sp. chlo. and camp., 
were given. On the 6th he bad not improved ; respiration 64 ; 
pulse 128 ; be was ordered, tinct. digitalis and senega mixt. 
(Grey’s Phar.) On the evening of the 9th be was better than 
usual; had been playing at draughts, and went to sleep com¬ 
fortably, but awoke about 10 p.m. in great distress ; breathing 
most distressing; respiration 100 per minute; he died the 
following morning. 

Autopsy .—On the 19th there was some effusion into both 
pleural cavities—one or two pints ; lower lobes of the lungs 
red, fleshy, and compressed ; the pericardium adherent. 
Aortic valves—one valve thickened and everted ; the double 
crescents much thickened, ventricle dilated and much hyper¬ 
trophied ; mitral not enlarged ; some small vegetations on 
the auricular side; weight of heart, 16 oz. ; liver congested 
and fatty, 63 ox ; spleen firm ; kidneys congested. 

- ♦- 

ROYAL MEDICAL AND CH1RURG1CAL SOCIETY. 
Tuesday, Jan. 27th, 1874. 


Dr. C. J. B. Williams, F.R.S., President, in the Chair. 


A second communication by Dr. John Harley was read, 

ON THE USES OF CON1UM IN DISORDERS OF MUSCULAR 
MOVEMENT, 

with further details of the cases shown at a previous meeting, 
on Dec. 9th last. The patients were again shown to the 
meeting. 

Mr. John Wood showed 

TWO CASES OF COMPLETE ECTOPIA VESICJS WITH EPISPADIA8, 

which bad been operated on with success by his plastic 
method. The patients were brothers, aged eighteen and 
twelve years respectively. The elder had a very wide inter¬ 
val between the pubic bones, the superior rami being separated 
to the extent of five inches, leaving a large mucous surface 
of the bladder and the orifices of the ureters uncovered, and 
discharging blood and mucus. The younger was a smaller 
and more favourable case. Two plastic operations had been 


performed on each in King's College HospitaL The first con¬ 
sisted of a reversed flap of skin taken from the umbilical 
region, large enough to cover the exposed bladder, aud turned 
down with its skin surface towards the mucous membrane. 
The skin of the flap was in this situation quite devoid of hair, 
as is usual in these cases. Two other flaps of a lancet shape 
were then taken, one from each groin, with the bases down¬ 
wards, and placed upoh the raw surface of the reversed flap. 
They were neld together by harelip-pins and wire sutures. 
The second operation was effected by the transplantation of 
the anterior three-fourths of the scrotum from below the mal¬ 
formed penis to its upper surface, covering in the urethral 
epispadiac groove and forming a very complete prepuce, through 
and under which the urine nows, and completely enveloping 
the glans penis above and at the sides. The elder patient had 
had two attacks of erysipelas during the treatment, which pro¬ 
longed the period of convalescence and necessitated his leaving 
the hospital for an interval. The younger, who was treated 
at the same time, proved somewhat intractable in the insertion 
and management of the india-rubber tube used in the after¬ 
dressings. The result was, in his case, a small slough at the 
point of junction of the flaps transplanted at the second opera¬ 
tion, which left a fistulous opening. Upon this two operations 
of a minor and trifling character have been since performed, 
and it is now nearly healed and contracted to a small chink. ' 
With this exception the parts are all soundly healed, and are 
being gradually braced up and rendered more resisting by the 
contraction following the operation. The patients are about, 
have made a shield to fix on to the restored penis, and an 
india-rubber urinal attached, fastened to the leg like a railway 
urinal, an instrument which, in other cases operated on by Mr. 
Wood, has kept the patient dry and comfortable. 

A detailed description of the operations performed by Mr. 
Wood for this deformity is found in a paper published in the 
fifty-second volume of the Transactions of the Royal Medioo- 
Chirurgical Society, 1869, p. 85, with coloured explanatory 
plate8, p. 132. 

CASE OF PRIMARY EXCISION OF THE ANKLE-JOINT; WITH 
OBSERVATIONS. 

By Henry Lee, F.R.S., 

Surgeon to St George's Hospital. 

The author describes what he believes to be the only caae 
in which complete primary section of the ankle-joint has been 
performed, and advocates the plan, both in primary and 
secondary excisions of the joint, of dislocating the tibia and 
fibula outward so as to allow of the articulating surface of the 
tibia being removed with comparatively little disturbance to 
the surrounding parts. The articulating surface of the astra¬ 
gal ux is also more easily removed in this way than by dislo¬ 
cating the bones of the leg inward, as has commonly been 
attempted in secondary excisions of the joint In many of the 
so-called excisions of the ankle, the extremities of tne tibia 
and fibula have alone been removed, and the articular surface 
of the astragalus has been left either partially or altogether. 
In other cases where a complete secondary resection of the 
joint has been performed, the bones have been divided by a thin 
saw whilst they have remained in rilu, a proceeding accord¬ 
ing to the author, involving considerable disturbance and risk 
to the surrounding parts. In other cases, again, an incision 
has been made on the outside of the joint, ana a dislocation of 
the bones attempted ; but this cannot be satisfactorily accom¬ 
plished so long as the internal malleolus is left. The plan 
advocated, therefore, is to remove the internal malleolus nrst, 
and then the tibia and fibula may be dislocated outward 
through the external wound with great facility, and without 
interfering with any important structures. Such a mode of 
operating has not, he believes, been hitherto described. The 
patient was exhibited at the meeting. 


DUBLIN OBSTETRICAL SOCIETY. 


The third meeting of the present session was held oa 
Saturday evening, January lOtn, 1874, Dr. Lombe Atthill, 
Vice-President, in the chair. 

Dr. Atthill exhibited specimens of uterine polypi. 

Dr. Johnson then read his “ Clinical Report of the Ro¬ 
tund©- Lying-in Hospital for the Year ending November, 
1873. ” The report was very lengthy, and gave an elaborate 
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account of the useful operations of the institution during the 
fifth year of Dr. Johnston's mastership. In presenting the 
report, he said he had adopted the same plan as in former 
years, that of giving a plain, simple, and unvarnished state¬ 
ment of the facts, just as they occurred, without note or 
comment, so that the Society might be able to draw a fair 
conclusion as to the sanitary state of the institution. The 
reason he had commenced to give these reports annually was 
in consequence of the attacks that had been made on the 
hospital some years ago, when it was stated that it was the 
source and seat of epidemics. The statistics which he had 
compiled were all accurate, and from reliable sources. Al¬ 
though the mortality had been large there had not been any¬ 
thing like an epidemic, notwithstanding that it had been 
prevalent throughout the year. The zymotic cases had been 
comparatively few, and had occurred at long intervals, but 
in all such cases there was sufficient reason to see that the 
cause of death was to be attributed either to the state of 
mind or previous delicacy of health of the patient rather 
than to their having taken place at the hospital. The 
patients admitted were of every condition of life—some were 
Drought in suffering from severe mental depression, owing to 
having been seduced, others owing to reduced circumstances, 
others in a state of extreme exhaustion from want of proper 
care and nourishment. Surely, if a fatal result ensued in 
cases such as these, it was not to be attributed to the fact 
of their having been confined in the Kotundo Lying-in Hos¬ 
pital. The immunity from epidemics he considered to be 
mainly owing to the system of ventilation resorted to, which 
consisted of the upper sash of every window being always 
open to the extent of six inches. The absence of the usual 
hospital atmosphere had often been remarked, and the 
cleanliness of the patients and their surroundings, in addition 
to the plentiful supply to them of nourishing animal food, 
had much to do with the success of their treatment. During 
the year, 1,191 patients had been confined in the hospital 
and 77 at their own homes ; 2,814 had been prescribea for 
at the dispensary ; and 286 had been under treatment in the 
wards for uterine diseases ; in all 4,316 patients had been 
relieved in the institution. Carefully prepared tabular 
statements -which he presented showed with clearness the 
exact nature of the results of the treatment pursued in the 
various cases, together with the unfavourable characteristics 
of each case prior to being brought to the hospital. The 
first table gave the number of instances where the forceps 
were used before the os uteri was fully dilated. These 
amounted to 36, and only 2 deaths occurred, one being 
caused by peritonitis and the other by convulsions. Deaths 
from all causes were shown in the next table. Zymotic dis¬ 
eases caused 15 deaths out of the total number of 32 that 
took place, convulsions 4, phthisis 3, mental distress 1, gas¬ 
tritis 1, pneumonia 2, second haemorrhage—syncope 1, 
sloughing of cervix uteri 1, shock 1, serous apoplexy 1, 
laryngitis 1, amd disease of mitral valve 1. The next return 
ihowed the number of patients delivered in each ward, with 
the deaths as they occurred during the year ending the 5th 
November, 1873. In the last taffic was shown the number 
of deaths from zymotic diseases which occurred in each of 
the poor-law districts during the last twelve months, the 
number of patients admitted from each of those districts and 
delivered in the hospital, and the number of deaths of a 
zymotic nature which took place amongst them. From this it 
appeared that in the north city district there were 484 deaths, 
784 patients admitted and delivered in hospital, and 7 died ; 
in the south city district there were 837 deaths, 422 patients 
were admitted and delivered in the hospital, and 8 died. It 
was clearly shown by the last-mentioned statement that, 
although patients were admitted and treated in the hospital 
from districts where zymotic diseases were prevalent, the 
contagion did not have any generally disastrous results, 
owing to the precautions adopted. There had been 10 cases 
of post-partum haemorrhage, all of a trivial nature except 
one. 

The Vice-President said Dr. Johnson’s paper was full of 
interest The statistics that had been laid before the Society 
in former years had been so incorrectly and vaguely com¬ 
piled that there was no foundation on which to build any 
practical deduction. If fifty deaths occurred in a hospital 
’•hey were all laid down to that hospital. A proper discus¬ 
sion of the various details given in Dr. Johnson’s paper 
would occupy a very long time. Dr. Atthill believea that 
4 vast number of practitioners in the United Kingdom im¬ 
mediately after the child was bom commenced pressure on 


the uterus and expelled the placenta in a very few mirutes, 
and the result of that was frequent cases of post-partum 
haemorrhage. Dr. Johnson bad mentioi ed a case in which 
the placenta had been retained for ninety-five hours, and no 
unpleasant results had followed. He (Dr. Atthill) trusted 
that that fact wo^ld not be lost sight of, as he thought that 
many practitiorers did not give the uterus sufficient rest be¬ 
fore tne placenta was removed. There was a ridiculous 
prejudice against the use of perchloride of ixton in cases of 
extreme haemorrhage. If he regretted that there were not 
more cases it was simply because he would like the question 
;is to the value of perchloride of iron fully settled, while on 
the other hand, he congratulated Dr. Johnson because he 
had successfully shown that post-partum haemorrhage was 
due to the mismanagement of the third stage of labour 
rather than that it could be prevented where injndic : ons 
treatment had been reso.'ted to. 

Dr. T. More Madden said the members of the Society 
must be struck with the great improvement which had 
taken place during the last eighteen years. The beds were 
then closer together than at present, that circumstance 
being obviously favourable to the development and propaga¬ 
tion of epidemic disease, and hence they fonnd that at that 
time epidemic disease was much more rife than it had been 
during the management of Dr. Johnson. The diet of the 
patients had been very much improved, and a greater pro¬ 
portion of animal food had been given. Progress of that 
kind was undoubtedly of a character to arrest anything like 
epidemic disease in the hospital. Ontside its walls epide¬ 
mics had been rife, and midwifery practitioners must nave 
met with puerperal fever during tne past year. With regard 
to the use of Hie forceps, he could not say that that was 
very new. The stages of labour were only artificial divisions, 
which were adopts for convenience sake. When the head 
was in the cavity they did not require a curved forceps; 
and when the head was within the brim its use was not 
necessary ; when the. head was above the brim he thought 
they required a more powerful instrument than that of Dr. 
Barnes’, which was still a very useful forceps. He (Dr. 
Madden) thought that they could not help congratulating 
Dr. Johnson on his management of the hospital. . 

After some further observations from the Chairman, Dr. 
Johnson replied, and the Society adjourned. 

♦ ■ 

DUBLIN PATHOLOGICAL SOCIETY. 

January 10th, 1874. 


Dr. Lyons in the Chair. 


tuberculous disease of larynx. 


Dr. Wm. Moore exhibited a larynx which had been taken 
from the body of a fema’e, set* about 28. She was adnrtted 
into Sir P. Dun’s Hospital early in November, suffering from 
cough, dyspnea, and almost complete aphoria ; she also had 
some pain when swallowing, and was very tender when touched 
over the top of the larynx. These symptoms had persisted 
about two months before her admission. Under the topical 
application of nitrate of silver her respiration seemed to 
improve, and a careful examination showed no extension of 
the physical signs of pulmonary phthisis beyond the dolness 
on percussion and signs of pulmonary consolidation nnder the 
right clavicle, which were present on her admission. On the 
night of the 18th December, she was seized with symptoms of 
impending suffocation ; her inspiration was of a “ whistling," 
“hissing” character, whilst she sat up, gasping for breath, 
and little air seemed to enter the lungs. This attack was 
relieved, but similar fits returned almost nightly till the 25th, 
when she died quietly. A laiyngosoopio examination of the 
case during life failed to throw mnch light on it, partly from 
the sensitiveness of the patient, and also from the suffooative 
symptoms it induced. A post-mortem examination showed a 
general cede mat ous condition of the epiglottidean folds, and 
the base of the epiglottis to be studded with tubercle ; there 
was tuberculous ulceration of the arytenoid cartilages and 
folds, and both ventricles were filled with tnbero’e, so mnch 
so as to obliterate the superior cords, and to detach both true 
vocal cords (which were very much thickened) from their 
arytenoid attachments. The criooid cartilage presented four 
spots of tuberculous ulceration, and the mucous membrane of 
the trachea was in a subacute infl a mm atory condition. The 
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rima of the glottis was narrowed to one-fourth its size. Dr. 
Moore thought this case instructive in many respects, more 
especially in pointing out the differential symptomatic value 
of aphonia. In cases of syphilitic laryngitis, which usually 
engaged the top of the glottis, the aphonia was more of a 
hoarseness ; whilst the aphonia, in cases of thoracic aneurism 
pressing on the recurrent laryngeal nerve, Vas comparatively 
incomplete, and was apt to remit. Again, nervous aphonia, 
which occasionally was very well marked, was unattended 
with difficulty of breathing or “ hissing ” inspiration. In the 
present case, the aphonia was complete and persistent , and as 
the event proved, both vocal cords, true and false, might be 
said to be obliterated; whilst the “hissing,” “semi-whistling” 
inspiration might be accounted for by the uloeration, not only 
of the arytenoid cartilages, but also of the aryteno-epiglot- 
tidean folds. 

DOUBLE URETER. 

Dr. W. G. Smith exhibited a specimen which he had re¬ 
moved from the body of a dissecting-room subject. The double 
ureter was on the right side; the left kidney and its ureter 
was normal. 

Dr. L. Atthill said the specimen he had to lay before the 
Society was of considerable interest, especially as it bore on 
the probability of cure, or good results following from the 
early recourse to surgical operation in some forms of malignant 
disease of the uterus. The specimen he exhibited was the 
entire vaginal portion of the uterus of a patient who was 
admitted into the Adelaide Hospital two or three days pre¬ 
viously for incontinence of urine. She had no peculiar sym¬ 
ptoms such as aching back, or pain in the abdomen, or 
elsewhere, but only felt weak. Her linen was constantly 
saturated with a watery discharge, which a superficial exami¬ 
nation had supposed to be urine. She was placed under the 
care of Dr. Head, who came to the conclusion that the bladder 
was not at fault He transferred the patient to his (Dr. 
Atthill’s) care, when, on examination, she was found to be 
the subject of extensive malignant disease. It was, in fact, 
a case of epithelioma of the cervix uteri, or, as it is commonly 
termed, cauliflower excrescence of the cervix uteri. On 
carrying the finger upwards, however, he found that he could 
reach what appeared to be healthy tissue, and he determined 
to remove the whole cervix, believing that thereby he afforded 
this patient a fair chance of recovery, or at least of prolonga¬ 
tion of life. No difficulty was experienced in carrying the 
wire round the tumour; but the tissue to be cut through was 
so dense that the wire broke twice. He believed, however, 
he bad succeeded at last in removing the whole of the diseased 
mass. No great hemorrhage occurred, and the patient is 
doing well. 

Mr. Wm. Stokes showed a small mass which it was difficult 
to believe had been portions of the right hand of a boy, set. 16, 
which had been caught in a hay-chopping machine and 
gradually drawn in until, before assistance could be given, it 
was crushed as far as the second row of the carpus. There 
was copious haemorrhage, which on the lad’s admission to 
hospital, was controlled by a tourniquet. Mr. Stokes, being 
sent for, determined to operate at once, and removed the 
first row of carpus, preserving the radial and ulnar articula¬ 
tion. Esmarch’s method of arresting haemorrhage was em¬ 
ployed, and the operation was perfectly bloodless. 

Dr. A. W. Foot exhibited a specimen of diffuse mestatic 
carcinoma of the liver which had been taken from the body 
of a man, set 35. 

January 17th. 


Dr. Tyrrell said the specimen he wished to exhibit to the 
Society was one of extreme rarity, and was, as far as he was 
able to discover, unique. It was an example of a diseased 
testicle, which for many years remained in the groin, and at 
length descended into the scrotum, and in which, on opera¬ 
tion, a portion of omentum was found firmly adherent to the 
diseased gland. The subject of the case was a farmer, set. 40 
yean. In June, 1872, he came to Dublin for the purpose of 
placing himself under his (Dr. Tyrrell’s) care. At that time 
he had a large tumour about the size of an orange in the left 
side of the scrotum. Up to the age of puberty he had but 
one testicle, and a soft mass in the groin. When he came to 
manhood it grew larger, and would pass into the scrotum 
occasionally, but he was able to push it back, and it remained 
for three or four days up and then came down again. At 
the age of 30 he married, and is the father of five children. 
For the last three yean the tumour remained in the scrotum, 
and the patient was unable to push it back. During that 


time it increased much in size, and in June, 1872, he came 
to Dublin for Dr. Tyrrell’s advice. At that time the tumour 
was smooth on its surface, and the skin moved freely over it. 
There was no impulse on coughing, and no enlargement of 
the lumbar glands. It was heavy, painless on pressure, but 
gave annoyance from its weight and size. Dr. Tyrrell made 
an exploratory puncture with an aspirateur, and drew off 
half an ounce of arterial blood without diminishing the size 
of the tumour. He then strapped the testicle with the 
emplas. ammonia c. hydrargyro, and ordered him to take the 
1.16th gr. of corrosive sublimate thred*times daily for a fort¬ 
night The medical treatment proved useless, and the patient 
returned home, having promised to return to town and submit 
to an operation for its removal if the tumour grew larger. 
In September, 1873, he returned, and was admitted into the 
Mater Misericordise Hospital. Dr. Tyrrell determined to 
remove the diseased gland, and on cutting down in the usual 
way, he was surprised to find a large portion of the omentum 
attached to the bottom of the testicle. That rather alarmed 
him. Under the dreumstanoes he ligatured the omentum 
with a catgut ligature, and returned it to the abdomen. He 
next ligatured the cord en masse with a strong hemp ligature, 
and removed the testicle. The wound was brought together 
with gut sutures, and the hemp ligature brought out at the 
lower part of the wound. The patient got well without one 
bad symptom. The ligature came off on the sixteenth day, 
and the man returned home quite well on the twenty-sixth 
day. That the testicle, when retained in the abdomen or 
inguinal canal, was more liable to disease than when it has 
descended to its ordinary position is well known to all. But 
in none of the books he had been able to consult did he find 
any mention of the complication which was present in the 
case before the Society—viz., a large portion of the omentum 
being firmly adherent to the testicle, and which he was bound 
to say was not recognised before the operation. The testicle 
was examined microscopically by Drs. MacDonnell and 
Coppinger, and pronounced to be a well-marked example of 
the spindle-celled sarcoma. 

Dr. Hayden said he had the honour of submitting to the 
Society a very good example of 


ENLARGED WHITS KIDNEY. 


The organs were not remarkable for their size; but eplgai* 
triumatically they presented a good example of that form of 
diseased kidney. The viscera were taken from a young man, 
»t. 20 years, who was admitted to the Mater Misericordia 
Hospital on the 6th of January, and died on the 12th. He 
had been a frequenter of the hospital for three yean, and 
consequently he (Dr. Hayden) had an ample opportunity of 
following up the details of his case during that period, as he 
was always under his care. He had been a car driver, and 
used to indulge in drink. He was in the habit of going to 
the great national event at Punchestown, and after the races 
he always became a patient in the hospital. On those occa¬ 
sions he caught cold, and his symptoms when he was admitted 
were shortly these—he was suffering from bronchitis, super¬ 
vening on emphysema of the lungs in an aggravated form. 
His face was bloated, and there was more or less of general 
oedema. On one occasion he was anasarooua in an extreme 
degree ; the renal secretion diminished in quantity, and was 
dark in colour. Under treatment with hot-air baths, active pur¬ 
gatives and diuretics, he usually made a rapid and complete 
recovery. He also, on another occasion, had urmmic convul¬ 
sions, from which be quickly recovered, and got quite welL 
He was admitted last November with the usual symptoms, 
and during my temporary absence from duty was placed under 
the care of my colleague, Dr. Nixon, who found the urine 
only 1*012 sp. gr., but free from albumen. On the 6th of 
this month he was again admitted, his condition being very 
much the same as on the occasion of his former visits to the 
hospital. It was found, however, on examining the urine 
that it was loaded with albumen to nearly one half its 
quantity, and was only 1*011 specific gravity. He went on 
in the ordinary way until the 10th of January, when he was 
again attacked with uraemic convulsions. He was for twenty- 
four hours in a state of coma. On the following morning, 
however, Dr. Hayden found him conscious and able to answer 
questions, tie described himself as suffering from singular 
sensations in the head. There Was scarcely any pulse at the 
wrist. The surfaoe of the body was mottled with capillary 
congestion. He was again attacked with convulsion^ ana 
died that night in one of the fits. The diagnosis m adeWa s 
emphysema of the lungs, with dilated right hedrt> ihetiMBt 
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congestion of the kidneys, leading to chronic renal disease, 
and suppression of urine. The lungs were remarkably large 
in volume, and congested ; the heart weighed seventeen 
ounces; the right ventricle was greatly dilated and thinned ; 
the foramen ovale patent, but guarded by a well-formed valve. 
The left ventricle was hsematrophied and dilated. There 
was no valvular or arterial disease. The heart was struc¬ 
turally sound. The kidneys afforded an excellent example of 
what had been described as the “smooth white kidney." 
Generally they were large, but in this instance the organs 
weighed only four aqjl a-half and five ounces respectively. 
There was a good deal of fiat in the pelves of the kidneys ; 
under the microscope the cortex presented the ordinary 
appearances. The tubes were distended with epithelium, 
mixed with oil dots, and there was a considerable quantity 
of free oil dispersed over the field. It would appear that the 
kidneys were in the early stage of atrophy. Judging from 
the evidence afforded by his previous examinations of the 
urine, he would say that the organic changes in the kidneys 
had occurred in this case within a year preceding the patient’s 
death. 

EXTENSIVE ULCER OF THE LIVER. 

Dr. Guhshaw exhibited the liver of a woman, set. 87 years, 
a widow, who had had three children, and who died in 
Cork Street Hospital on the previous Thursday. She was 
admitted on November 27th, 1873, labouring under what he 
fDr. Grimshaw) believed to he enteric fever. She had for 
some time suffered from chronic cough. She dated her 
present illness as arising five days previous to admission. 
Her cough had b&en of long duration, and a physical exami¬ 
nation of the chest demonstrated the presence of large phthi¬ 
sical cavities in tlie apices of both lungs. The patient pre¬ 
sented all the symptoms of enterio fever, except rose spots ; 
there was the characteristic range of temperature. These 
symptoms gradually subsided, but the patient still remained 
in a state of debility, and made no substantial attempt at 
recovery; this Dr. Grimshaw attributed to the condition of 
her lungs. These conditions he endeavoured to improve by 
appropriate treatment. There did not appear to be any 
substantial increase to the physical signs of disease in the 
chest. On the 1st of January the patient was attacked 
with daily attacks of shivering, followed by a hot and sweat¬ 
ing stage, exactly resembling ague attacks. On examination 
t tumo nr was found in the left hypocondriac region, which, 
after several examinations, Dr. Gnmshaw concluded was an 
enlarged spleen. These aguish fits were controlled by antici¬ 
patory doses of quinine, which added to the belief that the 
caw had assumed somehow an aguish type. The patient, 
however, had never been out of Ireland, and had resided 
nearly all her life in the suburbs of Dublin. The tumour 
gradually increased in size, and seemed solid to the feel; 
certainly no fluctuation was discoverable to the touch. The 
tumour gradually became more painful, and the patient 
steadily sank and died on Thursday last. Nearly all the 
organs ip the body were examined ; the lungs were, ah might 
have been expected, riddled with cavities; the heart was 
small but healthy ; the pancreas healthy ; the stomach 
was enlarged, thinned, ana dilated; the intestines, so far 
as examined, were unusually thin and pale, but no sign 
of either recent or old ulcerations could he discovered; 
the spleen was perfectly healthy in size, colour, and con 
siatence. At the left side of the abdomen, especially 
towards the upper part, all the organs were glued together 
ty recent inflammation, the effused lymph being easily taken 
down. Immediately beneath the diaphgram, and in part of 
the stomach, a large tumour was discoverable, from which, 
through a puncture made accidentally duriDg the section of 
the abdominal walls, a quantity of thick, yellow pus flowed. 
This proved to be an enormous ulcer, involving nearly the 
whole of the left lobe of the liver, a small portion of its right 
side, and a thin, superficial portion in front alone escaped 
destruction. The roof of the abscess was formed by the 
diaphgram which was adherent to this part of the liver, and 
was removed with it. The right lobe was enlarged and con¬ 
gested, and there were a few points of adhesion on its surface, 
rot no internal disease. The abscess in the left lobe con¬ 
tained at least a pint of pus ; the cavity was perfectly circum¬ 
scribed, not presenting any of the characters of pysemic 
ttaxy, and had a distinct lining membrane. Dr. Gnmshaw 
considered the case interesting from two points of view—1st 
from the rarity of this form of abscess, and the rarity of its 


position ; 2nd. From the mistake in diagnosis, into which he 
had fallen by mistaking this tumonr for a diseased spleen. 

The Society then adjourned. 

At the meeting on January 24th, Dr. Lyons, President in 
the chair, cases uf interest were exhibited by the President, 
Dr. Harden, Dr. Foot, Dr. Stokes, sen., and Dr. Thompson. 


MEDICAL SOCIETY OF THE COLLEGE OF 
PHYSICIANS OF IRELAND. 


The third meeting of the present session was held on Wed¬ 
nesday, January 14, 1874, 

Dr. Duncan in the Chair. 


Dr. J. W. Moore read a paper on 

THE CLIMATE AND VITAL STATISTICS OF TASMANIA. 

He said that climatology wss a branch of medical science that 
had as yet received but scant attention at the hands of the 
medical profession. That was perhaps not to be wondered at 
so long as meteorology remained an occult science, and the 
modern facilities for travel were unknown. But now that tele¬ 
graphy had established the study of the weather on a sure basis, 
while steam had conquered distance both by land and sea, par* 
sistent neglect of a most important subject—such as that of clima¬ 
tology undoubtedly was—was as indefensible as it was unwise. 
The present paper was based on observations made by Mr. F. 
Abbott on the climate, and by Dr. E. Swarbreck Hall on the 
vital statistics, of Tasmania. After referring to the vital 
statistics of various large towns and cities, he spoke of the 
climate of Tasmania. The island possessed a typically tem¬ 
perate and insular climate. It was just five-sixths the size of 
Ireland; the scenery was beautiful—wild high-lands, alter¬ 
nating with open plains, gentle undulations covered with 
forests, or deep and lovely valleys, through which flowed 
numerous rivers from the central lakes cradled in the midst of 
lofty mountains. The average mean temperature of 80 yean 
at Hobart Town was 5473° F., just 5° higher than the aver¬ 
age annual mean temperature of Dublin. The mean of the 
warmest month (January) was 62*69 Q , or 1*5° higher than the 
average mean of Julydiere, and the mean of the coldest month 
(July) was 46 07, or nearly 7° higher than the average mean 
of our January. While the Tasmanian summer was scarcely, 
if at all, warmer than the corresponding season in England, 
the Tasmanian winter was fully 8° warmer than the English 
winter (47^ and 89° respectively). Frost of any intensity 
w as rarely experienced at Hobart Town, and snow did not lie 
on the low-lands. In summer, occasionally, intense heat was 
felt when a north wind blew over the island from the parched 
plains of Australia. Under these circumstances the thermo¬ 
meter might rise to 100° in the shade, but such an occurrence 
was the exception, not the rule. During the four coldest 
months (May—August) a north-westerly wind blew almost 
without interruption. It corresponded to our south-westerly 
wind, and, like it, was an equatorial and an oceanic current. 
In spring there was a conflict between the north-westerly and 
south-easterly or trade-wind, and, as summer approached, the 
sun moving southward, Tasmania was more fully brought 
within the influence of the latter current. They thus had the 
summer heat tempered by cool polar and oceanic breezes. The 
average annual rainfall at Hobart Town was 22 71 inches. 
At Dublin, for the 7 years (1866-71 inclusive), it was 25*63 
inches, and in 1872 (that annus mirdbilis of rain) 85*67 inches 
were registered by him (Dr. Moore). The quantity of rain in 
Western Tasmania, as in Western Ireland, was much greater ; 
in some districts it was as much as 75 inches. The average 
annual number of rainy days was 140, of which only 25 fell 
within the 90 days of January, February, and March. Ac¬ 
cording to his observations, the average number of rainy days 
in Dublin, in 7 years, was 179 ; in 1872 rain fell on 288 days I 
In Tasmania, then, all the conditions of climate were favour¬ 
able to life—a mean annual range of only 17° F., an open 
winter, a temperate summer, ozone-laden sea breezes at all 
seasons of the year, clear skies, a moderate and evenly distri¬ 
buted rainfall, and an absence of damp and fog in winter—-all 
combining to realise the beau ideal of a healthy and charming 
climate. Census enumerations of the population of Tasmania 
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were taken in 1857, 1861, and 1870. In 1857 the total popu¬ 
lation of the island was 81,492 ; in 1861, 89,977 ; and in 1870, 
99,328. The estimated population on the 30th June, 1871, 
was 101,869. In 1870, 6,600 persons above 60 jean of age 
were alive, or 6*5 per oent. of the whole population, and 46 
persons were aged 90 or upwards. In the 10 jean ending 
and including 1871 the average annual number of births was 
8,063, in the ratio of about 1054 bojs to 100 girls. The 
birth-rate for the census jean was, respectively, nearly 40 per 
1000 in 1857, about 35 per 1000 in 1861, and only about 30 
per 1000 in 1870, the average rate for 16 yean being about 
84 per 1000. The falling-off of late yean was remarkable, 
but its explanation was simply that adult males had flocked to 
the newly-disoovered gold diggings in adjacent colonies, and 
so both the marriage and the birth-rate had diminished tem¬ 
porarily. Of 99,328 persona living in 1870, 59,119 had been 
Dora in Tasmania. The deaths registered in the whole island 
in the 15 yean ending and including 1871 numbered 21,395, 
equal to a yearly average of 1426*3. The average for the first 
■even yean was 1485, while that of the last 7 years fell to 
1366*6, and that notwithstanding the increase of population. 
In 1857 the death-rate was 17*5 per 1000 living ; in 1861 it 
fell to 16*25; in 1869 to 13*5; in 1870 it was 14; and in 
1871 it again fell to 13*25 per 1000. The lowest general 
death-rate (about 13 per 1000) oocurred in 1865, when only 
1263 deaths were registered. The death-rates of children 
under 5. and of infants under 1 year, were demonstrated to be 
peculiarly low in Tasmania, even compared with those in the 
healthiest districts of England. He would now pass to the 
symotic death-rate. The available statistics related to four 
years only—1868, 1869, 1870, and 1871. The average total 
number of deaths in each of these years was 1389*5. Of 
these, 205 75 deaths were caused by zymotic diseases ; that 
was to say, less than one-sixth of the total mortality was due 
to that class. In England the proportion was nearly one- 
fourth, and in Dublin (on an average of 8 years, 1865-72), it 
had been 24*1 per oent In Hobart Town, in 1870, 52 out of 
500 deaths were attributed to zymotic diseases. That gave a 
percentage of only 10*4; the lowest in Dublin being 17*6 in 
1864, a year of defective registration. Phthisis had 375 
deaths, but little over one-third of the English mortality from 
that affection. It was the most fatal disease in England; it 
stood but third on the list in Tasmania—old age and heart 
disease taking precedence. With reference to longevity, Dr. 
Hall wrote :—*' Longevity in Tasmania, on the total popula¬ 
tion both of native-born and imported inhabitants, judging 
from the death-rates, seems to be very 4 great. The island, of 
course, has not been colonised long enough to furnish data for 
an exact calculation of longevity in the native-born alone, as 
there are as yet but few of them above 60 years old.” In 
conclusion, Dr. Moore summed up the points which princi¬ 
pally established the salubrity of this southern climate as 
follows : 1. The very low general death-rate, which is—so 
far as I am aware—without a parallel. 2. The low death- 
rate of children; and—3. The tendency to longevity—both 
accounted for in a great measure by the mild winters and 
temperate summers. 4. The comparatively low zymotic 
death-rate. 5. The lessened mortality from bronchitis, pneu¬ 
monia, and other pulmonary affections—due almost exclusively 
to the open winter season. 

In the discussion that followed Drs. Duncan, Grimshaw, 
Stewart, and Henry Kennedy participated, and the tone 
adopted in it was to the effect tnat, while Dr. Moore’s sta¬ 
tistics were very valuable, care should be taken in estimat¬ 
ing their worth, because allowance should be made for a new 
country as compared with an old. The information Dr. 
Moore had afforded would doubtless be of much value to 
medical practitioners in recommending patients to favour¬ 
able climates. 

Dr. Hayden read a paper on 

THE USE OP BBOMIDE OP POTASSITTM IN THE TREATMENT OP 


EPILEPSY. 

which will be found at page 110. 

A discussion followed, in which Drs. Purser, Quinlan, 
John Hughes, Henry Kennedy, Fitzpatrick, and Hawtrey 
Benson took part. The general opinion expressed was 
that bromide of potassium had a very considerable effect in 
stopping epileptic fits so long as the medicine continued to 
be taken, out no case could be mentioned in which a per¬ 
manent cure had resulted. 

. The Society then adjourned. 1 


RsaxsmzD fob TsAVgmstiox Abioad. 

THE 

MEDICAL PRESS AND OIROULAB 

is published simultaneously in London, Dublin, and Edinbunh enry 
Wednesday morning. Price ftd. Post free, 6|d. 

Post Fan to Axxual BuneoansBS • . . . £1 3 ft 
,, If Paid is Advaxob.10 0 

**• Poet-oflloe Orders and Cheques to be drawn In favour of- 
A A Tixdall, SO King William Street, Strand, Jjondon, W.G. 

A H. Jaoob, 88 Ely Place, Dublin. 

Maglaorlax and Stxwaxt, South Bridge, Edinburgh. 


gpMrsI f tm mfo fcak 

* BALDS POPULI 8UPREMA LEX.” 
WEDNESDAY, FEBRUARY 11, 1874. 


THE POLITICAL CRISIS AND THE PROFESSION. 

The defeat sustained by the Government of Mr. Glsditone 
in its appeal to the country has been brought about by ft 
combination of influences, some of which affect the pro¬ 
fession, and we have ourselves little doubt that the influence 
of medical men generally has on this occasion, gone with 
the Conservatives. We warned the men in power long 
nince that they were alienating the profession—nay, more, 
that they were disgusting it alike by their apathy to its 
wishes and the contempt with which they heard of its 
grievances. 

This is not the plaoe to give expression to party feel¬ 
ings. Medical journals are read by both, just as they an 
written by both parties. We cannot, however, affect to 
conceal that general joy seems to have seised large sections 
of the profession, and hope seems to revive the spirits of 
others. The medical officers of the Army and Navy may 
possibly in the near future have obtained some redress for 
their many grievances. The medical officers of health will 
unanimously rejoice that they are to be delivered from 
Mr. Stansfeld, and all sanitary interests throughout the 
country will be ready to receive with flavour the programme 
of the party whose leader started the cry, sanitas sanitate* 
omnia sanitas, ® 

Medical reformers of all kinds have been so weary of 
waiting that they, too, will welcome a change of Govern¬ 
ment, and it is quite possible that the conflicting interests 
of the corporate bodies may be even yet compelled to 
arrange themselves for the general benefit 

Not a few, however, will feel too much doubt to rejoice 
in Mr. Gladstone’s defeat. Will his opponents really 
care more for the profession than he has done ? Will they 
take into consideration the subjects we have mentioned as 
among the most urgent, and thereby secure the goodwill 
which Mr. Gladstone lost, not for his own faults, but for 
those of his colleagues ? Mr. Stansfeld and Mr. Cardwell 
were enough to alienate the whole profession, while Mr. 
Ayrton insulted all scientific men in such a manner, that 
they all feel positive gratification that he has lost his seat 
for the Tower Hamlets. 

It is thought by many that Mr. Gladstone himself ha* 
great respect for the profession. It must, however, be 
confessed he has not done much to show it He has not 
even conferred on medical men the social distinctions that 
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hare been costomaiy. There is the Irish surgical baronetcy 
still left in abeyance. The medical baronetcy, which was 
expected for Dr. Stokes, has not been carried out Even 
in England there is the same galling omission. The 
President of the London College of Physicians is still 
without the title the whole profession expects, and this, 
although Dr. Burrows has peculiar claims for such recog¬ 
nition, as one of the ablest medical politicians who has 
served his profession and the public through a long career. 

Altogether there is a rare opportunity for securing the 
goodwill of medical men, and without any reference to 
party feelings, we shall heartily rejoice if the profession 
gain by the political crisis. 


MEDICAL MEMBERS IN THE NEW 
PARLIAMENT. 

Sixes our last issue two members of our profession have 
been added to the representative wisdom of the country. 
Mr. O'Leary, of I>ublin, Surgeon to St. Vincent’s Hospi¬ 
tal, and recently Lecturer in the Ledwich School, has been 
sncceeful in establishing his position as Home Rule and 
Nationalist Representative for Drogheda, ousting thereby 
Mr. Whitworth, the former member, and a man of large 
means and much local influence. Mr. O’Leary has never 
taken much part in medical politics, but would probably 
belong to the most advanced Reform School. He condones 
a remarkable smallness of stature by an excellent manner 
of address and fluency of speech, and will, at least, be 
quite capable of making himself heard in the House of 
Commons. He has been, hitherto, more of a surgeon than 
a sanitarian, but his well-recognised talent renders him 
capable of grasping readily any subject which may be 
brought before him. 

Dr. Cameron, who headed the poll in Glasgow, is a man 
of great promise. He is the son of Mr. Cameron, the pro¬ 
prietor of the General Advertiser , the most widely-circulated 
newspaper in Ireland, and, having studied medicine in 
Dublin, he took the medical and surgical degrees in the 
University. Shortly afterwards he became editor and 
proprietor of the North British Daily Mail , which, under 
his able management, attained a very extensive circulation. 
In its coldrans and elsewhere he did valuable service to 
the cause of sanitary science, and to the exposure of adul¬ 
teration, and he has acquired a popularity fittingly mani¬ 
fested by his position on the polling for snch a city as 
Glasgow. 

Dr. Evory Kennedy, of Dublin, still pursues his canvass 
&r the representation of the County of Donegal, and is 
stated to be exceedingly hopeful of success. The election 
takes place next week. 

We cannot but congratulate the profession on its emer¬ 
gence from the thraldom of conventionalism. • Up to the 
time when Sir Dominic Corrigan stormed the city of Dub¬ 
lin, it appeared to be considered that a medical man ought 
to poetess a vacant political mind, and that it would be 
not only commercially stupid, but not strictly de rigueur for 
a doctor to evince the existence in him of any opinion on 
political subjects. We are very glad to observe that 
feedical men can now look at their professional prospects 
® a more manly and independent way, and are not afraid 
to bold their own opinions, and to act up to them when 
°ccarion offers. 
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CONJOINT EXAMINATIONS. 

In our frequent references to the Schemes for Con¬ 
joint Examinations for England and for Ireland we have 
had occasion to animadvert upon the attitude of the Scotch 
Colleges and the Queen’s University in Ireland towards that 
proposal. We have given expression to our suspicion that 
the motives of these bodies in refusing to co-operate in the 
consolidation and unification of licences were interested 
ones, and that they hoped to reap a rich harvest by dis¬ 
pensing diplomas on cheap and nasty terms and under¬ 
selling the English and Irish Colleges, who have thus com¬ 
bined to keep np the social and educational standard of 
the profession. Perceiving that not only the profession, 
but the General Medical Council, appeared not to realise 
the extent to which the policy was carried out by the 
Queen’s University in Ireland and by the Scotch Colleges, 
and, therefore, could hardly appreciate the difficulty under 
which high-class qualifying bodies labour in their effort to 
maintain a high standard of education in the profession, 
we have pursued ao investigation for the purpose of ascer¬ 
taining what proportio n of Irish students leave their own 
country and seek a cheap qualification in Scotland, and we 
have endeavoured to ascertain with certainty the reason 
which leads to an emigration of Irish students which—in 
the interests of the profession—is so much to be regretted. 

In order to arrive at this information we have carried 
out an analysis of the registers of medical students, pub¬ 
lished by the Medical Council each year since 1866. 
This register is prepared in pursuance of the recommenda¬ 
tion that each student should be registered on passing his 
Preliminary Arts Examination, and that his four yean of 
professional study (which the Medical Council recommends 
shall in all cases be required) shall be calculated from the 
date of registration. 

Inasmuch as the passing of the Preliminary Examina¬ 
tion at the commencement of professional study is not 
generally enforced by Irish licensing bodies, nor is evidence 
of four years’ actual medical study required, it will be un¬ 
derstood that the registers of medical students have 
always been extremely imperfect. It would appear that, 
while some schools of medicine undertake to enrol the 
names of their students, and do so with approximate 
regularity, other schools entirely ignore the recommenda¬ 
tion of the Medical Council, and leave it to the students 
themselves to register their names or not, at their own 
option, and they, being usually unacquainted with the re¬ 
commendation, careless as to their registration, or unwil¬ 
ling to bind themselves to four years’ study, omit to enter 
their names. It is probable that very few of those who 
defer their preliminary examination beyond their first 
year are ever registered as students. For these reasons 
the Medical Students’ Register does not contain probably 
more than a third of the whole number of students. The 
return for all Ireland for the fonr years 1865 to 1869 num¬ 
bers only 741, or 185 new men each year. 

It is neoessary to make this explanation, inasmuch as it 
should be understood that the number of students referred 
in this statement to each school does not even remotely 
represent the number actually educated therein. 

As we have said, we have analysed the Registers for the 
years 1866, 1867, 1868, and 1869, taking the name of each 
student whose “ place of medical study ” was in Ireland, 
and then searching out in the Register of Practitioners for 
1873 to ascertain what qualification he had subsequently 
obtained. We were thus able to ascertain with approxi- 
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mate accuracy what proportion of the Irish students who 
were registered within these years went for their diplomas 
to Edinburgh, Glasgow, or London, and to indicate the 
schools from which emigrant students issue in largest 
number. 

In this analysis we have experienced an unexpected 
difficulty, and one the existence of which is in itself in¬ 
structive and, it appears to us, especially worthy of the 
consideration of the General Medical Council. We had 
expected that in the Register of Practitioners for 1873 we 
should find the names of all students who had commenced 
their studies three or four years previously, at least to the 
year 1869. We were, however, surprised to observe that 
few of those who had entered on their medical study even 
as far back as five or six years previously had yet been 
placed upon the Register of Practitioners. In fact, it would 
seem that, as a general rule, it takes at least seven years, 
and frequently ten years or longer, from the date of com¬ 
mencement of study, for a student to appear on the Regis¬ 
ter of Practitioners, and many of those who passed the 
preliminary examination and entered at a medical school 
in the year 1865 (the first year that the Students’ Register 
was published) have only been placed on the Register of 
Practitioners in the course of the past year. 

We find, moreover, that a very large proportion (nearly 
one half) of all the Irish registered students do not appear 
on the Practitioners’ Register at all, and are either alto¬ 
gether lost to the profession, or else enter into practice 
without registering their qualifications. In the four years 
(1865 to 1869 inclusive) we find entered 741 Irish students 
altogether. It is unnecessary to say that, for the reasons 
stated above, thi3 number does not represent even a third 
of the students actually entered at schools in those years, 
yet out of this 741 as many as 338, or very nearly one-half, 
have not yet (after a lapse of from five to nine years) made 
their appearance in the Register of Practitioners. 

It is of course to be borne in mind that many young 
men do not consider it necessary to register their qualifica¬ 
tions until they are about to seek a public appointment; a 
eertain number also take ships, or travel for a short time 
after passing their final examination ; and it is possible that 
some, who do not intend seeking any public office, enter 
into practice without causing their names to be entered 
upon the list of legally qualified persons. 

Making allowances, however, for these deductions from 
the original roll of students, it appears to us to be a subject 
for serious consideration that one-half of the Irish medical 
students originally enrolled appear, as far as the published 
data enable us to judge, to have died or abandoned the 
profession. 

Of the 741 Irish students registered in the four years, we 
have followed up 424, whose names we have found in the 
Register of Practitioners. 

To these 424 Irish students the various licensing bodies 
in the United Kingdom granted 467 registerable surgical 
diplomas, and 351 medical degrees or licences, making 858 
qualifications granted altogether. Thus it is seen that, 
on an average, each student took a double diploma, and a 
few obtained an extra qualification, usually the licence of 
the Apothecaries’ Hall. Of the 467 surgical licences and 
degrees conferred on these 424 students, 354 were granted 
in Ireland, 83 in the Glasgow Faculty and the Edinburgh 
College of Surgeons, and 30 in the London College. It 
will thus be evident that 24*45, or nearly one-fourth of 
the Irish students are diverted from their national quali¬ 


fying institutions by the influences which attract them to 
Scotland or London, or directed thither by certain Irish 
schools. For this alienation the Queen’s College would 
appear to be mainly responsible, for out of 83 snigical 
licences granted in Scotland to Irish students, 45 were 
conferred on Queen’s College students. A fairer propor¬ 
tionate estimate may be made by a percentage calcula¬ 
tion, and this view of the matter is illustrated in the 
following table: — 



Total 
Number of 
Students 
traced. 

Number 
qualified in 
Scotland. 

Per eat. 


Belfast. 

82 

14 

44 

Cork . 

60 

23 

38*3 

Galway. 

29 

8 

27*6 

Ledwich School 

114 

22 

19*3 

All Schools, except 




College 

114 

14 

12*2 

College School. 

76 

4 

6*3 


It would appear that if any exodus of Irish students to 
London ever existed it has ceased to have any important 
bearing, for out of the 424 students only 30 took the dip¬ 
loma of the London College—a number which may be 
regarded as altogether inconsiderable when it is remem¬ 
bered that all English and Welsh men who pursue their 
studies in Dublin and intend to practise in England will 
probably seek for the usual English qualifications of the 
M College and Hall.” 

On the whole it may be concluded, from our investiga¬ 
tion, that the number of students of Dublin schools who 
seek their qualifications out of Ireland is insignificant, 
but that the provincial colleges are the means of divert¬ 
ing to Scotland a very considerable number of those who 
otherwise might be expected to be added to the roll of 
Irish surgeons. 

The number of students educated at the Queen’s Col¬ 
lege is, however, very considerable, and inasmuch as such 
students, almost without exception, take the M.Ch. of the 
Queen’s University, or a Scotch surgical diploma, the loss 
to the College in income and to Irish surgery as a profes¬ 
sion, for which the Queen’s Colleges are responsible, is a 
subject worthy of very serious consideration. 

In the four years which we analysed, the numbers of 
students registered as studying at the Queen’s Colleges 
were as follows: Belfast 32, Cork 60, Galway £9, or 
altogether 121 (or 28*5 per cent out of the total number 
of 424 students traced). Of these 121 students only 13 
took the licence of the College, and all the remainder took 
either the Queen’s University M.Ch. or a Scotch dip¬ 
loma. From Belfast not a single student , and from Cork 
only 4 out of 60, received the Letters Testimonial of the 
College, while, on the other hand, 79 out of the 121 
students took the M.Ch. of the Queen’s University in 
Ireland, and 45 took Scotch surgical degrees. 

Of the students of Dublin schools very few seem dis¬ 
posed to look for the Qneen’s University degrees, for we 
observe that of the 354 Dublin students only 22 obtained 
the M.Ch., and 17 of the 22 took the medical degree of 
the Queen’s University. 

{To be continued.) 


Cholera is still raging at Munich, 56 oases occurring 
last week, making 2,788 in all sinoe the outbreak of the 
epidemic, of which about half were fatal 
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The Medical Element in the New Parliament. 

Our anticipation last week that the representation of 
the profession in the new Parliament woold be equal with 
that of the now perfectly defunct legislature has been 
more than verified by the return of Dr. Cameron for Glas¬ 
gow and Dr. O’Leary for Drogheda. These gentlemen 
will doubtless supply the full representative weight in the 
legislation of the country lost by the retirement of Sir D. 
Corrigan, while they will be certain to go heartily with 
oar old friends Dr. Brady, Sir John Gray, and Dr. Lush. 
Hr. Mitchell Henry seems to be liable'to lose his indivi¬ 
duality, at all events, as a sober-minded member of the 
tosdical profession in his character of a “ Home Ruler.” 
The profession can ill afford to spare a single representa- 
tire, and for this reason we regret to find Dr. Brewer has 
lost his seat for Colchester. 


The Female Medical Candidates in Dublin. 

We have reason to believe that the Committee of the 
Fellows of the College of Physicians of Ireland which was 
appointed to consider the subject has decided upon a form 
of diploma which will confer on the holder authority to 
practise midwifery, but we presume will not enable to 
register as a medical practitioner. The proposal to grant 
such a diploma has already been adopted by the College, 
and it only remains to approve the form of the testimonium 
and to define its limits. 


Diets. 

Or late yean there has grown up in some quarters a 
disposition to carry out experiments as to the effects of 
diet in disease, to the exclusion of medicines of all kinds 
Some of these experiments have been conducted with con¬ 
siderable perseverance, and the use of very simple diets 
rigidly enforced. Two such are recorded in the last 
somber of our monthly contemporary, The Doctor —one 
relating to the exclusive use of milk, the other of water. 
We quote the statements :— 

“milk diet in dysentery. 

“ The value of milk diet seems to be always coming before 
os, and many are the cases in which we constantly resort to 
it Dr. Barret relates in the Archives de Medicine Navals 
his experience of milk in chronic dysentery among soldiers 
and sailors returning from China. He considers a milk 
diet superior to all other treatment in such cases. He says 
the milk must he pure, unmixed with water, as fresh as 
possible, and not boiled. Sufficient milk was given to a 
patient, but nothing else allowed to pass his lips. Diar¬ 
rhoea, if it appear, lasts but a few days. No change of diet 
is to be made, and no medicine given. If the physician 
tears the persistence of the diarrhoea, a small quantity of 
bismuth may be prescribed. If the milk pass through the 
bowels undigested, pepsine will remedy the defect in the 
digestive process. After a time the fseces become solid, 
the patient thinks himself cured, and craves other food. 
This is the dangerous period, for too early relaxation of the 
diet may cause a relapse. White of eggs, rice, cream, 
and Use lightest possible things are to be admitted grudg¬ 
ingly ; and when the patient feels convalescent, and will 
adore the restrictions no longer, he is to return by the 
tiowest degrees to his former diet. 


“ We have found the various alkaline waters very greatly 
assist patients to endure an exclusive milk diet; and in 
returning to other food, there are many milky puddings 
that English cooks prepare which render the change 
gradual. 

“water diet nr bkveb. 

11 We all remember how freely diluents have been em¬ 
ployed in fever, and that not a few have preferred to per¬ 
mit their patients to slake their thirst with cold water; 
Dr. Luton of Rheims, has gone still further, for he declares 
that for the last four years he has treated typhoid by an 
absolute water diet. Nothing but good fresh filtered 
water, occasionally iced, is permitted to be taken. At 
first it is taken with avidity, then in moderation, at last 
with signs of satiety. Sometimes it is vomited at first, 
but is soon tolerated. At the beginning of the treatment 
the bowels may be a little relaxed, but they soon become 
moderate and less offensive; after a time constipation 
may ensue. The duration of Dr. Luton’s treatment 
depends upon the progress of the disease. Between four 
and five days of water exclusively may be required, if we 
treat of the fever as a whole, but three or four days 
suffice if we think only of the enteric element of the dis¬ 
ease. A light alimentation may then be allowed. Milk 
unboiled may be mixed with the water and given by 
spoonfuls. If this be well supported for a time, bioth 
and soup may follow. M. Luton says that under the 
treatment the mortality is very low, and he has met with 
no evil results, while serious complications, including 
visceral congestions and bed-sores, disappear as by en¬ 
chantment. He indicated he would give an emetic, or 
aperient, at the outset, or quinine at a late period, or 
would employ cough medicines, &c., as occasion might 
arise. The patient must be kept in a state of the utmost 
cleanliness. 

“ The theory offered is, that the rapid alteration of food, 
especially sugar and starch, in contact with diseased sur¬ 
faces, gives rise to acrid matters that increase irritation. 
By withholding everything except water for a few days, 
such products no longer are formed, and even ferments 
persist for want of their food.” 


The Pharmacy Bill for Ireland. 

In a letter to a contemporary, Dr. Leet, representative of 
the Irish Apothecaries’ Company in the Medical Council, 
“ states that the Company has licensed a sufficient number 
of well and suitably educated general practitioners, who, 
until recently, almost universally kept establishments for 
compounding prescriptions and the sale of medicines, in 
addition to being the ordinary medical attendants of the 
families around them * * # but that * * 

causes over which the Company had no control induced 


many apothecaries in the smaller towns to limit their com¬ 
pounding and sale of medicines to their own patients.” 

This statement, which is perfectly accurate, seems to us 
to be an unreserved plea of guilty to all the accusations 
which have been brought against the Apothecaries’ Hall. 
The Company, it is true, did liceose a number of persons, 
not as pharmacists, but as general practitioners. These 
licentiates it examined not, alone or chiefly in chemistry, 
pharmacy, materia medica, or dispensing, but in medicine, 
surgery, anatomy, and midwifery. The Company, con¬ 
trary to the intention of their Act of Parliament, compelled 
their licentiates to pay for lectures and pass an examina¬ 
tion in these latter subjects. Is it any wonder that these 
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licensed general practitioners (who were “ the ordinary 
medical attendants of the families around them ”) got tired 
of making np medicine for the public, and that the public 
was speedily left without an apothecary to dispense pre¬ 
scriptions ? Dr. Leet says, furthermore, M as to the necessity 
for a pure and suitably educated pharmacist, the Apothe¬ 
caries’ Company, as the present sole guardians of pharmacy 
in Ireland, is willing and anxious to provide such a person, 
and to create under the proposed Bill, and to co-operate 
with, a Pharmaceutical Society for this important object.’’ 
If the Company is as “ willing and anxious ” as they pro¬ 
fess to be, they have not, within the last twenty years, 
and until the alternative was forced upon them, made 
their anxiety manifest; and if, at the eleventh hour, they 
have any real desire to do their duty “ as sole guardians 
of pharmacy in Ireland,” no Act of Parliament is needed, 
nor need any new class of prescribing chemists be created. 
It is only necessary for the governors to strike the pen 
through the medical subjects of their curriculum, and their 
anxiety is relieved. 


Existence of an Enamel Organ in an 
Armadillo. 

In the last number (63) of the Quarterly Journal of Mi- 
crosopical Science , a valuable paper appears from the pen of 
Mr. Charles S. Tomes, M.A, M.R.C.S., “ On the Exist¬ 
ence of an Enamel Organ in an Armadillo” (Tatusia peba ). 
After giving a lucid account of the development of teeth 
in general, at the same time calling attention to the unfor¬ 
tunate habit possessed by many authors, of copying old 
theories instead of recently discovered facts into our modern 
anatomical text books, he goes on to describe the result 
of his investigations. In his researches he employed em¬ 
bryos, the preparations being made by the ordinary embed¬ 
ding method. On examining sections so prepared, he 
finds a well-developed enamel organ, perfectly identical 
with that seen in other mammalian foetuses of similar age, 
but from which enamel is not formed : this organ at an 
early period assumes a condition corresponding to that 
attained by other enamel organs after their function has 
been completed ; further, he states that his preparations 
show a persistent connection of the enamel organ with the 
oral epithelium; also that a second inflection of epithe¬ 
lium exists which forms the enamel organ of the per¬ 
manent tooth. These facts tend to prove the correctness 
of the view held in opposition to that of Prof Owen by 
Rapps, Gervais and Prof. Flower—viz., that some, at least, 
of the edentata are not monophyodont, “ but possess two 
well-developed and functional sets of teeth.” We are 
pleased to see that Mr. Tomes is so ably following in the 
footsteps of his father, who has done so much in the com¬ 
parative anatomy of the teeth. 

Prisoners during the Franco-Prussian War. 

As happens in all wars, so in this, prisoners were taken 
by each side, although in the present occasion those cap¬ 
tured by the French were but an insignificant proportion 
to those of their armies who fell into the hands of their 
enemies. The reports of the time stated that the Germans 
taken in the actions around Paris were accommodated in 
the prison of St. Roquette, where they appear to have 
been well treated in regard to food, considering the priva¬ 
tions to which the French themselves were subjected in 
the capital Their daily rations consisted of £ litre of 
wine, 100 grammes of rice, l-16th litre of brandy, 760 


grammes of bread, 16 grammes of coffee, 20 grammes of 
salt, and 160 grammes of salted beef or poik. At first 
such of them as became sick were treated in that prison; 
but latterly, on the representation of Count Serrurier and 
Baron Mundy, they were moved to hospitals appointed 
for their reception in the city. 

With regard to the French prisoners in Germany, offi¬ 
cial reports gave the following numbers, namely: 4 
marshals, 140 general officers, 10,600 officers, and 323,000 
soldiers. Many of the latter obtained permission to rent 
apartments if in their power to do so, and to follow any 
trade with which they were acquainted ; but the greater 
number of them had to be accommodated in huts hastily 
erected for the purpose. At Mayence 80 such wooden 
huts for 27,000 men were run up in fifteen days, the mm 
being accommodated in tents until their completion. 
Each hut contained one company with 20 sous officers, all 
under the command of a Prussian subaltern. The roofs 
of the huts were composed of tarred cloth, and the whole 
were surrounded by a wooden enclosure. In each hot 
warming was effected by means of stoves ; the Prussian 
guards had their own huts apart, with ingress and egress 
separate from those of the enclosure occupied by the 
prisoners, upon whom a certain number of gans were 
directed, and other stringent means taken to prevent irre¬ 
gularities. Besides those retained in Germany, others 
were distributed elsewhere, as in Belgium and Switzer¬ 
land. Societies under the Red Cross sent emissaries to 
the places where they were retained for the purpose of 
distributing donations in money and clothing to them, 
thus, 1000 flannel shirts and 3000 francs were distributed 
by the Americans alone to those in Belgium, 1000 thalers 
in addition being left in the hands of an officer for the 
purpose. For the purchase of 2000 pairs of salots for the 
use of those encamped at Zorgan 366 thalers were given, 
besides 600 francs for the purchase of clothes for the con¬ 
valescents in the hospitals at Mayence, and to improve 
their means of cooking. In some places the prisoners are 
described as being badly clothed, and accordingly we find 
Dr. Evans giving £100 to a committee of French officers 
to expend in the purchase of needful articles for the men. 
In some places, notably at Frankfort, they were very well 
taken care of; but 11,000 retained at Rastadt and Baden 
were in less favourable condition, so that 5000 franca had 
to be distributed to meet their more pressing wants. 
Money donations were similarly sent to those quartered 
at Ulm, Licheld, Dillengen, and Ingolstadt; and for 
16,000 men encamped at Stetten a large quantity of 
clothing, purchased in London, was sent. 

Lieutenant-Colonel Metzener, Inspector of French pri¬ 
soners for the canton of Berne, published a code of orders 
in regard to the routine to be followed by these men. 
Their meals were as follows, namely : at 7.30 a.m., break¬ 
fast, with coffee, milk, and sugar; 11.30, demi-dinner, 
soup and meat; at 6.30, eoupe du soir. The promenades 
are to be free or in military order, as directed from time 
to time. They will take place from 9 till 11 o’clock, after 
the men have been inspected as to their cleanliness, and 
again from 2.30 till 5 p.m. Men who appear improperly 
dressed on parade, or who commit irregularities, do not 
obtain permission to join in the promenades. The 
remaining time was devoted to cleaning their quarters, 
their clothes and persons, and to reading. 

One appointed for the purpose, and the necessary 

number of cooks per company, took charge of thconWritfl 
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or expenditure for extra messing. The masse, not includ¬ 
ing the 10 centimes per day paid by the State, included 
5 centimes per day per man for the purchase of cheese, 
milk and sugar. The whole pay per day amounted to 
25 centimes, 5 of which were deducted, as above, for extra 
meeting. A bureau of correspondence was established 
where the prisoners could communicate with their friends, 
end where letters could be written for those unable them¬ 
selves to write. Such men as could work were permitted 
to do so, and to take rooms apart, provided'they reported 
themselves at stated hours to the superintending officer. 
The prisoners so employed, however, were obliged to mess 
with the others, and were not permitted to adopt other 
than the prisoners’ dress. Some were permitted to take 
employment with the citizens of the places near which 
they were encamped, and then had to report themselves 
\o their commandant once every five days at 9 o’clock 
mo. ; others, who may have received special permission 
to live away, had to report themselves as directed. 


Marriage in its Relation to Crime. 

Bkktillon, in some interesting statistics relating to the 
population of France, laid before the Academic de MAde¬ 
ems not long since, stated that in a million married persons 
without children, there is an average of 175 oonvicts yearly; 
while in the same number with children, there are but 109. 
In a million childless married men, 470 commit suicide 
annually, while in an equal number with children, only 
205 make away with themselves; among married women 
the proportion was 157 to 45 ; widowers with children, 
526; without children, 1,004; widows with children, 104; 
without, 238. 


The Siamese Twins. 

It would seem that the curiosity of the profession as to 
the nature of the connection of the twins is not likely to be 
satisfied, and no reliable information can be obtained as to 
the cause of death of the last surviving brother. A day or 
two previously Chang had seemed to be in the enjoyment 
of his usual condition of health since the paralytic stroke, 
hot gradually becoming worse, he died. Eng, who, as is 
known, had not previously manifested any evil effects from 
Chang's illness, became appalled at the death of another 
self From the exhibition of terror he passed into a 
condition of insensibility, and two hours later he died. 
As it unfortunately happened, no physician having 
sufficient confidence in himself was present when they 
died to attempt the separation of the connecting link of 
flesh that bound the twins. Chang and Eng were about 
sixty-two years of age, having been bom in the year 1811, 
in a small village on the coast of Siam. 

The place of the twins is stated by an American paper 
to have been already filled by the birth of attached twins. 
The infants, who are full grown, and in every respect 
perfect, are joined together from about an inch below the 
armpit to the upper edge of the hip-bone, and about four 
indies in width ; with this exception the infants (both 
females) are well proportioned, and in every respect each 
in itself perfect The case is one which will doubtless 
possess many features of interest to the medical profession, 
no record being known of any case so extraordinary—the 
union of the infants being more oomplete and of much 
greater extent than that existing between the celebrated 
Siamese twins. 


Death of Professor Max Sohultze, of Bono. 


Thb Bonner Zeitung of the 16th ult. says : We have just 
received the sad news of a heavy and irreparable loss 
which our University has suffered. Professor Max 
Schultze, Director of the Anatomical Institute and 
Museum died to-day at an early hour of disease of the 
heart. This sad intelligence is the more paioful to the 
wide circle of his friends who have so early lost him from 
the fact that it comes quite unexpectedly ; indeed, there 
were few who did not look forward to the vigorous and 
energetic man being long preserved to science, for he was 
still in the prime of life. It is very affeoting to think 
that Schultze should have been removed just at the very 
moment in which he saw the completion of his imposing 
Anatomical Institute, and was entering upon the enjoy¬ 
ment of a new residence close by, than which a more 
beautiful and appropriate for a scientific man who loved to 
devote his hours of relaxation to the arts could not be 
imagined. On last Saturday this house was the scene of 
joyous festivity ; for years the artistic circle which Max 
Schultze so frequently gathered around him had not been 
so large or happy as on that evening on which the 
occupation of his new dwelling house was inaugurated by 
a merry festal performance, and now the vigorous man 
of yesterday lies on the bier. His family has lost a true 
father; his friends a devoted and unwavering adviser ; the 
State a man full of the noblest patriotism, and withont the 
fear of man ; and science the first of our day. 

Let others build upon, and advance that of which he has 
laid the foundation; let our aspiring youths hold and 
cultivate the fiery love for science—the nnoontrollable 
longing for action which their profound master sought 
to implant in their hearts : then shall they raise the 
worthiest monument to him who has too early been 
snatched away from them, and Germany will never oease 
here in the field of soienoe as elsewhere, to stand at the 
head of the intellectual nations. 

Grouse Disease. 

At the last meeting of the Pathological Society, Dr. 
Crisp showed the tape-worm. Taenia calm of the grouse 
T. scoticus prepared in the following manner : The worm 
is laid upon a piece of glass, then gradually dried; over 
this another piece of glass of the same size is placed, the 
edges cemented, so as to exclude the air; by this means 
the form of the parasite is far better seen than when pre¬ 
served in spirits, or in Gradly’s solution. 

Dr. Crisp showed a strongylus not before described, from 
the caecal appendages of the willow grouse, T. saliceti , 
aud he believed that strongyli would be found in the caeca 
of the ptarmigan, black cock, capercailzee, and others of 
the Petraonidoc. 

Dr. Crisp came to the following conclusions respecting 
the so-called “grouse disease.” 

That looking to the great abundance of entozoa in 
various animals, as hares, rabbits, seals, porpoises, sunfish, 
salmon, trout, and many others, and looking also to the great 
abundance of tape-worms and strongyli in grouse, appar¬ 
ently in perfect health, and in good condition, it is more 
than probable that there is another deleterious cause in 
operation (fungoid or otherwise) with which we are not at 
present acquainted, and that before we can come to accu¬ 
rate conclusions, a more methodical, scientific, and com¬ 
prehensive investigation must be made. 
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The late Dr. Bence Jones. 

Mr. Mitchell, of Bond Street, has published a beau¬ 
tifully engraved portrait, by Hill, of the late Dr. Bence 
Jones, F.R.S., from a drawing by Richmond. It is an ex¬ 
cellent likeness and will be appreciated. 


Pathological Society. 

At the meeting on Feb. 7th, Dr. Lyons, President, in 
the chair, cases were brought under observation by Drs. 
A W. Foot, Stokes, sen., Hayden, and Bennett. 

Dublin Obstetrical Society. 

The above Society will meet on Saturday next, at 
8 o’clock, at the Royal College of Physicians, when the 
following communications are set down for reading :— 

Dr. Madden to exhibit 4 Specimens of Mole Pregnancy 
and Uterine Hydatids.” 

Dr. F. T. Porter, on a “ Case of Hysterical Convulsions.” 

Dr. Byrne, on “Two Cases of Death occurring sud¬ 
denly after Delivery.” 

Also papers by Dr. McSwinney, Dr. Moutray, and Dr. 
T. M. Madden. 


Medical Society of the College of Physioians. 

The above Society will meet on Wednesday next, at 
8 o’clock, at the College Hall,. Kilden Street, when the 
following communications are set down for reading :— 

Dr. Grimshaw, to exhibit “ Casella’s Spirometer.” 

Dr. James Little, on a “ Case of Cerebro-Spinal Menin¬ 
gitis, treated by the Hypodermic Injection of Morphia.” 

Dr. McSwiney, to narrate a “ Case of Hysteria.” 

Dr. A W. Foot, on “ Haematemesis in Cirrhosis of the 
Liver.” 


Royal College of Physicians. 

The Lectures of the present year will be delivered at 
the College, Pall Mall East, on each of the following 
Wednesdays and Fridays at 5 o’clock :— 

Ooulstonian Lectures . 

Feb. 27, and March 4 and 6.—Dr. Payne, “ On the 
Origin and Relations of New Growths.” 

Croonian Lectures . 

March 11, 13, and 18.—Dr. Murchison, “On Func¬ 
tional Derangements of the Liver.” 

Lumleian Lectures. 

March 20, 25, and 27.—Dr. Sibson. “ On the Influence 
of Bright’s Disease (1) on the Heart and Arteries, and (2) 
in the Production of Inflammation.” 


Royal Dublin Society. 

An evening Scientific Meeting will be held on Monday 
evening, Feb. 16th, 1874, when Prof. Hull, F.R.S., 
Director of the Geological Survey (Ireland), will deliver a 
discourse on “ Glaciers Ancient and Modern.” Ladies are 
admissible on this occasion. At the conclusion of the 
discourse, the Natural History Museum will be thrown 
open to the visitors. 


University of Dublin. 

The examinations for medical degrees have commenced, 
Dr. Mapother filling the vacant examinership. The elec¬ 
tion to the Professorship of the Institute of Medicine, 


vacant by the resignation of Pro! Law, takes place on 
next Friday, and as it is one of the King’s Professorships, 
the choice will be in the hands of the Fellows of the Col¬ 
lege of Physicians. Dr. Purser, Physician to the City of 
Dublin Hospital, and Lecturer on Physiology in the Car¬ 
michael School, and Dr. Finny, Registrar of the College, 
are candidates for the appointment. 


Portraits of Irish Surgeons. 

An excellent full-size portrait, in oil of the late Mr. 
Houston has been presented to the College of Surgeons by 
his nearest surviving relative. Dr. Little, of Lifford, hav¬ 
ing seen by Dr. Mapother’s historical sketch of Irish 
surgeons that the College did not possess such a memorial, 
suggested the gift. Amongt the portraits presented by 
the executor of the late Prof. R. W. Smith, there are a 
few of living Irish surgical worthies, but the departed 
great ones are not adequately represented in the College 
halls. Doubtless, many of our readers might be the means 
of procuring portraits of famous Irish surgeons which 
would fitly decorate the College, provided they were ere 
ditable works of art. 


Apollinaris Water. 

This mineral water is likely to become more generally 
used, for a company has been formed to supply it in 
England. It is, with many who have studied the subject 
one of the most highly appreciated natural waters, and will 
effervesce after the bottle has been opened and reoorked 
for several hours. It is far more agreeable than Seltzer’s 
water from Nassau—in fact, is liked by many as a beve¬ 
rage. 


The Necessity for Public Urinals. 

The Boston Medical and Surgical Journal states that 
“ on the Flagstaff Hill is the only public urinal which the 
city possesses. During the year just ended, over 200,000 
persons, or to be accurate, 201,663 men and boys visited 
this place of urination. The keeper states that at least 
2,500 females asked, through their male companions, if 
they could be accommodated there, and, of course, they 
were refused admission, there being no provision for such 
applicants.” 


To disguise Castor OiL 
A writer in a Canadian journal recommends for this 
purpose the following formula :— 

R. OL ricini, gj. 

01. anisi, gtt x. 

Chloroform, gtt x. 

Shake well together, then add 
Mucil. acacias, Jss. 

Shake well and make up to two ounces of water. 

M. Gregory, in the Amer. Jour, of Pharmacy says :— 
For some twelve or fourteen years past I have used the 
following formula for a castor-oil draught, which has 
proved very acceptable to adults who oould not get down 
the pure oil. For children it does not answer so well, the 
dose of necessity being double that of the oil:— 

R. OL ricini, Jj. 

MuciL acaciae, £ij. 

Shake well together, then add 
Syr. simp., 3ij. 
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Missionary Mortality. 

Thr Rev. John A. Vinton has prepared some interesting 
statistics of the mortality of American missionaries at 
various foreign stations. These statistics are summarised 
in the Med and Surg. Reporter , from which we find that 
in Western Africa, Southern India, Southern China, and 
the Indian Archipelago, the mortality has been from three 
to nearly s^ren times as great as the American Experience 
Tables indicate, while in the Sandwich Islands and in 
Southern Africa the aggregate mortality has been less. In 
the Sandwich Islands, though lying within the tropics, the 
mountainous nature of the country enables foreigners to 
select places of residence where the air is as mild as in the 
mountains of Tennessee; and in South Africa, the mission 
stations are on an elevated plateau. 

But in aQ that belt of country oommencing with Turkey, 
and extending eastward and southward through Syria, 
Persia, India, and Southern China, and especially in the 
Indian Ocean, the mortality of American missionaries has 
been excessive. In those countries, fevers and the cholera 
tare caused a large ratio of the deaths, while only a very 
small number have died by violence. 

Ia all the unhealthy countries, with the singular exception 
ofPenia, the mortality among women is much greater than 
among men. This may he partly accounted for by the 
younger age of embarkation and the less previous exposure 
to hardship. Among the missionaries to Turkey, the mor¬ 
tality among females who embarked under the age of 
twenty-five has been about two and a half times as great 
is among those who were older at the time of leaving home. 
Among the female lives in the Sandwich Islands, we find 
eleven deaths between the ages of twenty-five and thirty- 
nine inclusive, while the tabular mortality calls for a 
faction over six. 


H.R.H. this Princess Beatrios has kindly presented, 
through Sir W. Jenner, Bart., an interesting scrap-book 
lor the use of the children’s wards of University College 
Hospital. 

The Medical Commission appointed by the Portuguese 
Government to examine and report upon the proposed 
Sanatorium at Madeira, consists of Dr. Marcelino Craveiro, 
Dr. Silva, and Dr. Pereira. 

We understand that Dr. Lyttleton S. Winslow is a can¬ 
didate for the appointment of Lecturer on Mental Diseases 
it Gay’s Hospital, now vacant 


At the meeting of the Pathological Society on March 
3rd, Mr. Campbell De Morgan will open a discussion on 
k Cancer.” Gentlemen who intend taking part are re¬ 
quested to send in their names to the secretaries. 


Wi hear that the question of the admission of women 
to the Obstetrical Society of London will be submitted to 
the Fellows at an early meeting, Mrs. Garrett-Anderson 
having sent in the usual form of application, signed by a 
huge number of members, including the President, Dr. 
Tilt. 


A suit has been brought against the city of New York 
to recover $10,000, on the ground that a girl, 4 years old, 
*bo had been vaccinated by an agent of the Board of 


Health, had been thereby inoculated with scrofula. At 
the trial, physicians were . introduced to testify that 
scrofula and other diseases might be imparted through the 
use of impure vaccine virus. The case was dismissed on 
technical grounds. 


Last week 1,449 deaths were registered in London, being 
307 below the average in the corresponding week of the 
last ten years. The annual death rate, which had been 
in the two previous weeks 29 and 23 per 1000, again de* 
dined to 22 per 1000. 

Ws believe Mr. J. P. Pennefather is a candidate for the 
post of Aural Surgeon to St Mary’s Hospital. He is well 
known as a practical aurist, and would, we doubt not, 
teach the subject with seal. 


We are informed by Mr. Lawson Tait that he has found 
oil of doves the most perfect disinfectant yet used for 
sponge tents. He has had soap made with about 5 per 
cent of the oil in it, and finds that it takes disagreeable 
smells off his hands better than any other, and it is no dearer 
than other scented soap. We have tried a specimen, and 
find it an agreeably scented soap. 


It was announced at the last meeting of the City Com* 
mission of Sewers that Dr. Letheby was about to resign 
his appointment as medical officer of health for the City 
on the score of illness. Mr. Liddle and Dr. Tidy were 
therefore appointed as temporary sanitary officers in the 
abseuce of Dr. Letheby. 

We believe Dr. Letheby will shortly resign the City 
office. In that case Dr. Tidy, his colleague at the London 
Hospital, will be an applicant for the post, and he has 
special claims, for he was appointed to act, in conjunction 
with Mr. Liddle, as Dr. Letheby’s deputy during his 
absence in Egypt, and at times be has attended to the 
duties when circumstances have called Dr. Letheby away, 
Ab Secretary of the Thames Shipping Inspection Com* 
mittee, which continued its exertions until the Corpora* 
tiou became the Port Sanitary Authority, Dr, Tidy did 
good service. Further, his work at Islington has given 
him additional experience in the special duties of the 
office. 


The Chemist and Druggist, a periodical of immense cir¬ 
culation amongst the pharmaceutical classes, administers 
in its last issue the following unsparing castigation to our 
contemporaries, who while they exercise their censorious¬ 
ness on authors who seek “ lay criticism,” are not above 
angling for a puff for themselves in the daily papers :— 

“ In the whole broad range of melancholy subjects of 
reflection which the British Press supplies, there are few 
things more pitiful than the never-ceasing struggles of the 
4 medicals ’ to get quoted in the daily journals. In their 
view it is high treason against the dignity of the profession 
that the author of a medical work should advertise it or 
get it reviewed in one of the lay papers, while the competi¬ 
tion for corners in the Times among themselves leads them 
to adopt the most humiliating expedients. The illness of 
a royal personage in any part of the universe invariably 
sets Jenkins to work. Hashing up the information derived 
from the most recent penny paper, and artfully seasoning 
it with a liberal supply of technical terms, a paragraph iq 


Digitized by 


Google 




124 Medical Praia and Circular. 


LITERATURE. 


Feb. 11, U74. 


readily concocted which is solemnly intended to deceive 
the simple ones into the belief that the journal in question 
has some special means of acquiring private palace * tips.’ 
This we have borne patiently so long as only Europe was 
concerned, but the mighty air of importance whioh nearly 
all the medicals have assumed in regularly commenting 
upon the Ashantee war is too much for us. Week by week 
we are having the most elaborate comments and criticisms 
on the conduct of the war, in which the usual mixture of 
omniscience and condescension is visible. Our contempora¬ 
ries seem at times sadly exhausted for legitimate subjects.” 



TRANSACTIONS OF THE PATHOLOGICAL 
SOCIETY OF LONDON, YOL. XXIV. 

(Continued from page 59.) 

Organs of Circulation . 

Ws do not observe many cases in this section calling 
for special hotioe. No. 5, by E. Crisp, M.D., is entitled 

Heart Clot and Sudden Death.” We are surprised at 
such a title being given to the case. A woman, set. 21, 
dies on the eighth day after her confinement; she presents 
each and every symptom of that dread disease—puerperal 
fever. Towards the last she had constant vomiting and a 
rapid feeble pulse, and “ there was no quickness of breath¬ 
ing, and nothing that indicated pulmonary obstruction.” 
We quote the exact words given. The post-mortem dis¬ 
closed extensive and recent peritonitis, and a clot in the 
right side of the heart From what the sudden death arose, 
or why it should be called sudden, we do not understand, 
for it will be observed there was nothing that indicated 
pulmonary obstruction. Speaking of clots in the heart, 
we observe the author gives Dr. Richardson the credit of 
being one of the first to direct attention to the point We 
beg to say that more than fifty years ago, a Dublin physi¬ 
cian wrote and published on this very subject, giving the 
diagnosis which could be arrived at before death. 

No 10, by J. Pollock, M.D., is entitled, “ Cardiac 
Disease and Embolism.” This is an interesting and, we 
would add, rare example of cardiac disease, in which also 
gangrene of the right leg occurred, and this in a girl of 
only nineteen years of age. We have not seen any similar 
case. It would seem as if there had been a great ten¬ 
dency in this case to the formation of clots. Besides the 
left auricle of the heart, in which they assumed a remark¬ 
able form, these clots were found in several other parts of 
the vascular system, both arteries and veins. In the heart 
the appearances were of such a character as to make two 
gentlemen who reported on the specimen say that endo¬ 
carditis was their origin. This view of the matter may be 
correct, but then the question will arise, have the clots 
elsewhere the same origin ? We rather think not, but the 
question is too extensive to pursue further here. The 
perusal of this case will well repay the reader. 

No. 15, by J. S. Bristows, M.D., is entitled “ Rupture 
of Ohordee Tendine© ; Consequent Symptoms of Heart 
Disease.” A man, set 62, after having occasional palpita¬ 
tions, got a sudden increase of them, and grot dyspnoea ; 
shortly after which his legs swelled, and effusions occurred 
into the pleura. The chest was then tapped with very 
marked relief, but after some days the man sank. One of 
the tendinous cords of the mitral valve was found rup¬ 
tured, its texture being degenerated, while the heart 
itself weighed twenty-one ounces. We should like to have 
heard more of the state of this organ. It seems to us 
highly probable that it also was degenerated. 

No. 16, also by Dr. Bristowe, is one of <( Rheumatic 
Affection of the Membranes of the Cord, Peri (f) and Endo¬ 


carditis ; Rupture of Chordee Tendine®.” This is a case 
of much interest, and the more so as there is a good deil 
of obscurity in interpreting the symptoms. The author 
very properly puts a query after the expression “ Rheu¬ 
matic” as applied to the membranes of the cord. To 
ourselves, the case seems to bear a different explanation. 
The patient, set. 21, had a cold for some days, and then in¬ 
jured his spine ; very shortly after which, symptoms Idee 
those of tetanus appeared. These included, “ risus sardo- 
nicu3,* stiffness in the back ; pains and stiffribss in the 
limbs; and stiff jaw. True, this could not be called regular 
tetanus, but we know as a fact, that the disease often 
assumes this form. It is to be added that in the progress 
of the case, which lasted two months, acute pericarditis 
came on, and it must be admitted that, in rare instances, 
this affection has given rise to nervous symptoms of a very 
severe kind, and this may have occurred in the present 
instance. No matter how we view this case, obscurity 
will still han£ over it. It is to be added that while there 
was both pericarditis and some effusion into either plero^ 
there was nothing found wrong in the brain or spinal 
marrow. 

No. 19, by J. Pollock, M.D., is a case of great rarity, 

“ Obstructed Circulation in the Left Arm, accompanied by 
a Varicose State of the Veins.” It occurred in a girl of 
seventeen, who had never menstruated. The limb was 
wasted and shorter than its fellow. The author seems to 
think there was some internal cause obstructing the ner¬ 
vous, and possibly the arterial circulation. To us it seems 
much more likely to have been congenital, and to have 
increased as the girl grew older. It is not easy, on any 
other supposition,t to account for the fact that the limb 
was shorter than its fellow. We find too, that besides the 
varicose state of the veins, the entire left side of the chest, 
back and front, has a remarkable blue appearance. We 
repeat that we think this state to have been congenital. 

Diseases of the Organs of Digestion. 

No. 2, by J. W. Hulke, F.R.S., is an “Example of 
Large Salivary Calculus.” It was removed by external 
surgical operation, weighed 76 grains, and had as its nucleus 
a minute fragment of wood. It occurred in a young 
woman, had been growing for six years, and at times 
became so large as to threaten suffocation. The calculus, 
we should add, was closely connected with the sub-maxil¬ 
lary gland, and the diagnosis was very obscure. 

No. 3, by J. Goodhart, M.D., is “ A Case of Cancer in 
the Region of the Tonsil,” and will interest the surgeon. 
It was met in a youth of eighteen, but its growth was ex¬ 
tremely rapid. The tonsil was all but free. 

No. 4, by J. Way, M.D., is a case of “ Poisoning by 
Carbolic Acid.” The death seems to have been instanta¬ 
neous, the quantity swallowed being nearly eight ounces. 
Though the author seems not to have known of similar 
cases, still they are on record. 

No. 8, by K. King, M.B., is also a case of poisoning, 
but by a different and a rarer acid, the hydrofluoric. The 
patient, a man, set. 36, died in thirty-five minutes after 
swallowing one ounce of this kind. Collapse was very 
marked, and frightful suffering. The effects of the poison 
on the parts with which it came in contact are well given. 

No. 9, by Mr. Moxon, M.D., is “ A Case of Canoer of the 
Small Intestine.” It is remarkable in this respect, that 
the disease widened the bowel where it existed, and the 
patient, set. 30, suffered from obstinate diarrhoea. 

No. 11, by T. B. Peacock, M.D., is an example of 
“ Intussusception of Upper Part of J ej unum.” The portion 
of intestine engaged was six inches long, and, in oar ex¬ 
perience, we have not known the same part involved. The 
patient was a young lady of nineteen, and the disease ran 
its course in about three weeks. 

No. 12, by E. H. Greenhow, M.D., “ Ulceration of the 
Large Intestine in Typhoid Fever.” This case is worthy 
of note, inasmuch as there was much more extensive 
disease in the colon than in the ileum. The uloers too in 
the colon, of which the entire tract was involved, were ill 
the size of a halfpenny. This is certainly very exceptional 
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The age was twenty-five, and the patient died on the 
twenty-eighth day of her fever; the diarrhoea having been 
intermitting. The characteristic spots were present Had 
we room, a case of this kind would afford grounds for many 
reflections. 

No. 20, by C. Murchison, M.D., is a case entitled. 
lt Spindle-cell Sarcoma of Liver,* of much interest, ana 
well given ; but though the author thinks it necessary to 
separate it from cancer, we would not. The cachexia of 
cancer is*by no means always present, nor is the absence 
of pain, on which the author seems to place much weight. 
Indeed, in the liver, above all organs suffering from 
cancerous deposition, it is, in our experience, quite the 
exception. We mean the true pains of cancer, as distin¬ 
guished from the effects of size or pressure. Thus Farre’s 
tubercle — unquestionably a malignant disease —very 
rarely causes pain. But want of room prevents us pur¬ 
suing this interesting case further. It should have been 
stated, that some nine years before the patient's death, 
one eye-ball had been enucleated for malignant disease. 
The age of the patient was thirty. 

No. 23, by J. Curnow, M.D., is an example of " A 
Pancreas with numerous Calculi in its Ducts.” Unfortu¬ 
nately nothing is known of the history of the case, but 
the body was remarkable for its extreme fatness, and was 
that of a male of thirty-four years of age. Whilst the 
ducts were much dilated, the gland itself was greatly 
atrophied. More than fifteen calculi were found in the 
ducts, and the cause seemed to be obstruction of their 
openings into the duodenum. We consider this case a 
very rare one. 

{To be continued.) 


THE CLINICAL USES OF ELECTRICITY (a.) 

The author of this brief brochure does not profess to 
do more than tread upon the outskirts of a very wide 
and increasingly important subject, and as he says him- 
aelf, “makes no pretension beyond supplying an intro¬ 
duction to the more elaborate treatises in our own and 
other languages.” As the pilot of the student to the 
works of Althaus, Duchenne, and other exhaustive writers, 
Rich a little book is perfectly essential, and for those who 
do not care to dip deeper into this branch of therapeutics, 
it supplies a great deal of necessary information in a very 
brief space. 

Electricity as a means of treatment of disease is indeed 
emerging from the distrust in which charlatanism has for 
more than a century involved it, and is already established 
in the confidence of the profession for the treatment of 
neuralgia and sciatica, the electrolysis of tumours and 
other purposes, and henceforth the practitioner can not 
afford to remain in ignorance of its qualities or the means 
of its application. To those who covet a first knowledge 
of the sut\ject without much sacrifice of busy moments, 
we recommend Dr. Smith's little book, which will fittingly 
prepare them for a deeper insight into the works of 
Althaus and others. 

We have to apologise for an accidental and unavoidable 
delay in our notice of this book, which has been before the 
public for some time. 

-♦- 

THE SIAMESE TWINS. 

There being still a considerable amount of professional 
interest shown regarding the actual cause of death of these 
monatroaities, the following clippings from American journals 
just received, though they offer no solution to the problem, 
contain sufficient material to render their reproduction inte¬ 
resting :— 

On the Thursday evening previous to their demise the 
twins rode from Chang’s house (one mile) to Eng’s house. 
The evening was damp and cold, and Chang having pre- 

(<0 Lectures on the Clinical Uses of Electricity. By Walter G. Smith, 
F.D. Dab., Assistant-Physician to the Adelaide Hospital. Dublin: 
Viaain and Co., small 8ro, pp. 61, ill. 


viously had a slight attack of pnlmonia, the exposure on this 
occasion is alleged to have precipitated his death. But that 
is too vague, and the facts scarcely justify such a conclu¬ 
sion. On Friday evening, the 16th nit., Chang, when he 
retired, was in his usual condition as a partially paralytic 
invalid. No apprehension, however, was felt for his safety, 
nor did he himself seem to be alarmed, or any worse than 
on any previous night. In the morning he was found dead, 
nobody being present except a little negro girl who was 
asleep. In two hours after this discovery Eng expired, and 
if, says the New York Herald, these circumstances do not 
demand an inquest, then the laws providing for such a legal 
investigation in the case of mysterious death ought to do 
abolished. No inquest, however, has been held ; the rela¬ 
tives have refused to allow a post-mortem examination, and 
while the medical profession at the north are endeavouring 
to raise the funds necessary to purchase the bodies of the 
Siamese twins, a strong effort which was made to compel 
the State authorities to hold the inquest has failed. 

A correspondent of the New York Herald says :—“ What 
the proposed final disposition of the bodies is to be I am not 
informed, but report says that they are to be embalmed and 
disposed of at an enormous price to some museum or medical 
college, or placed on exhibition at a sum equivalent to the 
value set upon them by the Mount Airy managers, who, of 
course, will realise a handsome percentage out of the trans¬ 
action. All this, however, is to be subject to the decision 
of the members of the families, who have been notified of 
the death of their parents, and are expected home at an 
early day. No effort whatever was made to perform an 
operation on the ligament with regard to ascertaining 
whether there was an artery passing through it or not, as 
that would have materially interfered with perspective 
greenbacks, and present speculations would nave been 
nipped in the bud. Embalmed and preserved as they are, 
the bodies of the twins will have a market value from whioh 
money can always be realised by those having possession of 
them ; the ligament cut in the interest of science, the 
curiosity would be destroyed, and consequently the separate 
dead bodies would be of no value. Here, in a civilised land, 
were two mysterious deaths, and yet no inquest was held. I 
asked again and again why the coroner had not been noti¬ 
fied, why a post-mortem examination had not been held, and 
the general reply was that nobody considered it necessary, 
as the doctor had satisfactorily explained to the public and 
the families of the deceased the cause of the deaths. Thus 
the matter rests in mystery, in order to afford interested 
persons an opportunity to sell or otherwise dispose of the 
bodies. During their lifetime the twins belonged to no re¬ 
ligious denomination, and rarely attended Divine service, 
nor was there any clergyman sufficiently intimate with them 
to have any knowledge of their religions views. One of 
their wives is a member of the Baptist church, the other of 
the Society of Friends, the children being nearly all Baptists. 
One of the daughters of Chang, I was told, was highly in¬ 
censed at the 14 boxing-up ” process performed on the dead 
bodies of her parent and uncle, and the denial of Christain 
burial to them, and several of the junior members of the 
family were vehement in their expression of indignation at 
the disgraceful course pursued by their Mount Airy friends 
and their own mothers. ’ 

Writing from Greensborough, N. C. t Jan. 24, a corres¬ 
pondent writes: “ Upon arriving here this evening from 
Mount Airy I was informed, on the most authentic autho¬ 
rity, that Dr. Joe Hollingsworth, while en route for the 
north, stated here that his mission there was to dispose of 
the dead bodies of the twins on the most f avonrable terms 
he could negociate. This accounts for the veil of mystery 
which has been thrown over the deaths of the twins, and 
furnishes the clue to the object in suppressing the real cause 
of the death of Eng, by attributing it to the shock or fright 
occasioned by Chang’s death. The sum asked for the privi¬ 
lege of a post-mortem examination is stated to be eight or 
ten thousand dollars. ” 

Chang’s landed property is estimated to be worth 20,000 
dollars, nis money 10,000 dollars, and his personal property, 
including stock and furniture, at 2,000 dollars. Eng’s land 
is worth 10,000 dollars, his money 5,000 dollars, personal 
property 2,000 dollars. Eng's will bequeaths all his landed 
and household property to his wife during her lifetime, his 
money to be divided equally among his children at his 
death, and bis property at the death of their mother. 
Chang's will is substantially the same. 
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FEMALE MEDICAL CANDIDATES IN DUBLIN. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —I am not the least surprised to see that you, in an 
editorial article in the Medical Press and Circular of 
January 28, take a line of argument in opposition to the 
admission of women to the medical ranks in tho Dublin Col¬ 
lege of Physicians. Many years, I fear, may yet elapse, before 
women will be able to convince the learned bodies of this 
country of what I believe to be the truth, that the ’only 
way of knowing whether women are fit to be doctors or no, is 
to let them try their fortune on an equality with men. 

In London, I hear it whispered, that one lady makes 
already a magnificent professional income, a figure 2, followed 
by more than two cyphers is mysteriously talked of, and in 
New York I hear that more than one lady is to be found with 
greater incomes than even that. Practical people like the 
Londoners and Dublin citizens can see well enough that if the 
principle of “caveat emptor ” is applicable at all, it should be 
allowed full sway in medical practice, as well as in novel 
writing. 

For my part, however, I go fuither than this, and veritably 
consider that medical men, who, in my opinion, are by far the 
most enlightened class of mankind in all civilised countries, 
ought to feel a little ashamed of being considered as behindhand 
in chivalry towards the weaker sex. 

*Women are human beings like men, and require to eat and 
to have clothes, Ac., just as men do. Yet they are, as a sex, 
far poorer than men, and for the simple reason, that, as yet, 
the male sex does not give them a fair field in tho industrial 
occupations of life. And, then, pace Dr. Morgan and other 
able defenders of certain laws directed against the freedom of 
women alone, I maintain, that the education of women as 
doctors would do much to make that sex less careless about 
their health than they now so notoriously are. 

Some ladies of rare education aud onlightenment are now 
being compelled to leave the islands of Great Britain and 
Ireland, ana betake themselves to Paris, to study medicine 
under very great additional difficulties. 

I ask, Mr. Editor, is this not disgraceful ? In the United 
States, more than 600 lady M.D.'s can practice medicine ; 
and must it be so long said that this old refuge of freedom we 
inhabit shall be pointed to as unwilling to grant such a slight 
favour to women, as to let them learn the truths of anatomy, 
physiology, and pathology. 

I am, Ac., 

Charles B. Drysdale, M.D., M.R.C,P, Lond., 
F.R.C.S. Eng. 

99 Southampton Bow, W.C. Lond., January 31, 1874. 

[Dr. Drysdale misapprehends our views. Looking at the 
matter from a collegiate point of view, wo deprecated any 
college which was entirely dependent on its licensing fees, 
Undertaking an experiment which might involve it in serious 
difficulties, and might probably not yield benefits adequate to 
the risk. In the abstract wo agree with Dr. Drysdale, that 
it would be right to “ lot women try their fortune on an 
equality with men,” with the reservation, however, that their 
education should be conducted with due regard to decency and 
morality, for which, as yet, no means have been proposed. 

We have expressed our conviction that there is no want of 
female medical services sufficient to lead any dispassionate 
thinker to believe that any considerable number of female 
physicians would ever achieve financial success, and we 
consider that there are physical and social reasons (which we 
have already adduced) why women should not—as a rule— 
arrive at even respectable mediocrity in the close and search¬ 
ing competition of the present day. 

In fact, we believe that if the gates for the admission of 
fen'** 1 ^were opened wide to day, they would we closed in a 
*or want of claimants for entrance, and that, as it 


would be found that there was no tempting demand for the 
services of female doctors, the supply would cease.—E d. 
M. P. & C.] 


AN IMPROVED SYPHON STOMACH-PUMP. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —For some time past I have felt convinced that the 
stomach-pump now in use is far from a perfect apparatus. 

It is costly, not particulary portable, and above all a dange¬ 
rous instrument, cases being known where the stomach-time 
has been pushed through the coats of the stomach or oeso¬ 
phagus. I wish therefore to bring before the notice of the 

E rofession a stomach-pump on a novel principle, which has 
een made for me by Messrs. Arnold and Sons, the well- 
knQwn instrument makers in West Smithfield. The advan¬ 
tages I claim for my instrument are—freedom from danger, 
cheapness, and increased portability. It can be easily carried 
in the coat pocket, its cost does not exceed 15s., and it is 
almost impossible to perforate the coats of the stomach or 
oesophagus by means of it, be the operator ever so clumsy or 
ignorant. The instrument consists of an india-rubber tube, 
about half an inch in diameter and some four feet in length, 
provided with a ball of the same material, which is three or 
four inches in diameter and situated about eighteen inches 
from one end of it. In fact it is almost a fac simile of one 
of Higginson’s enema syringes, but without a valve. To the 
shorter length of tube the stomach-tube proper is attached 
by a simple contrivance. This stomach-tube is nothing more 
or less than an enlarged Thompson's india-rubber catneter, 
with two large oval holes situated near the extremity. Let 
us suppose the instrument to be used in a case of poisoning, 
where it is desired to wash out the stomach as speedily as 
possible. The patient being seated in a chair or reclining on 
a couch, the stomach-tube is oiled and*then passed back in 
the mouth in the usual way until it has reached the upper 
part of the pharynx. Its passage down the oesophagus, as 
in the case of Thompson’s catheter in the urethra, is effected 
by twisting it round and round in the hand until it has 
reached the stomach. I need scarcely point out how much 
less pain this soft, flexible tube must cause than the hard, 
somewhat inelastic tube generally used. The rest of the 
instrument is now adjusted to the stomach-tube, the work 
of a second, and then, a jug of water being obtained, the end 
of the tube beyond the ball is introduced into it. The ope¬ 
rator, with one hand pinching the india-rubber tube some¬ 
where between the ball and the patient’s mouth, with the 
other compresses the elastic ball, and thus forces out some 
of the air contained in it, which bubbles up through the 
water in the jug. When this has been repeated two or three 
times all the air is forced out and the ball becomes filled 
with water. If the jug be now raised a foot or two above 
the patient’s stomach, when enough has been introduced 
the tube is pinched somewhere between the ball and the 
patient’s mouth, and the flow of water into the patient's 
stomach is at once stopped, the water being retained in the 
ball by the atmospheric pressure. If the end of the tube bo 
now taken out of the jug and put into a basin below the 
level of the patient’s stomach, upon the pinching of the tube 
being discontinued the contents of the stomach will at once 
flow out into the basin in a continuous stream, the instru¬ 
ment acting, of course, again as a syphon, only in the 
reverse way to that previously. When it is considered that 
the stomach is nearly empty, the tube is pinched between 
the ball and the basin, the end of the tube put back into the 
jug, and the whole thing repeated over again. The object 
of pinching the tube when the end of it is being shifted horn 
the jug to the basin and vice versd is, of course, to retain the 
water in it by means of the atmospheric pressure, thus 
enabling it to act as a syphon. In a case of opium poison¬ 
ing I have lately used this instrument, and by means of it 
thoroughly washed out the patient’s stomach in a very brief 
space of time. In case the holes at the end of the stomach- 
tube become clogged with food, they can be easily freed by 
pinching the tube between the ball and the jug, compression 
of the will will then force out the fluid contained in it, and 
thus clear the holes. In conclusion, I would draw especial 
notice to the low price at which this instrument can be ob¬ 
tained. I do not think I am wrong in asserting that tne 
great majority of general practitioners do not possess a 
stomach-pump. This is chiefly due, I believe, to the high 
price of tne instrument hitherto used. This objection being 
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now removed, there can no longer be an excuse for any 
practitioner being henceforth unprovided with an instru¬ 
ment, the want of which may materially tend to lessen the 
chances of recovery in a case of poisoning. 

I am. Sir, 

Your obedient servant, 

Louis H. Tosswill, M.B. Cantab. 
. 49 Magdalen Street, Exeter. 

- ♦ 

NOTICES TO CORRESPONDENTS. 

Nones to Subscribers.— Subscriptions in advance at the rednead 
tariff of 21s. per annum, post free for 1874, are now duo, and will 
be thankfally received by the Publishers in London, Dublin, and 
Edinburgh. 

SuBsctimoKS for the past year (£1 2s. 6d.) will be acknowledged 
with t h a nk s at either of the offices of the Jonmal. 

Boyal College of Physicians of London.— The Guls Ionian Lectures 
win this year be delivered in the College on Feb. 27, March 4 and 0, 
by Dr. Payne, the subject being, “The Origin and Relations of New 
Growths.'* 

Artificial Elongation of the Clitoris.— The last number of the 
Baton Medical and Surgical Journal contains the following choice bit 
of information:—“Among some of the negro tribes of Western Africa 
the strange fashion exists of artificially elongating the clitoris by means 
of small weights appended to it, and the organ is thus gradually in¬ 
creased in sixe until it becomes lengthened several inches. This remit 
it considered ornamental.** 

C. IL C. T.—If possible in our next. 

Da. Powell.—T he missing numbers will bo sent you gratuitously on 
application to our publisher. 

QUACKS. 

To the Editor of the Medical Press and Circular. 

Sis,— Doubtless the author of the enclosed wonderful production is 
known to you, by notoriety at least; if not, make a note of him, and 
place bis name and address with those you expose in your columns from 
time to time. It was thrust into my hands outside the Eastern 
Counties Station, Shoreditch, by a man quite up to his work, and who 
■Mmed to pick those looking like travellers, rather than the ordinary 
Paewr-by. I am, Sir, 

Yours truly, A. J. P. 

[Our correspondent does not appear to know that J. Hamilton, tho 
author of the filthy production of which he complains, has already been 
exposed by us, and has moreover been more than once before a magis¬ 
trate for illegal practice. This said individual was proprietor of a 
disgusting museum in Oxford Street; we observe that recent alterations 
h*re rendered the place less an abomination to passers-by. Whether 
tbe practices inside have undergone a corresponding improvement we 
an unable to say; but we fear not when such pamphlets as the one 
forwarded by our correspondent are distributed broadcast, the fellow 
unfortunately knows there is no law to stop his traffic in this country.— 
Ed. IL P. A C.] 

QUACKERY. 

As an addendum to the foregoing, the following occurs in a corres¬ 
pondent’s note, dated Glasgow, February 7th:— 

“ I could a sad picture unfold, and may do so when 1 have leisure, 

' fmany things that obtain in this boasted ‘second city of the empire.’ 
What do tuu think of a graduate of the University of Glasgow out¬ 
raging public decency by distributing the foulest handbills in the 
public thoroughfares of the very city from whose University lie holds 
a degree! Of the effects of these and kindred prurient literature I sec 

not a little at the-here ; and if the stable be difficult to clean, all 

koncur I think is due to him who honestly tries to do so.” 

We would suggest to the University authorities that it ought to le 
tvasbody’s business to investigate this matter. 

Communications, with Enclosures, &o., have Veen received from— 
Dr. F. J. Fanre, Ixmdon. Dr. Bell Fletcher, Birmingham. Dr. Ilugh- 
Jackson, London. Mr. Lawson Tait, Birmingham. Mr. Barnard 
Ranaome, Manchester. Dr. Edwards Crisp, Lon- 
•''-i. Mr. Walter RiviDgton, London. Mr. Aston, Wadingham. Dr. 
Whiteside Hirae, Sheffield. Mr. Jabez Hogg, London. Mr. Charles 
Luna, Kdgbaston. Mr. G. Masson, Paris. Dr. Lubl6e, Paris. Dr. 
P»vrcll, Newington. The Registrar of the Royal College of Physicians. 
Ur Birchenal), Macclesfield. Dr. Crisp, Martham. Mr. Tichborne, 
Dublin. Dr. Alts hul, London. Dr. Hamilton, Dublin. Dr. Greene, 
Peckbam. Dr Fosswill, Exeter. Mr. Bourjeaurd, London. Dr. Bell, 
Xew York. Dr. Handsel Griffiths, Dublin. The Secretary, Medical 
boeie^r of London. Mr. J. Lord, London. Dr. Parker, Hanrner. Dr. 
M»poth‘T, Dublin. Dr. Brochard, Lyons. Mr. Hyslop, Church 8tretton. 
Dr. Kieman, Buckfastleigh, Devon. Mr. Bryant, London. Mr. 
Vtaablts. Mr. Jones, London. Dr. Powell, Brecon. Mr. Aston, 
Kirton-in-Liudsey. Dr. Winslow, London. Dr. Morgan, Dublin. Mr. 
HoNym, Bath. Dr. Hamilton, Dublin. Dr. Campbell Black, Glasgow. 
Dr. Land, Exmouth. Dr. Burroughs, Bridgwater. Dr. Holton, Kells. 


VACANCIES. 

Royal South London Dispensary. District Surgeon. Honorarium. 
£20 per annum. 

Hospital for Sick Children, Loudon. Assistant-Physician. Honorary. 
Applications to the Secretary, Great Ormond Street, W.C. (See Advt) 

Parish of St. Mary Abbotts, Kensington. Analyst, at a salary of 
£50, with fees for each case. Testimonials, &c., to be lodged with the 
Vestry Clerk, Kensington. 

Littlemore Pauper Lunatic Asylum, Oxford. Resident Assistant 
Medical Officer. Salary commencing at £80, with board and residence. 
Address the Medical Superintendent. 

Horberth Union. Medical Officer for District No. 1 and the Work- 
house. Salary £55, with fees extras. Address Mr. J. Thomas, H&rberth. 

Devon County. Analyst. Payment by fees, a scale of which will be 
forwarded on application to the Clerk of the Peace, Castle of Exeter, 
Devon. 

Staffordshire General Infirmary. Assistant House-Surgeon. Salary 
£25, with board and residence. Address the House-Surgeon, Stafford. 

Teignmouth Inflrmaiy. House-Surgeon. Salary £50, with board 
and residence, 

Torbay Infirmary. House-Surgeon and Secretary. Salary £100 per 
annum, with board and residence. Furthor particulars on application 
to the Secretary. 


THE LONDON SOCIETIES. 

Thursday, Feb. 12.— Royal Institution.— 3 p.h. Prof. P. M Duncan,. 
“ On Palaeontology, with reference to Extinct Animals and the 
Physical Geography of their Time.” 

Hunterian Society. —7 p.m. Annual General Meeting for Election of 
Officers.—8 p.m. Annual Oration, by Mr. John Couper. 

Friday, Feb. 13.—Royal Colleoe of Surgeons of England.—4 p.m. 
Prof. Erasmus Wilson, “ On Dermatology.” 

Royal Institution. — 8 p.m. Weekly Evening Meeting.—9 p.m. Mr. 
Doran, “On the Opponents of 8hakcspeare.” 

Clinical Society of London. — 8£ p.m. Adjourned Debate on Mr. 
Hewett’s paper, “On Pyaemia.”—Dr. Cayley, “On a Case of 
Hremoptysis.*’—Mr. T. Wairington Haward, “ On a Case of Blood 
Cyst in the Hand." * * 

Monday, Feb. 16th, at 8 p.m.—Medical Society. 

Tuesday, Feb. 17.— Royal Institution.— Professor Rutherford “On 
the Nervous System.” 

Pathological Society, at 8 p.m. 

- 4 - 

APPOINTMENTS. 

Browne, E. A., M.R.C.8., a Surgeon to the Liverpool Eye and Ear 
Infirmary. 

Burroughs, E. F. H, M.R.C.S., L.S.A., Medical Officer to the Middle- 
young District of the Bridgwater Union, and to the Othery Friendly 
Society. 

Cameron, J. 8., M.D., M.R.C.S., Medical Officer for the Huddersfield 
South District of the Huddersfield Union. 

Dowman, J. R., M.R.C.8.E., Medical Officer and Public Vaccinator for 
the Clovelly District of the Buleford Union. 

Frhr8kn, J. M'C., M.B., C.M.,a House-Surgeon to the Royal Maternity 
Hospital, Edinburgh. 

Kershaw, A, M.RC.S., Medical Officer of Health to the Fammonth 
Local Board. 

Looik, J. C., M.B., C.M., Resident Medical Officer to the Royal Hos¬ 
pital for Sick Children, Edinburgh. 

Macdonald, J. E. L., L.R.C.P.Ed., LRC.8.I., Medical Officer for the 
Thornley District of the Easington Union. m 

Maunskll, H. E., MB., C.M., Medical Officer for the High Easter 
District of the Dunmow Union. 

Osborne, J., M.D., Medical Officer and Public Vaccinator for the 
W oodhouse District of the Huddersfield Union. 

Rimminoton, F. M., F.C.S., Public Analyst for Bradford, Yorks. 

Smith, W. R., L.R.C.P.Ed., LRC.S.Ed., House Surgeqn to the Royal 
Hants County Hospital, Winchester. 

Spooner, C. H M.R.C.S.E., a District Medical Officer to the Brighton 
and Hove Dispensary. 

- 


gpraa^s. 

O’Connor—Lea nY.—On the 29th ult., at Cork, Bernard O'Connor, A.B , 
M.D., of Welshpool, Montgomeryshire, to Jeanne, second surviving 
daughter of the late Daniel Leahy, D.L., of Rosacon, co. Cork. 
Willan—Hickson.— On the 6th inst., at the Parish Church, Melton 
Mowbray, G. T. Wiilan.M.R.C.8., to Elizth. J., daughter of Thos. 
Hickson, Esq., Stavely House, Melton Mowbray. 

-»- - 


Barry.— On the 81st of Jan., James Joseph Bariy, M.R.C.8.E., LA.H, 
Dub., L.M., of Albion Place, Ramsgate, aged 60. 

Canstatt.— On the 8rd of Feb., N. J. Canstatt, M.R.C.8.E., of Castle 
Street, Houndsditch, aged 79. 

James.— On the 24th of Jan., John JamOB, L.R.C.8.I., of Bntler House, 
Kilkenny, aged 01. 

Jones.— At Rhayader, Radnorshire, Ebenezer Jones, M.R.C.S.E. 
Maxwell.— On the 3rd of Jan., William Andrew, infant son of Dr. 

Maxwell, of 8tickney, near Boston, Lincolnshire. 

Pope.— On the 26th of Jan., Thomas Pope, Surgeon, of Clcobury- 
Mortimer, aged 93. ^ , 

Porter. —On the 2nd of Feb., at Ash-mount, Sheffield, John Taylor 
Porter, F.R.C.S.E., aged 66. 

Smith.— On the 24th of Jan., at Suez, John Abiewhite Smith, L.R.G.F. 
M.R.C.S.E., of Louth, aged 89. 
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A PRACTICE FOR DISPOSAL. —A CATHOLIC 

UNIVERSITY MAN with a little money at command can be 
secured to a good appointment with Country Practice, by applying to 
M.D., Dublin Office of this Jou rnal, 28 Ely Place, Dublin. 

F OR DISPOSAL.—A PRACTICE, averaging £400 per 
annum, with ample scope for extension. Appointments, £160 per 
annum, transferable. Midwifery, about 70 cases per annum. Present 
Incumbent retires on account of age. There is a suitable house, with 
good garden. _ Bent, only £30. Premium, one year’s purchase. Fix¬ 
tures, drugs, instruments, on easy terms. Three months’ introduction. 
—Adrrea* MEDICU8, Post Office, Colch ester. 

S URGICAL SOCIETY of IRELAND.—The NEXT 
MEETING of the SOCIETY will take plaoe on FRIDAY EVEN- 
ING next, the 13th inst. 

The Chair will be taken at half-past Eight o’clock precisely. 

B WILLS RICHABDSON, F.R.C.S.I.,) Rnn - 
HUMPHREY MINCHIN, F.R.C.S.I., f Hon - Secs * 
Royal College of Burgeons, Dublin, 

_ 11th day of Feb., 1874. _ 

INDIAN MEDICAL SERVICE. 


QgtafclfettB 1848. 

PROFESSIONAL AGE SC 7 AND MEDICAL 
TRANSFER OFFICE. 

50 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8., 

ftc. (Kino’s Coll.), and Author of VIA MEDIC A, 

Has always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negotiation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 


OTICE is HEREBY GIVEN" that an Examination for 
-LI Eighteen Appointments as SURGEONS in Her Majesty’s Indian 
Medical Service will be held in London on the 16th February, 1874. 

Copies of the Regulations for the Examination, together with in¬ 
formation regarding pay and retiring allowances of Indian Medical 
Officers, may be obtained on written application to the Military 
Secretary, India Office, S/W. 

India Office, 

19th January, 1874. 


T. T. PEARS, Major-General, 

Military Secretary. 


fTlHE STEWART INSTITUTION FOB IMBECILES, 

X AND LUNATIC A8YLUM, LUCAN. 

Patron:—H.R.H THE PRINCE OP WALES. 

This Institution was founded in 1869, and ha? ahe&dy attained a 
large measure of success. It is situated in a heathy locality, and is 
under the superintendence of a Resident Pnysician, with trained 
teachers, who endeavour by the most improved methods to develoDe 
the powers, mental and physical, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progres has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by e?ection, or by payment )f £35 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 

nildmgs at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle classes, under a well- 
orgamised administration, also forms p-rt of the establishment. 

Full particulars as to the working of both Institutions, terms, Ac. 
can be had at the office, 

40 MOLESWORTH STREET, DUBLIN. 

______ W. O’NEILL S ecretary. 

BUR. H 0 SAHBDMBlOiL 


done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 

• Office hours, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 

RACTICES AND7 PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Y 866. IRELAND. DEATH VACANCY. Receipts of 

late incumbent £600 a year, including £300 from 
appointments. An effective introduction can be 
given. Large house and grounds, with stabling, Ac., 
well situate in a pleasant town. Premium partly 
conditional upon obtaining the appointments. Imme¬ 
diate application is desirable. 

Y 823. LONDON SUBURBS. GOOD MIDDLE- 

CLASS PRACTICE affording the basis for a 
select connection, and yielding about £400 a year. 
Ill-health the cause of retirement, and therefore an 
efficient successor could largely increase the practice. 
Midwifery, £1 Is. and upwards. House contains 
twelve rooms, at a moderate rent. 

Y 834. LARGE PRACTICE in a Manufacturing District, 

safely transferable to a gentleman of active habits. 
Receipts, £1,700 a year. The lower class of cases 
are entirely attended by assistants. Commodious 
house in a prominent situation at a moderate rent. 
As the Incumbent desires to remove at an early date, 
the payment of premium would be arranged on a 
liberal basis. 


1© SUFFOLK STREET, 


DUBLIN. 


BUTLER’S MEDICAL HALL 

S3 & 64 LOWER 8ACXVILLE STR EET , 

DUBLIN. 

ESTABLISHED A.D. 1817, 


For Com 
con 


^ re8Cri P tions &ad Supplying Genuine Medicines, it 
idncted, as formerly, under the careful superintendence of 

WILLIAM STARKEY, M.D., 

_ Licenti ate Apothecary. 

LEA AND PERRINS’ SAUCE. 


THE “ WORCESTERSHIRE,’» 

Pronounced by Connoisseurs 
'THE ONLY GOOD SAUCB.” 

Its use improves appetite and digestion. 
UNRIVALLED FOR PIQUANCY AND FLAVOUR 
BEWARE OF IMITATIONS 

To avoid which, see the Names, 

LB l ft PERRINS, on all bottles and labels, 

Aak for "LEA & PERRINS’" SAUCE. 

1 *S5^4KS22K^.S! - 



Y 837. REGENTS PARK DISTRICT. In consequence 
of ill-health the Incumbent of a large and improving 
Practice desires to negociate with a SUCCESSOR. 
Receipts upwards of £1,100 a year. Appointments, 
£260. Midwifery, £1 1., about sixty cases a year. 
The highest references can be given, and an intro¬ 
duction of the most effective character. 


Y 863. PHYSICIAN WANTED in a Suburban Metro¬ 

politan District. A suitable house can be secured, 
and an introduction given. Premium, fifty guineas. 

Y 861. On the borders of Herefordshire, in a beautiful loca- 

lity, AN OLD-ESTABLISHED PRACTICE. Receipts 
upwards of £400 a year. Appointments realise about 
£100. There is a commodious house, with large 
garden, croquet lawn, and rich meadow land. No 
opposition. Excellent shooting and hunting. Premium, 
.£300. Satisfactory reasons for retirement. 

Y 860. Near London. In a flourishing Market Town, a 

GOOD FAMILY PRACTICE, realising £700 a year. 
The connection has been long established, and is 
believed to be wholly transferable. As the vendor has 
had private means the Practice has not been actively 
pushed, and there is great scope for increase. Easily 
worked. Appointments produce £300 a year. Mid¬ 
wifery fees, £1 Is. and upwards. One horse and trap 
does the work. The house is huge and well-situate, 
with good garden, green-house, and stabling, Ac. An 
effective introduction can be given. 
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UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


DISEASES OF THE EYE AND CENSUS OF 
BLINDNESS IN IRELAND. 

(From the Report of the Census Commissioners.) 

The majority of the institutions are chiefly supported 
by the voluntary subscriptions of the public, and by pay¬ 
ments for inmates by Poor-law Guardians. In the nine 
institutions for maintenance of the blind there is accom¬ 
modation for as manj as 708 blind persons—224 males 
and 484 females—which is considerably more than there 
was in 1861, the increase having taken place in the 
Molyneux and St. Mary’s Asylums. 

The quinquennial age period at which the greater 
number of inmates of blind asylums were returned was 
“ 20 and under 25 and the proportion of the sexes 
among the entire number is as 100 males to 192*1 females. 
Of the 371 inmates 209 were supported by the Guardians 
of 71 unions under the authority of the Poor-law Act 6 
’and 7 Vic., cap. 92, sec. 14, which enacts, “That the 
Guardians of any union may send any destitute person, 
deaf and dumb or blind child, under the age of 18, to any 
institution for the maintenance of the deaf and dumb or 
blind, which may be approved of by the Commissioners 
with the consent of the parents or guardians of such child, 
and may pay the expense of its maintenance there out of 
the rates raised under the authority of the first recited 
Act.” 

In order to attain a knowledge of the diseases of jthe 
eyes, to which the inhabitants of this country are liable, 
and the extent to which they occur, we have extracted 
from the tables given in the reports of St. Mark’s Ophthal¬ 
mic Hospital, the diseases treated in that institution be¬ 
tween 1862 and 1871. The cases enumerated in this 
table are, in the majority of instances, such as would 
either directly or indirectly induce blindness, if not treated 
properly ; but the true proportion of “ ophthalmia ” is 
not represented here, because it wa3 found necessary to 
exclude from the hospital, as much as possible, patients 
suffering from the disease known as epidemic, military, or 
vorlchousc ophthalmia, attended with granular lids, as, 
owing to the rapidity with which the disease spreads, it 
became a complication of other diseases, accidents, and 
operations. 

The affections of the eyes shown in this table are for the 
most part those to which the working classes of this 
country are susceptible ; but it also includes those common 
to pauper inmates of workhouses, as by the amended 
“ Poor-law Act,’’ 25 & 26 Vic., cap. 83, sec. 7, the Guar¬ 
dians of unions are empowered to send inmates requiring 
special treatment to hospital, and from the reports of the 

f overnors of the hospital referred to, it appears that they 
ave made use of this advantage. Of the 10,711 cases 
treated between the dates mentioned, 1,599 or 14*9 per 
cent were for affections of the eyelids and lachrymal 
apparatus ; as many as .5,871 or 54*8 per cent, for ophthal¬ 


mia and diseases of the cornea and conjunctiva; 976 or 
91 per cent, for diseases and injuries of the internal 
tunics—sclerotic, iris, and choroid ; 956 or 8*9 per cent, 
for affections of the lens ; 457, or 4*3 per cent, for diseases 
of the retina, optic nerve, or brain ; and 852, or 8 per 
cent, for other diseases, than those classified under the 
foregoing head. By comparing these percentages with 
those of similar classes in the analogous tables of 1861 and 
1851, it will be seen that the differences between them 
are very trivial, except in that of “ophthalmia and 
diseases of cornea and conjunctiva,” which was 4*7 per 
cent higher in 1861, and 7*2 in 1851, than on the present 
occasion. We have appended to this table the totals of 
the analogous ones of 1861 and 1851, and we fiqd that of 
40,118 cases in which the colour of the eyes was specified, 
in 30,474, or 75*7 per cent, they were blue or gray, or 
blue-gray, which along with dark eyelashes is a charac¬ 
teristic of the Celtic race. 

In reply to our inquiiy as to “whether the person was 
born blind, or became so afterwards,” we ascertained that 
the total loss of vision was said to have been congenital in 
209 instances ; but in only three of these was the precise 
cause—cataract—specified. The proportion of congenital 
to acquired cases is 1 of the former to every 29*4 of the 
latter, on the present occasion ; and, in 1861, it was 1 to 
every 31 6. 

From the replies to our question “ whether totally or 
partially deprived of sight ?” we ascertained that as many 
as 1,665 of these were only partially blind; excluding 
these cases from the tables, the number of those totally 
blind is reduced to 6,347, or 1 in every 852 of the popula¬ 
tion. In 1861 the number of blind originally returned was 
8,808, or 1 in every 717 of the population ; but the results 
of an inquiry similar to that made on the present occasion 
reduced the number of those totally d eprived of sight to 
6,879, and the proportion to the population to 1 in every 
843. 

From the works of Giraldus Cambrensis, and the 
ancient physicians of this countiy, we learn that diseases 
of the organs of sight were endemical in Ireland from a 
very early period ; but the first inquiry into the causes to 
which the loss of sight was attributed, was instituted under 
the Census Commission of 1861, and repeated under the 
present Commission. 

We will now analyse the different causes of loss of 
sight. 

1. Small-pox .—Ophthalmic affections are not necessa¬ 
rily induced by this disease, but it is so frequently com¬ 
plicated with inflammatory diseases of the eye, that loss of 
sight may be considered as induced by or &3 having 
occurred contemporaneously with that disease. We are 
happy to be able to report that the number of cases re¬ 
turned under this head is 199 less than in 1861. 

Measles and Scarlatina .—The same remarks are appli¬ 
cable to these diseases as causes of blindness as made with 
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reference to small-pox. There were 31 cases returned as 
having been causea by measles, or 3 more than there were 
in 1861; and by scarlatina 34, which is 9 more than re¬ 
turned in the latter year. The total number of cases re¬ 
turned under the foregoing heads, small-pox, measles, and 
scarlatina, is 591, or 13*8 per cent, of the 4,272 instances 
in which the cause was specified. Of the 591 cases re¬ 
turned on the present occasion, as many as 513 occurred 
under twenty years of age. 

Fever .—In a countiy like Ireland where this disease is 
so prevalent, loss of sight is not unfrequently the conse¬ 
quence of it, inducing affections of the brain, or diseases 
such as amaurosis ana hospital ophthalmia that affect the 
integrity or the functions of the eye itself. Attributed to 
this cause there are 99 cases. Fever affords 2*3 per cent, 
of the specified cases. 

Ophthalmia and External Inflammation .—In order to 
calculate the number of cases of blindness arising from 
these causes, it is necessary to understand accurately the 
local and popular names by which they are known, for the 
replies were given either by those persons afflicted with 
blindness or their friends, who were only able to give the 
local name of the disease, the symptoms of it, or the cause, 
itoal or supposed. However, in the instructions to the enume¬ 
rators, we directed them, if possible, to obtain in each case 
a medical opinion of the cause of blindness, which in many 
instances they have done. We have included under this 
head—ophthalmia, gonorrhoeal ophthalmia, workhouse 
ophthalmia, conjunctivitis, and corneitis; also the effects 
of these, such as opacities of the cornea, popularly known 
as “ scums,” “ spects,” “ films,” “ feathers,” “ pearls ; ” 
granular lids, vascular cornea, albugoes, leucomas, staphy¬ 
lomas, warts, &c. The number of cases returned under 
the head of ophthalmia and external inflammations amounts 
to 1,642, or 38*4 per cent, of the total number returned 
from specified causes. In 1861 this class numbered 1,962, 
or 41*3 per cent, of the cases in which the cause was 
specified. 

Causes of Blindness. 


1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 
9. 

10 . 

11 . 

12 . 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20 . 
21 . 


Small-pox. 

Measles. 

Scarlatina. 

Fever. 

Ophthalmia and External Inflammations. 
Internal, Rheumatic, and Specific Inflammations. 
Amaurosis. 

Disease of Brain and Nervous System. 

Cancer. 

Scrofula. 

Injuries of Head and Nervous System. 

Accidents, Mechanical. 

„ by Animals. 

„ „ Chemicals. 

„ „ Gunpowder. 

Lightning. 


Cataract. 

Consequence of Childbirth. 
Old Age. 

Unspecified. 


We learn from the returns of “the sick* that on the 
night of the 2nd of April, 1871, there were 603 cases of 
ophthalmia in Ireland, of which 7 were at their own homes, 
539 in workhouses, and 57 in hospitais and other public 
institutions. From the report upon “ the sick ” in Ireland 
on the night of the 7th of April, 1861, we learn that there 
were 1,307 persons suffering from ophthalmia, of whom 
999 were in workhouses; whilst from that in 1851, we 
learn that the cases of ophthalmia numbered as many as 
3,883, and of these, 3,465 were in workhouses and work- 
house hospitals. 7 he Poor-law commissioners have kindly 
furnished us with a return of the number of cases of 
ophthalmia, and other inflammatory diseases of the eye, 
treated in the workhouses and workhouse hospitals of 
Ireland during each of the yean 1862 to 1871; from which 


it appears that 35,716 cases were treated during tbe first 
five, and 24,272 during the last five years of the decade. 
The greatest number of cases treated in one year (8,670) 
was in 1864, and the smallest number (4,365) in 187L 
From analogous returns for the yean 1852 to 1861, we 
learn that the number of cases steadily decreased from 
31,876 in the former year, to 5,766 in the latter. 

6. Internal Rheumatic and Specific Inflammations 
Although the affections included under both this and the 
previous class are of an inflammatory nature, still a patho¬ 
logical difference was made between them some yean ago, 
with reference to the textures attacked, the former clan 
combining all diseases of the external, and the latter those 
of the internal tunics of the eye ; under this head have 
also been included all cases arising from rheumatism, 
syphilis, and gout, and also those from acute or chronic 
inflammation of the iris, sclerotic, or choroid coats, and 
ciliary body. 

The total number returned as arising from this class of 
disease is 144, or 3*4 per cent, of those from specified 
causes. Under this class in 1861 there were 203 cases 
returned, being 4*3 per cent of the specified cases. 

7. Amaurosis. —The term is applied to diseases inducing 
partial or total loss of vision by impairment of the special 
functions of the retina, optic nerve, or brain. The number 
of cases returned under this head 65, or 1*5 per cent of 
those in which the cause was specified. In 1861 the 
number returned under this head was 110, or 2*3 per cent 
of the specified cases. 

8. Diseases of the Brain and Nervous System. —Under 
this head have been registered all cases assigned to para¬ 
lysis, apoplexy, epilepsy, convulsions, water on the brain, 
disease of the brain and optic nerve, neuralgia, insanity, 
nervous affections, sunstroke, intemperance, and also those 
to grief, fright, pain in the head, &c., and those that be¬ 
came so suddenly. The number returned from these 
causes on the present occasion afford 7*7 per cent, of the 
specified cases, and those in 1861, 6*8 per cent 

9. Cancer. —Under this head are included 10 cases 
assigned to cancer, canker, lupus, and vascular sarcoma. 
Cancerous ulcerations of the eye or its appendages are not 
unfrequently a cause of loss of vision. 

10. Scrofula. —There were 72 cases of blindness attri¬ 
buted to scrofula and scrofulous ulcerations, scurvy, &c. 
They form 1*9 per cent of the cases attributed to specified 
causes. 

11. Injuries of the Head and Nervous System. —All cases 
assigned to falls, blows, wounds, injuries of head, &o, have 
been registered under this heading. They amount to only 
13 cases on the present occasion, whilst in 1861 they num¬ 
bered as many as 61. The proportion per cent of the cases 
now returned to the total number of specified cases is only 
*3, whilst in 1861 it was 1*3. 

12. Accidents y Mechanical. —The cases included under 
this and the five following heads are those caused by direct 
injuries of the eye. It not unfrequently happens that when 
one eye only is injured, sympathetic inflammation is set up 
in the other, which may result in total loss of sight in both. 
The 314 cases attributed to mechanical injuries were 
chiefly the result of punctures from sharp instruments, and 
contusions from splinters of stones while stone-breaking. 
The bursting of soda-water bottles, either in opening or 
manufacture, has been a frequent cause of blindness. In 
1861 there were 303 cases returned as resulting from the 
same causes. Cases arising from mechanical injuries form 
7*3 per cent, of the specified cases returned on the present 
occasion, and 6 *4 per cent, of those in 1861. 

13. Accidents by Animals .—In 27 cases loss of sight re¬ 
sulted from injuries received from animals. In 1861, 28 
cases resulted from similar causes. 

14. Accidents by Chemicals. —Seventeen cases occurred, 
chiefly in manufactories, from the introduction of chemicals 
into the eyes. From the same cause there were 40 cases 
registered in 1861. 

15. Accidents bg Gunpowder. —Under this head there are 
registered 89 cases—88 males and 1 female. They chiefly 
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occurred from blasting rocks, and explosions of firearms ; 
in 1861 there were 94 cases registered under this head, 92 
males and 2 females. 

16. Accidents by Lightmng^ There are 10 cases—those 
of 6 males and 4 females, attributed to this cause. Under 
this head in 1861 there were 11 cases registered. 

17. Accidents Unspecified .—Under this head have been 
registered all cases in which the nature of the accident was 
not specified. They amount to 224—134 males and 90 
females. In 1861 there were only 78 similar cases. 

18. Cataract. —To this disease only 3 of the 209 cases of 
congenital blindness are attributed. * There are 452 cases 
or 10*5 per cent, of the specified cases attributed to it, and 
3 of these were congenital. There were 416 or 8*7 per cent, 
of the specified cases assigned to this cause in 1861. Of 
the 452 persons who were blind from cataract, 3, as before 
stated, were born so ; 56 became so under 20 years of age; 
143 when they were between 20 and 50 years of age, and 
245 when past the latter age; in the remaining five in¬ 
stances the age at which blindness occurred was not stated. 

21. Utispecified— Under this head are included 2,075 
cases, or 32*7 per. cent, of the total number. They consist 
chiefly of cases in which it was stated in reply to the secon¬ 
dary inquiry that the cause of blindness was “ unknown,” 
“mil of Providence,” “ natural causes,” u gradually ” “effect 
of whirlwind,” and, in fact, all cases which could not be in- 
dnded under any of the foregoing heads. In this and other 
countries there exists a superstitious belief regarding the lat¬ 
ter natural phenomenon, that the “ good people,” or fairies, 
have been visiting the place where it is met with. Some 
of the 206 cases of congenital blindness included under 
this head have been attributed to frights received by the 
mothers during pregnancy. 

We would respectfully draw the attention of the execu¬ 
tive to the large number of the totally blind in this country, 
who form 1 in every 852 of the population, and would urge 
the advisability of not only relieving the persons themselves 
of the disabilities entailed on them by tneir ignorance and 
afflicted state, but the country at large of the greater part 
of the expense of their maintenance and support by estab¬ 
lishing asylums where the destitute blind may find shelter, 
and such of them as are susceptible of instruction may be 
taoght handicrafts whereby they may be enabled to contri¬ 
bute either wholly or partially to their own support. But, 
besides this, there is greatly needed in this country, where 
ophthalmia exists so extensively, and where it proved so 
destructive to the sight, hospitals for its special treatment. 
The necessity for this will be seen by considering the great 
number of cases of it that occur annually, and its peculiarly 
infectious nature, whereby a large proportion of the persons 
previously exempt from it, residing in the same building, 
are infected by the existence of patients suffering from this 
disease. 

The amended Poor-law Act 25 & 26 Vie., cap. 83, sec. 7, 
confers, therefore, but little benefit upon those suffering 
from this disease. From the returns of the Poor-law Com¬ 
missioners we learn that as many as 59,988 cases of it 
were treated in workhouses and workbouse-hospitals of 
Ireland during the ten years ending December, 1871, and 
in St. Mark’s Opthalmic Hospital ahd Dispensary, Dublin, 
from 1st October, 1862, to 31st March, 1871, as many as 
5,871 cases ; and from the returns of the sick at the time 
of the taking of the census, that 603 persons were suffering 
from it. We submit this deplorable state of affairs to the 
consideration of the Government, and would respectfully 
recommend that it should make provision both for the pre¬ 
servation of the sight of those affected with “ ophthalmia,” 
and also for the maintenance and education of the destitute 
blind, by instituting special hospitals for the treatment of 
this endemical disease, and thereby circumscribing the ex¬ 
tent of its ravages. 

Question 5 asked,] “ At what age sight was lost was 

answered in 5,965 instances. 

Of the 5,965 cases in which we procured this informa- 
:; °n on the present occasion, 209, or 3 5 per cent., were 
on^enital ; 1,698, or 27 per cent., occurred before twenty 
ycv.rs of age ; 1,323, or 22*2 per cent., between twenty and 


forty years ; 1,401, or 23*5 per cent., between the latter 
and sixty yean of age ; and 1,424, or 23*8 per cent., after 
sixty. Of the 6,341 cases in 1861 in which the period that 
blindness occurred was specified, 211, or 3*3 per cent, were 
congenital; 1,938, or 30*5 per cent., happened before 
twenty years of age; 1,433, or 22*5 per cent, between 
twenty and forty ; 1,537, or 24*2 per. cent between forty 
and sixty ; and 1,222, or 19*3 per cent, subsequent to the 
latter year. The quinqnennial period at which the greatest 
number of cases occurred on each occasion was “ under 
five years,” amounting, on the present occasion, to 509 
cases. 

It was asked in Question 9, “Whether any other 
members of the family—brothers or sisters, parents or 
grandparents, uncles, aunts, or cousions—were or had 
been blind V 


ENNISCORTHY UNION. 

SUPERANNUATION OF THE WORKHOUSE MEDICAL OFFICER. 

At the guardians’ meeting on Thursday, Mr. G. C. 
Roberts, J.P., proposed that the board, in recognition of the 
faithful, efficient, and zealous services of Patrick O’Rourke, 
Esq., M.D., as late medical officer of the Euniscorthy 
Union Workhouse for the past twenty years, and in ac¬ 
cordance with the provisions of the Poor-law Act 32 and 
33 Vic., cap. 50, do grant him a retiring pension of two- 
thirds of his salary, he having resigned in consequence of 
ill-health. For twenty years, during which time I have 
been a guardian, I know Dr. O’Rourke to have devoted his 
whole time, night and day, to the interests of the poor. 
I know that he has saved a large amount yearly to the 
ratepayers by the compounding of his own medicines, and 
I know that when elected medical officer he vaccinated all 
the children and kept a registry of them, and by his care 
and attention has saved the house from the scourge of 
small-pox. Early and late he was to be found at his post 
devoted to the care of the poor. And Dr. O’Rourke, in his 
attention to the poor, often out-stepped his duty, for when 
he found that contractors were not supplying a good article 
for the use of the poor, he was the first officer to bring it 
under the notice of this board. Though Dr. O’Rourke knew 
that his salary was insufficient, he discharged hi$ duties 
honestly and conscientiously, and looked forward at the 
present moment to the justice of the guardians to reward 
him in his declining years for long and faithful ser¬ 
vices. He has passed over the allotted span of life — 
three score years and ten—and is now, I believe, in his 
eighty-third year, and it is our bounden duty to make the 
close of that life happy, by generously appreciating his 
conduct. When Dr. U’Rourke found that he was not able 
to fulfil the duties of his office, he honourably resigned the 
trtist reposed in him, and I hope that we will be unanimous 
in granting the full retiring pension to our old, faithful, 
zealous, and efficient officer, Dr. O’Rourke. 

Mr. Cullin seconded the motion. There is one view of 
this question that has escaped observation, and that is, the 
Legislature, in passing the Act, held out a premium to all 
officers to fulfil their duties faithfully, and to leave to boards 
of guardians the power of rewarding past services, such os 
we are now doing. And the Legislature were wise in so 
doing ; and I trust the board will show their appreciation 
of Dr. O’Rourke’s efficient conduct in the discharge of bis 
arduous duties. 

Mr. Whelan proposed an amendment to the effect that 
the retiring pension of Dr. O’Rourke be fixed at £40 a year. 

The Chairman then put the amendment to the vote, 
when the numbers were—for the amendment, 6 ; against, 
30. 

Mr. Sutton then proposed that no retiring allowance be 
given to Dr. O’Rourke. On a division the numbers were— 
for, 7 ; against, 29. 

- »- 


At the last meeting of the Cavan Board of Guardians, 
the salary of Dr. Moore was raised £25 a year, Dr. Mal- 
colmson £20, Dr. Matthews £15, and Dr. Parker £15. 
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DONAGHMORE UNION. 

PROPOSED DISESTABLISHMENT OF THE UNION. 

The following motion appeared in the name of 
Mr. George Southern :—“January 16. 1874. 1 hereby 

give notice that I intend to move on next board day that 
the Local Government Board be requested to close this 
house, and attach this Union to Roscrea and Abbeyleix 
as formerly; to leave the hospital open for fever patients 
only, under the management of Dr. Smith, for the follow¬ 
ing reasous, viz.—First, it will be no disadvantage to the 
poor, and will be a great advantage to the rate-payer?, as 
the rates will be much lower. The Donaghmore Union 
being so small, and the number of inmates so few— 
averaging but 80—a large proportion of the rates is 
spenton the establishment. In the Abbeyleix Union the 
average rate on each electoral division is 13£d., in Roscrea 
lid., and in Donaghmore 19d. This plainly shows that 
if this Union were attached to the two Unions above 
named our rates would be reduced more than one-third.” 

The Clerk read a letter from Mr. Southern stating that 
he was unavoidably compelled to be abseut, but requested 
that some other guardian would propose his motion, or a 
new notice be given for next board day. 

All the guardians present declined to propose the mo¬ 
tion, which accordingly fell through. 


The Chairman said that the proper plan to adopt was 
to get the new members of Parliament for the county, 
whoever they might be, to bring the matter before Parlia¬ 
ment. They had no law to justify them as a board 
in passing such a motion. He refused to accept the letter 
as a new notice. 


BOARD OF GUARDIANS. 

KILMEADEN DISPENSARY. 

A special meeting of the Kilmeaden Dispensary Com-. 
mittee was held to elect a medical officer for the district, 
in room of the greatly respected Dr. Thomas De Rinzy, 
who had resigned for an appointment in England. 

The Honorary Secretary stated that he had received 
copies of testimonials from two doctors only —-from a 
doctor in England, and from Dr. Redmond, of Waterford. - 
He wrote to the doctor in England, statins that he would 
not advise him to come over, as a local medical gentle man 
was likely to be elected. 

Mr.Caiew, D.L., proposed Dr. Redmond. 

The motion was carried unanimously. 

C* ^ rwrl 
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FRACTURES AND DISLOCATIONS. 

Attract of a Series of Clinical Lectures delivered in the 
Theatre of Steeven's Hospital 

By Edward Hamilton, M.D. Dub. r F.RC.S.I., 

Member of Connell, Boyal College of Surgeons, Ireland, Surgeon to the 
Hospital. 

(Repotted and Edited by Henry J. Tweedy, M.B. Dub., 
F.R.C.S.L, Examiner in General Education, Royal 
College of Surgeons, Ireland.) 

Gestlkmen, — I purpose to devote that portion of the 
clinical course which devolves on me in the present 
*«aon to the consideration of the subject of “ Fractures 
tnd Dislocations ” in their general bearing, a trite and 
well-worn theme no doubt, bilt yet one worthy of your 
most serious attention. 

Mj reasons for selecting this important branch of 
turgery for our winter clinique are threefold: — 
ht. Because our hospital is at present rich in cases 
which afford ns the opportunity of illustrating our teaching 
here by what actually occurs in our beds. Dr. Warren has 
kindly famished the following list of the cases at present 
under observation :— 

Fracture of clavicle, by direct violence. 

Fracture of neck of femnr. 

Fracture of neck of femur, female ward. 

Fracture of the shaft of femur. 

^Fracture of femur, with compound fracture of both bones 

Fracture of the fibula, with partial dislocation of the 
ankle. • 

Fracture of both bones of the leg. 

Fracture of both bones of the leg, female ward. 

My second reason is the fact that the Council of the 


Royal College of Surgeons in Ireland have recently deter¬ 
mined that this subject forms an essential part of the 
examination for students who have completed the second 
winter of their professional curriculum, and though this 
determination of the Council has been much canvassed 
and even deprecated, my own opinion is that they have 
acted wisely in adopting it, inasmuch as the subject of 
fractures and dislocations, taken in connection with that 
part of anatomy which has been prescribed for this ex¬ 
amination, viz., the bones, articulations, and muscles, 
constitutes a department of surgery, which is, to a certain 
extent, distinct and definite. Many, whose opinions are 
entitled to the highest consideration, regard the subject 
of inflammation as more suitable for the examination, 
but it appears too general in its application, as it involves 
the whole range of surgical science. 

It ha3 been contended that students may be induced 
to neglect the subject altogether, unless it be insisted on 
at examination, bat I can hardly understand how any 
student could pass through two years of his work ana 
shut his eyes and ears to the lessons which are daily 
given him, in this the first step of surgical knowledge. 
And I am perfectly assured that you do not come here to 
study with me the clinical history of fractures and dislo¬ 
cations, without having your minds trained in the principles 
of inflammation in its scientific and practical bearing by 
your able lecturer on surgery, Mr. Colies. 

The third reason is one of paramount importance. It 
is this : In cases of sadden emergency, the public do not 
as a rule, waste time in making a selection, Dot send for 
the first surgeon that may. be at hand. This may, as 
likely as not, be a young practitioner fresh from his 
hospital and lectures. He may be called upon to deal 
with each accidents while walking along the streets, in 
the hunting field, or on our great iron highways. In 
many other departments of surgery there may be time 
for thought, reflection, or study, and he who fails to apply 
these whenever he can, fails in his duty to his patient and 
the profession which he represents. 

But in the immediate diagnosis and treatment of a 
fracture or dislocation, the young surgeon must draw on 
that information he may possess at the time, and sad may 
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be the result to his reputation and prospects if it be de¬ 
ficient ; for, independent of popular feelings, I know of 
no Nemesis more terrible to an unhappy bungler than a 
victim who has been perhaps maimed for life by his mis¬ 
directed efforts, and who lingers on, a lasting monument 
to his ignorance and inefficiency. 

To diverge slightly from the matter in hand, let me 
earnestly impress upon you, while studying fractures, to 
study them in reference to their anatomy, and that not 
merely the anatomy of the dissected subject, or the promi¬ 
nent points of isolated bones, but what we may style 
“ living anatomy ;** that each of you familiarise yourselves 
with all the prominent features of the living subject, so 
as to recognize each bony projection with as much pre¬ 
cision and certainty as if they were exposed to view with 
the knife. 

What two things can be more different than a joint as 
it lies after anatomical examination, and the same joint 
cushioned with living flesh, and clothed in living skin. 

I need not take up your time by giving you a verbose 
definition of a fracture—it is in simple words “a broken 
bone? There are however several varieties of fractures, 
each of which must be severally described. Thus we have 
simple, comminuted, compound , and complicated. 

tty a simple fracture we mean a solution of the con¬ 
tinuity of a bone, no communication being established 
between the lesion and the external air, the word “ simple * 
being used in opposition to “ compound.” Our trans- 
Atlantic brethren, however, use the same word with a 
different signification. In employing the word “ simple ” 
they mean us to infer that a bone has sustained but one 
fracture. Such cases might we think, more correctly be 
designated single fractures. 

A comminuted fracture merely signifies that a bone 
has been broken into three or more pieces. 

By compound fracture we understand a fracture accom¬ 
panied with a wound which leads down to the breach in 
the bone. 

We may have a simple fracture and a “wound in the 
same limb, but unless the wound and fracture inter¬ 
communicate; it is not a compound fracture—an impor¬ 
tant practical fact for you to carry with you to guard you 
against the danger of making a fracture compound by the 
nimid diligentid of unnecessary probing. 

Some other varieties of fractures which are alluded to 
in your class-books require mention :— 

A partial fracture, or fissure, which term explains itself. 

The green stick or willow twig fracture is a sub-variety 
of simple fracture peculiar to early life, which will require 
special consideration. 

The punctured fracture is a sub-variety of the compound 
and possesses some features of peculiar interest, which 
shall hereafter be alluded to. 

Separation through the line of the epiphysary junction 
has by some surgeons been placed in a category apart 
from fractures, but there is no just ground for any such 
distinction. They follow the laws of fracture in their 
symptoms, progress, and treatment, their chief peculiarity 
consisting in the fact of their occurrence in special situa¬ 
tions and in the earlier period of life. 

The causes of fractures may be divided into actual and 
pre- disposing. 

The actual causes are three in number, thus, a fracture 
may occur from direct violence , indirect violence , or from 
muscular action . 

You do not require any explanation of direct violence. 
The passage of a wheel, a severe blow, or gun-shot injury, 
may break a bone. In the case of indirect violence, how¬ 
ever, the patient does not fall on the part injured, but on 
some other portion of the body, by which the shock is com¬ 
municated ; thus, a fall on the elbow may cause a fracture of 
the clavicle, a fracture of the leg may result from a fall oh 
the feet, and that terrible injury—fracture of the base of 
the skull, is in the majority of instances caused by a fall 
on the vertex, and is generally known as “ fracture by centre - 
coup? 

Muscular action is likewise § common cause pf fracture. 


especially in the case of such bones as the patella, the os 
calcis, and the olecranon process of the ulna. The long bones 
are sometimes fractured in this way, thus the humerus or 
the femur may be broken in the exertion of making a vio¬ 
lent blow, or kick, and missing the object aimed at, but 
in such cases as these, there will usually be found some 
predisposing constitutional cause. 

In my own practice I once, met with a case in which 
the clavicle was broken by muscular action, under 
peculiar circumstances. A cabinet-maker was removing a 
lath from a window blind ; the amount of resistance offered 
was unusual, and he was therefore obliged to exert a cor¬ 
responding degree of force. While doing so, however, the 
lath suddenly gave way, and so unfortunately did his 
clavicle at the same time, for on examination it was found 
to be fractured. This is the only case I have seen of this 
kind and it is an interesting one on account of its rarity. 

But though we speak of direct and indirect violence as 
the principal causes of fractures, we find that muscular 
action comes in in most instances, as an accessory cause ; 
in this way, if a person finds himself falling, he mechani¬ 
cally makes an effort to save himself, the muscles contract 
and the limbs become temporarily rigid, and thus the liabi¬ 
lity to fracture is materially increased. Now we all know 
how constantly young children are falling and tumbling 
about, and how rarely any serious results follow ; and in 
the same way a person in a state of intoxication, should be 
stumble, seldom makes any effort to recover himself, and 
often escapes injury from a fall, however severe. These 
instances are, I think, sufficent to prove what an important 
part is played by muscular action as accessory to indirect 
violence in producing fractures. 

Having thus briefly explained to you the actual causes 
of fractures, we shall now devote a short time to the con¬ 
sideration of the predisposing causes. These may be either 
local or constitutional; the former are easily disposed of, 
they usually depend on pressure either of aneurism or 
any other form of tumour, which eventually may give rise 
to absorption or atrophy of the portion of bone pressed 
upon, thus lessening its power of resistance. Local ulcera¬ 
tions or cancers may also cause it 

The predisposing causes which depend on the constitu¬ 
tion are numerous : they are—age, sex, rickets, mollities 
ossium, fragilitas ossium, cancer, syphilis, scurvy, and ac¬ 
cording to some authors, rheumatism and gout. 

Early life predisposes to separation of the epiphysary 
end of bones. Some difference of opinion prevails as to 
whether this injury is to he considered a fracture or 
not, but after all it is easier to regard it in this light. In 
adult life the age of the patient frequently throws light on 
the injury received ; take, for ex ample, a man of 70 years of 
age, and also one aged 35 ; let us suppose they both tall and 
nijure the hip; in the case of the elder man it will in all 
probability be found that the neck of the thigh bone has 
been broken within the capsule, while in the case of the 
younger, the injury sustained will far more likely be a dis¬ 
location or else a fracture without the capsule. 

In rickets, notwithstanding the provision against such 
accidents in the deposition of fresh bony material, still, frac¬ 
tures are by no means uncommon. A remarkable instance 
of this is said to exist in Esquirol’s Museum, in which there 
is shown the skeleton of a ricketty subject who had no less 
than 200 fractures in various parts of the body. 

We have recently had a case in the hospital in which & 
fracture of the femur was the result of cancer. An elderly 
woman was operated on about two years since for cancer oj 
the breast, and returned to Dublin under the impression 
that the disease was recurring. While in the hospital, oq 
getting into bed one night, she stumbled, and felt something 
give way in her left thigh. The next day it was discovered 
that the neck of the bone was fractured. Union never tool 
place, and when she died, some months after, an enormous 
cancerous mass was discovered in the upper part of the 
thigh, a considerable portion of the bone being completely 
absorbed, and the neighbouring structures so completely ha 
filtrated the morbid tissues as to have lost almost entireli 
their original character, This was a typical case of th 
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facility with which a bone may be broken when rendered 
brittle by the cancerous diathesis. 

Syphilis, especially when aggravated by the abuse of 
mercury, has undoubtedly the effect of altering the physi¬ 
cal character of bone so as to render it more liable to frac¬ 
ture. 

Scurvy is said to have a similar effect, although it has 
been suggested that it is manifested more in the case of 
old fracture, where the new material gives way, as in the case 
of a cicatrix in the soft parts. 

We shall now pass on to consider what are the evidences 
of fracture, and how we are to avoid mistaking such an in¬ 
jury for a contusion or sprain. There are three, and only 
three, diagnostic features by which fractures may be distin¬ 
guished: these are deformity, altered mobility, and crepi¬ 
tation. Many of you may wonder that we do not allude to 
pain, tumefaction, and feverj; these symptoms, however, 
though usually present in all such cases, are by no means 
diagnostic, and cannot be relied upon as pathognomonic, 
inasmuch as a variety of causes may produce similar 
phenomena. » 

Our three signs are not always co-existent; but should they 
in any case be discovered you may state with tolerable con¬ 
fidence that a bone has been broken. In estimating the 
unoont of deformity you should always examine the oppo¬ 
site limb as well as that which has been injured, and accu¬ 
rately take the measurement of both, otherwise, that which 
is do deformity at all may be mistaken for and treated as 
such; this is particularly remarkable in the case of the 
da vide. There are many persons who have a peculiar curve 
in that cone, which might readily mislead a careless or in¬ 
experienced surgeon, but can at once be distinguished from 
a fracture by examining the corresponding bone at the op¬ 
posite side. 

The causes of deformity are three in number : displace¬ 
ment of the fragments, effusion into the sjft parts, and ir¬ 
regular bulging and contraction of the muscles, each of 
which we shall consider in detail in our next lecture. 

♦ 

EXCISION OF THE KNEE-JOINT—RECOVERY 

WITH A FIRMLY CONSOLIDATED AND SERVICEABLE LIMB, (a) 

By Benjamin F. McDowell, F.R.C.S., 

Surgeon to Mexcet’a Hospital. 

Ajs the question of excision of the knee-joint is one of 
great practical importance, and as it is a subject which is 
tttracting a good deal of the attention of the profession at 
fte present time, I am sure I will be excused for bring¬ 
ing it under consideration for a short time this evening. 
Ke operation, as an operation, it is hardly necessary for 
to repeat is most Driliiant in its conception, and, in 
properly selected cases, no experienced surgeon can deny 
that it is equally brilliant in its practical results. But it 
■ when regarded as a rule of practice, in comparison with 
toputation at the lower third of the thigh, that excision 
Mi been on its trial. Consequently, as Mr. Holmes re¬ 
marks, it has been vehemently over-praised by its advo- 
•tes and as vehemently decried by its opponents. Recent 
htistics certainly seem to tell against the operation when 
Wed in this light, and to limit its admissibility. I 
Unde in particular to those statistics given by Mr. Bryant, 
f is not my intention, however, to enter into the contro- 
, M*sy. I hope the particulars of the case I am now about 
0 record may meanwhile add something, however trifling, 
a our stock of knowledge of the conditions which favour 
^^Sccess in this operation. 

A man named William McGuiness, set. 30, of athletic 

and of about five feet ten inches in height, 
>aftained about three years before his admission to 
Mercer's Hospital a severe injury in his left knee-joint, 
^ehad always enjoyed excellent health previously. The 


VuMfegd before the Surgical Society of Ireland on January 80th. The 
on this communication will be found at page i37 r 
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injury alluded to was followed by weakness of the limb 
and synovitis, which compelled him to seek admission to 
a hospital. He remained under treatment six or seven 
weeks, and having obtained considerable relief, he left to 
resume his usual occupation. He soon experienced, how¬ 
ever, that the joint was not sound, as he suffered from a 
deep-seated, aching pain in it and from startings at night 
upon going to sleep. He also complained of a “ sense of 
heat” in the joint, which troubled him most coming on 
evening, and caused him much discomfort. He found that 
after any unusual or continued exertion that his foot and 
leg became painful to move, and puffed. This state of 
things becoming worse he was recommended to me on the 
19th October, 1871, and he presented himself tor admis¬ 
sion the following day at Mercer’s Hospital. I found that 
he could not walk without support; he was obliged to 
use two sticks. 1 admitted him at once. The appear¬ 
ance of his knee-joint, as observed upon that day, is accu¬ 
rately portrayed by this wax-cast, which was taken the 
day after he was admitted. The muscles of his leg and 
thigh were considerably atrophied, and his instep, his 
ankle, and the lower third of his leg were very puffed 
when thexast was taken. The man’s general health upon 
admission, however, was not so far seriously impaired. 
His physique was, no doubt, reduced, but he nad appetite 
and his spirits were good. He said he would be “ all 
right” only for the startings at night, which he said 
worried him and almost completely deprived him of rest 
or sleep. From the date of his admission on the 20th 
October until the 25th January following—a period of 
nearly three months—I kept him continuously under 
treatment, with a view to allow Nature the opportunity, 
under favouring influences, of pronouncing her intention 
of curing the diseased joint or not The treatment I 
adopted during that time I shall briefly record in order to 
demonstrate that every effort, short of cutting down npon 
the joint, was made to avert the necessity of excising the 
joint or amputating at the thigh. The patient having 
been ordered to a spacious ward, was placed upon a com¬ 
fortable, even, hair mattress. The limb was-secured in a 
McIntyre’s splint, and for the first few days anodyne 
fomentations were kept constantly applied, and he had a 
full opiate each night at bed-time. This line of treatment 
appeared to afford some relief, but the startings, which 
occurred mostly at night, and the dull aching pain, which 
was chiefly situhted at the inner side of the head of the 
tibia, still continued. I now ordered a large horse-shoe- 
shaped blister to be applied over the joint, directing that 
all the time the fixed extended position of the limb 
should be maintained. The blister acted well, and 
its discharge was kept up for several weeks by means of 
savine ointment. Leeches were then applied, followed 
by hot fomentations ; subsequently fresh repeated blister- 
ings were had recourse to, together with the internal ad¬ 
ministration of iodide of potassium, but not one of these 
measures appeared to he of the slightest use in either 
relieving the patient’s continued sufferings or tending 
towards a-^ure. The gradual process of disorganisation 
of the joint pursued its course, notwithstanding our best 
efforts to arrest it. The man nevertheless could not bear to 
be spoken to about an operation. He became dissatisfied, 
and accordingly, on the 25th January, he eloped from the 
hospital. I followed him to his lodgings the next day, 
when I found the whole limb, from the middle of the 
thigh down, enormously swollen, a condition induced, no 
doubt, by his imprudent conduct. I visited him npon 
several occasions subsequently, with a view to follow up 
the treatment of his case, or at least to watch its progress. 
At length, on the 23rd February, lie begged to oe re-ad¬ 
mitted to hospital, as he said he could hear his sufferings 
no longer. His condition upon re-admission was most 
distressing. He had no power whatsoever of the limb ; 
he could not bear his heel to be percussed or his patella to 
be pressed upon, indeed, he complained of torturing pain 
upon the slightest voluntary movement, to say nothing of 
surgical manipulation of the joint. Having regard now to 
the history of the case, the patient’s age, his, so far, un. 
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disturbed good health, and the state of his limb, I under¬ 
took to recommend him to undergo excision of the joint 
in preference to amputation. Mr. Butcher, who kindly 
saw him with me afterwards, entirely concurred in the 
advisability of this proceeding. The patient having given 
his consent, I performed the operation on the 2nd March, 
having the able assistance of my colleagues and Professor 
Macnamara. His bowels were cleared out the night 
before by an enema. 

At 10 a.m. chloroform was administered to him by my 
late much-lamented colleague, Dr. Eames, and he passed 
rapidly and tranquilly under its influence. Standing now 
upon his left I made an incision of about six inches in 
extent, first on the inside, cutting down freely into the 
joint; I then made a similar incision on the outside, 
which gave exit to about two ounces of thin pus, with 
which was mixed a quantity of osseous dibris ; a deep 
transverse incision, just below the insertion of the liga- 
mentum patella and dividing that ligament, completed 
the H, and upon the leg being forcibly flexed the joint 
started open. The utter disorganisation of the articula¬ 
tion was now plainly revealed, and the hopelessness of 
anything short of either excision or amputation abun¬ 
dantly demonstrated. The internal ligaments of the 
joint were almost entirely destroyed. Two-thirds of the 
cartilaginous surfaces of the femur, tibia, and patella 
were removed by ulceration ; the tibia suffered most 
in this regard, and upon it3 posterior surface there 
existed a cavity capable oi containing a marble. These 
pathological conditions may be seen by an inspection 
of the osseous surfaces themselves, which I now ex¬ 
hibit. I also take this opportunity to lay before the 
Society a coloured drawing of the recent specimens, which 
is beautifully executed. The synovial membrane was re¬ 
markably free from thickening or pulpy degeneration. 
The periosteum was healthy, and adherent noth to the 
lemur and tibia in their full extent to the margin of their 
articular cartilages. I need hardly say that to these 
latter favourable conditions I am disposed to attribute in 
no small degree the remarkable success of the operation. 
Having now cleared all the soft parts down to the 
bones, I applied Butcher’s saw, and removed the articular 
ends of toe femur and tibia. I next dissected out the 
patella. Every vestige of synovial membrane or of 
thickened or otherwise unhealthy tissue, likely to give 
rise to suppuration, was then cut away. The sawn sur¬ 
faces of the bones were now brought together with diffi¬ 
culty, but as they did not lie as evenly as I wished, I 
sawed off a further wedge-shaped piece from the tibia, the 
effect of which was that they laid in perfect apposition. 
Five articular vessels only required attention: two were 
secured by ligature, and three by torsion; they gave no 
further trouble, and there was no secondary haemorrhage. 
The patient lost but very little blood by the operation. 
The wounds having been brought together, I applied four 
carbolised catgut ligatures on each side, and four in front 
Butcher’s box-splint, with falling side, was now slipped 
under the limb and carefully adjusted to it and the pelvis, 
but before applying the anterior pads and splint I carried 
two long strips of adhesive plaster from the calf of the 
leg on each side to the middle third of the thigh, where 
they were made to cross each other; two other similar 
slips of plaster were carried from the posterior surface of 
the middle third of the thigh on each side downwards to 
the middle third of the leg, where they were made to 
cross. It struck me that this contrivance would be useful 
as an aid to keeping the bones in suitable apposition—a 
point, I need hardly say of great moment—ana as a guide 
for the adjustment of the foot-board, which should be 
arranged with gentleness and j udgment. It also occurred 
to me that this adjunct to the ordinary methods recom¬ 
mended for putting up the limb after excision of tbe 
the knee :would prevent the pouting integument from 
being obtruded between the osseous surfaces. I also 
adopted an arrangement of the padding under the popli¬ 
teal vessels, with the view of preventing any pressure 
upon the protruding fold of integument in that region, 


which I found most satisfactory. The putting-up of the 
limb having been completed, the patient was conveyed to 
bed with the greatest care and gentleness, and then, and 
not until then, was he allowed to pass fully from under 
the influence of the chloroform. A draught containing 
forty minims of tincture of opium was at once given to 
him, mixed with half a tumblerful of brandy-punch. 
He soon passed into a tranquil sleep, in which he re¬ 
mained for several hours. I shall not weary the Society 
with a daily record of the after-treatment of this case. 
Nothing could be more gratifying than its progress to 
complete cure. The patient, whose limb was useless, and 
whose life was miserable before the operation, never 
once complained of pain after it, and it was indeed 
gratifying to witness his gradual return to health and 
vigour with a sound and serviceable leg. On the third 
day I exposed the limb and removed the sutures. I found 
that the lips of the anterior incision had united entirely 
by first intention ; of the lateral incisions the internal 
had united in its major extent, both above and below; 
the extennal, however, had only paitially united above, and 
not at all below. On the twenty-first day, as he com¬ 
plained of the box being very uncomfortable, I deter¬ 
mined to remove it Accordingly, I slipped a thin 
Liston's splint under the limb and lifted the latter en 
m'isse out of it, and placed it in a McIntyre’s appa¬ 
ratus. This change afforded the patient the greatest 
relief and comfort In another fortnight—that is, in five 
weeks after the operation, all the wounds had completely 
healed, and the redundant integument had contracted very 
much—so much as not to appear an eyesore. The patient 
also by this time had improved vastly in health and ap¬ 
pearance. Some days afterwards, however, be complained 
of a chill and of pain in the head, thirst, and restlessness, 
which gave me some anxiety. These symptoms were nc 
doubt induced by the formation of an abscess, whicl 
pointed just behind the external excision—that whicl 
had been most tardy in healing. I cut down freely upoi 
it, when a considerable quantity of healthy pus escaped 
The application of bread and water poultices for a fei 
days was now found most grateful, and in a week all dis 
charge, swelling, and redness had subsided, and the woun 
was quite healed. 

In three months the bones were firmly consolidate*: 
and the patient had so much confidence in this fact tha 
with the aid of his hands placed underneath, he was ai 
customed to lift the limb constantly out of the appar&ti 
which was provided for it 

Fearing now that he might act imprudently, as he hi 
done once before, I dispensed with the McIntyre’s splin 
and put up his whole limb from the foot up to the gre 
trochanter in a starch bandage. In six weeks more ti 
starch bandage was removed, and from that time up to t 
date of his discharge, which took place the beginning 
the eighth month after the operation, be wore nothing l 
a double flannel bandage. In November this photogra 
was taken by Mr. Robinson, of Grafton Street 
walked to have it done without the aid of crutch or stii 
A week afterwards he undertook a situation as porter i 
large establishment in this city, where the work is m 
laborious. He followed this employment for mi 
months, the leg never failing, or yielding. Has si; 
been continuously occupied in the same avocation. 

- ♦ - ' 

REMARKABLE CASE OF CONFIRMED 
HYSTERIA, (a) 

By S. M. McSwiney, M.D., 

Physician to Jervis Street Hospital, Dublin. 

The subject of the disease was a young woman, 
who was brought by the police to Jervis Street Hoe 
early in the morning, they having arrested her foe 

(a) Communicated to the Dublin Medical Society. Tbe diioi 
will be found at page 14<). 
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orderly conduct in the street a short time previously, and 
having discovered, after some time, that she was insensible 
in the cell; She was not under the influence of drink 
when taken to hospital, but appeared to be (juite insensible. 
Half an hour after her reception into hospital she uttered 
a low cry, then ground her teeth, and was seized with a 
fit, in which she was frightfully convulsed. Fit succeeded 
fit at short intervals for the next six or eight hours, and 
impressed those around her with the idea that she was 
dying. While in a fit she usually uttered a low cry, then 
her eyes were turned up obliquely and buried in the orbits, 
the lids were partially closed and tremulous, and the teeth 
woe violently ground together. The arms were out¬ 
stretched and rigid, the hands clenched tightly, and the 
trank and extremities fearfully convulsed. During a fit 
she rested for an instant upon her back, her body arched 
forward (« opisthotonos ), then she suddenly became agitated 
in an indescribably horrid way over her whole frame. She 
plunged backwards violently, then bounded from one side 
of the bed to the other, striking her head with such force 
as that she would seriously imperil her life were she not 
restrained. She appeared to be unconscious during a 
paroxysm; but it soon became apparent to those who were 
around her that she was not really wholly unconscious. 
Then was not, however, the least suspicion that she was 
"malingering,” but rather that her diseased will was in¬ 
competent to control her wild contortions and disordered 
movements. She did not cry out, nor bite her tongue, nor 
froth at the mouth during a fit. These were the circum¬ 
stances which aided the diagnosis. At the end of the time 
stated she appeared completely exhausted, and sank into 
what appeared to be a quiet sleep-like state of repose. 
Presently she returned to complete consciousness, but 
exhibited a mo*t marked unwillingness to utter a single 
word. She refused to answer questions, except by nodding 

or shaking her head. Thus, when asked if she was in pain 
she nodded in assent, and when asked the site of the pain 
she placed her hand under her left breast, but would not 
otter a word. These fits recurred at short intervals during 
the whole period of six weeks, that this patient remained 
under my observation in hospital, and they were invariably 
of the character above described. It was evident that the 
presence of any of the medical attendants in the apart¬ 
ment acted as a stimulus to excite a fit; but at the same 
time fits also came on when the room was perfectly still 
and quiet, and the other patients were asleep, during the 
night* On those occasions the utmost consternation was 
excited among the other patients of the ward, who were 
terrified at the alarming condition of the patient, the 
subject of the disease above described. Besides the con- 
mlnons. the patient exhibited most of the phases of the 
disease which are manifested in extreme cases of hysteria, 
hr. McSwiney arranged them under the heads of lesioos 
of motion (1); lesions of sensation (2), and psychical 
lesions (3). Under those three heads were enumerated a 
somber of morbid manifestations. They included a partial 
paralytic oondition, extreme retention of urine, pain which 
was constant and severe situated in different parts of the 
body and complained of most earnestly by the patient. 
There was also considerable exaltation of sensibility ; this 
Was singularly well marked. She was plunged into most 
profound melancholy during the entire time of her resi¬ 
dence in hospital. She seldom spoke, and did not desire 
to be either spoken to or sympathised with. She was low- 
spirited, depressed, and miserable in appearance and in 
manner. One of the most alarming symptoms in her case 
was a coma-like state into which she fell and remained for 
fifty hours without manifesting any other evidence of life 
tWi alow and stertorous breathing. During this time she 
could not, or would not swallow, and food had to be 
supplied in the form of enemas. It was believed that she 
was dying, but she recovered, after the time specified, her 
TMoal state. She suffered also many symptoms referrible 
to functional derangement of the stomach and digestive 
organs—hysterical anorexia-—a disease so well described 
by Lesague, and more lately by Sir William GulL But 
Nhm state was alternated in the instance of the patient 


under notice by a voracious appetite, during which she 
devoured food most ravenously. She had pain in the 
stomach, nausea, and vomiting. Under this head was 
named a symptom of grave importance and of rare 
occurrence m hysteria—it was hamatemesis. For nearly 
a fortnight the patient had daily vomiting of blood. The 
blood had the following characteristics: it was dark in 
colour, thin, homogeneous, glairy, without air bubbles, 
free from smell, and not containing any clots. A careful 
examination of the patient's uterine and generative system 
was made with the result that she was found to 
suffer from very considerable leucorrhoea, and much ab¬ 
normal redness of the os and cervix uteri. During 
the time she was in hospital her pulse was slow 
and weak, and her temperature did not exceed the 
physiological standard. Her story was one of early 
seduction followed by the abandonment of herself to a 
loose life in the streets, and that the psychical disturbances, 
which were excessive, were dependant upon the constant 
state of mental distress induced by reflecting upon her 
unfortunate condition. Dr. McSwiney then referred to 
the obscure nature of hysteria, and entered into some 
explanations as to the doctrines At present received 
respecting its etiology. He coincided with the general 
opinion prevalent among the profession that in most, 
if not in all the cases of hysteria, there was disorder of the 
sexual organa and that the nerves most immediately affected 
transmitted the disease toother nerves and to central organs. 
It was in this way that Todd used to explain in his 
lectures the sub-mammary pain as being sent by nervous 
force from the ovary to the spinal cord, and thence 
reflected by a similar agency to the side. The leucorrhoea 
present in the the woman might have been competent to 
act as the starting point of the disease, but in Dr. 
McSwiney’s opinion psychical rather than physical 
influences should be credited with the origin of the 
malady in the patient Her bitter remorse and melancholy 
depression, consequent upon reflecting upon her wasted 
life, weakened her nervous system, and induced and 
set up these disturbances, which culminated in hysteria. 


THE RUSSIAN “HAIRY FOLK.” 

Now that public interest centres greatly in Russia, its 
people and its peculiarities, it may not be uninteresting 
to reproduce for our readers a paper by Professor Virchow, 
read before the Berlin Medical Society on the 10th of 
June last, for the report of which we are indebted to the 
Berliner KlinUche Wochensckrift , of July 21st, 1873 (No. 
29), more especially as the Kostroma people are now ex¬ 
hibiting in London. 

Andrian, the so-called “ wild man of the woods,” 
who will shortly present himself and his son for your 
inspection, has nothing very startling or remarkable in his 
history, so far as I can ascertain. The people who go 
about with him give out that he is the son of a soldier 
from the Russian department of Kostroma, (a) Drs. 
Lubimoff and Popoff kindly acted as interpreters, and 
I availed myself of their aid to institute all possible 
enquiries. Neither his father nor his mother are known 
to have had any peculiarities of either skin or hair. 
Minute inquiries' have, however, shown that he was bom 
during his father’s active service in the army, and his 
exact parentage may be a little dubious. He has a brother 
and sister, who are only remarkable for being brother and 
sister to him. Nor do the inhabitants of this department 
of Kostroma differ much from other people, as far as I 
can find out; but in a neighbouring department there is 
a woman living who has a very long beard, reaching to 
her navel She has, however, never travelled, nor ex¬ 
hibited herself for money. Andrian is now more than 


(a) Kostroma is the name of a department in Greater Russia, watered 
by the Volga, containing upwards of 100,OOJ inhabitants; and also of 
a city on the same river, with more than 12,000 people, some forty 
churches, and about as many factories of linen, jute, paper, «c. 
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55 years old. Being somewhat roughly treated by the 
denizens of his native place, he betook himself to the 
woods, living in a cave, and taking a great deal of intoxi¬ 
cating liquors. Even now the people who take him about 
regale him principally with sauer kraut and schnaps. It 
does not appear that his intellect—such as it is—has 
suffered much from this diet. He seems civil and good- 
natured, is certainly kind to the boy, and friendly with 
the show-people. An examination of this man and 
boy will give us all that is really worth knowing about 
them. It is true that the boy’s birth is veiled in some 
little obscurity. Andrian, the supposed father, married, 
and had two children by one wife, but both died young. 
The girl resembled her father, but of the boy I can get 
no accurate account. The little fellow, Feodor, who is 
4 years old, comes from the same town as the man Andrian, 
who, however, maintains that he is only associated with 
him on account of the resemblance. The show-people 
affirm, however, that he is an illegitimate child. This is 
most probable, as apart from hereditary tendencies it is 
extremely improbable that so odd a freak of Nature 
should be re-enacted in one small town ; for the boy 
resembles the man most minutely, and not merely in the 
quantity of hair about him. Both of them have a most 
immoderate quantity of hair, which is essentially limited 
to a very definite region of the body—in fact to the face 
and adjacent parts. However, there is a good deal of hair 
on the trunk and lower extremities, and in the boy this is 
particularly so, in a sort of insular fashion, so that on his 
back and arms there are little spots, 4 to 6 m.m. (= nearly 
J inch) in diameter, covered with very soft, yellowish, 
white hair, the single hairs of which are about 3—6 m.m. 
(£ to \ inch) long. In the man some parts of the trunk 
are covered with tufts of not very thickly grown hairs, 
4—5 ctm. (about 2 inches) in length. But these are quite 
subordinate to the excessive growth of hair on the face, 
so that attention is at once fixed on the head. But here 
the parts usually covered with hair are not so remarkable. 
But his throat and the back of the neck are more than 
usually hairy, and form a sort of intermediate zone as far 
as the breast. It would, therefore, be incorrect to say 
that there is a general (all over the body)* inclination to 
excessive development of hair, or to call this pair homines 
hirsuti in the traditional sense. Yet the hairs on the face, 
and on other usually hairless parts of the head and neck, 
are developed so very unusually that, as far as my expe¬ 
rience goes, few cases resembling this are to be met with. 
The most similar case known is a very remarkable one,, 
on account of the strong element of hereditariness it dis¬ 
plays. It was first observed in Eastern Asia by the 
English traveller, .Crawford, but figured and described by 
him. More recently Dr. Beigel has published later details 
of him in Virchow's Archiv ., nd. 44. It appears that he 
belongs to a family in the kingdom of Ava, which, for 
three generations, has distinguished itself by hairy growths 
of this sort. The old original possessor of this distinction, 
Shwe-Maon, appears from the portraits to have much 
resembled the man we have before us. He had a daughter, 
Maphoon, who strikingly exhibited the same hirsute 
characters, and she gave birth to an equally hairy son. 
Except Maphoon, Shwe-Maon’s other children were quite 
normal, though it is said some of them had some pecu¬ 
liarities. But there is one very striking phenomenon—one 
indeed which complicates the whole matter, at the same 
time that it doubles the interest of the cases. It has been 
ascertained of this Ava family, of the grandfather as well 
as his daughter, that whilst the body generally (apart from 
the excess of hair) was normally developed, a very striking 
abnormality was present —a defective dentition of the 
strangest kind. The grandfather had only four teeth, and 
these incisors, in the upper jaw; and in the lower jaw five 
teeth only, for there one canine was added to the incisors. 
Besides that, the teeth were extraordinarily long in coming, 
for he cut his first tooth in his 20th year. The daughter, 
Maphoon, resembled him; she had only four teeth in 
each jaw, and those were incisors. She cut the first two 
incisors in her second year. These peculiarities are also 


found in the case of the family before us, or rather the 
peculiarity is greater, since, properly, only the lower jaw 
has teeth in the father, for his upper jaw has only a 
solitary canine tooth. If the first glance at his face 
suggests a resemblance to certain apes and their congeners, 
and suggests such an atavism, the deficiency of teeth carries 
us still farther back, and suggests the edentata. The 
little boy, Feodor, has in the lower jaw only four teeth, 
all incisors. The whole toothless upper jaw, in which 
there is scarcely any alveolar process, is small compared 
with the lower one, and so is the upper lip. The degrada¬ 
tion of the features, and the diminution of the upper part 
of the face, give a very great peculiarity to the physio¬ 
gnomy. The hereditary transmission of two such striking 
peculiarities precludes our believing this to be an accident. 
The want of teeth is a very definite element in these 
malformations. It may not indeed be a necessary one. 
In this respect the earlier histories of “ hairy men ” are 
rather misleading. I wish especially to insist that there 
are distinct varieties in these cases. The common sort of 
hairy men are women in an overwhelming proportion of 
cases ! 

If we search through the histories of hypertrichosis 
we come across a great number of hairy women in all 
ages who had hairy faces and man-like beards, whiskers, 
and the like. I have a picture here of a “ Swiss ” woman 
—apparently the same of whom Beigel speaks—who 
entered a London hospital to have the question of her sex 
definitely determined, inasmuch as an ecclesiastical decree 
had asserted her to be feminine. Luckily in four months 
time she proved to be pregnant, so that there could no 
longer be doubt os to her sex. The picture is in the 
Lancet , of 1852, for April (vol. i, p. 421), and is a very 
good type of this form. As far as my own knowledge goes, 
no person of this type is known to have had any defective 
dentition ; but Beigel very properly remarks that (Julia) 
Pastrana, who was one of these bearded women, had a 
very pronounced prognathous physiognomy, (a) 

A great number of such cases are on record, reaching 
back to the middle ages of history, and they all relate to 
hairy women who had hair on parts of the face where hair 
commonly grows in the male, and does not commonly 
grow in the female. But in our cases we have to do with 
hairy features which, in the majority of mankind, are 
covered over with only lanugo, or down at the most In 
our “ wild man of the woods/' long, smooth hairs not only 
extend over his forehead and cheeks, but even grow on 
the nose, not only outside, but within the nostrils, in long 
tufts of perfect hairs. Even the eyelids, though the lashes 
are normal, are covered with hair. So are his ears, and a 
long tuft grows out of each meatus auditorius extern us. 
Little Feodor shows all these peculiarities strikingly ; he 
has still soft, bright, golden hair, a tuft of which comes 
out of his ear, thus making him look like a rabbit with 
long, silky hair ; indeed, he does look like this, in other 
respects also. The lock of hair has been cut from one ear, 
on account of otorrhoea. So with all other parts of the face 
that have hair-bulb 3 . Where others would have only fine 
down he has long hairs. This, to my mind, is quite 
analogous to the case of bearded women. It is not difficult 
to believe that such hereditary peculiarities may be the 
remnants of a race of very high antiquity. Beigel indeed 
points out that in remote districts of Eastern Asia there 
is said to be such a race, distinguished from the peoples 
around them by their superabundant hairiness. This 
remarkable and almost inaccessible race, who are believed 
to be a remnant of the original inhabitants of Japan, 
driven from that island by the Japanese, inhabits tbe 
northern parts of the island of Jesso, and the southern, 
parts of the island of Sachalin. It bears the name of 
Ainos, or sometimes of the “ hairy Kurilese.” 

According to the earlier descriptions, these Ainos are 
at least as much invested with hair as our “ wild man of 
the woods.” But of late years much information has been 


(a) It is well known that Pastrana had a child. Her bust and pelvis 
were essentially feminine, and the limbs not ungraeeful. 
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collected about these people, particularly by our Anthro¬ 
pological Society (Zeitscnrift / Ethnologic , Ed. iv., Verhandl. 
der Anthropol. Geselhch ., S. 23, Taf. iii.), through the 
German representative, Herr von Brandt, who has sent 
nnmerous photographs and Japanese pictures of the Ainos. 
The skull of one of these Ainos was lately given me, and 
there is no resemblance, either as regards the hair or the 
teeth, to the people before us; nor is there in the other 
Ainos. These people have a good deal of beard and' 
whiskers, occasionally the chest is very hairy, and so are 
their extremities, as indeed is common enough amongst 
ourselves. They are, however, more hairy than the neigh¬ 
bouring peoples. There is therefore no special reason to 
trace the genealogy of the folks before us to these Ainos. 
There is, it is true, a kind of race of these people. Both 
in Ava, where three generations, and in this case, where 
two generations, have the same characters, it is not im¬ 
probable that we might of such people breed a hairy race, 
d la Darwin ! We know up to the present date but little 
of the breeds or races of even our domestic animals; but 
we cannot well doubt that such an animal as the bull-dog, 
with his preponderating upper jaw, has been bred by such 
selections. But points like these must be passed over at 
present I have pondered a long time on the relations, if 
such there be, between the toothlessness, or imperfect 
dentition , and the excessive growth of hair. There is but 
little real analogy with teethless mammalia (or edentata). 
I believe we must seek the true explanation in the nervous 
system. If, for instance, a woman, through degeneration or 
defect of ovaries, grows hair, where only men are wont to 
grow it, why should we not refer this as much to the 
nervous system as we do the changes in her voice and 
Urynx? The English, who are more inclined to the study 
of hair and feathers than the Germans, are inclined to 
fall back upon a humoral pathology by way of explanation 
—for instance, if a bird during sexual activity acquires 
fresh plumage, it is said to arise from new elements getting 
into his system, which produce the proper effects upon the 
plumage. Such explanations always seejn to me rather 
forced, because the hair or feathers, or what not, always 
grow on more or less definite tracks, and cannot, therefore, 
so well be ascribed to the blood as to some nervous 
influence. It must also be confessed that in our “ wild 
man of the woods ” the essential alterations of structure 
all lie in the territory of the trigeminal nerve (fifth); that 
the defective developments of jaws and teeth all lie in 
the same zone with the excessive development of hairs on 
the forehead, nose, cheeks, and ears. It is, therefore, not 
difficult to believe in a neurotic explanation. It seems 
superfluous, and might be tedious, to discuss these things 
much further at present. I see no analogy to hairy moles 
or naevL The ntevua, crinosus exhibits not only hairs, 
but changes in the skin itself ; it is thickened, warty, and 
generally altered in colour. Here the abnormality is 
confined to the hairs alone (as far as the skin goes), and 
the akin differs from ordinary skin only as the skin of 
hairy differs from that of hairless parts. Little. Feodor 
has a beautifully white skin, and very soft, golden hair. 
Andrian, in spite of his age, has beautiful brown, long, 
hairs on face and head, and although his skin is somewhat 
darker than the boy’s, there is no particular pigmentation. 
I think, therefore, we must not compare these cases with 
naevL We may, however, artificially divide them into 
three groups:— 

1. Excessive development of hair in women, following 
the “ manly w or “ male ” type of development. 

2. The formation of hairy moles or noevi exhibiting 
abnormalities of skin also. 

A The edentulous variety, whose true pathology is yet 
9uite unknown, and the remarkable phenomena of which 
may very likely some day be discovered by very pains- 
anatomical researches. 

It is stated that Mr. Greenall, the new member for 
^trrington, has given £1,000 towards building a new 
*<*pital and dispensary in that town. 


THE LETTSOMIAN LECTURES 

AT THE 

MEDICAL SOCIETY OF LONDON. 

By Dr. Broadbent. 

(Abstract of Lecture III.) 

Dr. Broadbent devoted his third lecture to syphilitic 
disease of the brain, meninges, and cerebral arteries. He 
began by referring to the morbid changes which syphilis 
may produce in the brain, observing that the characteristic 
is a tendency to the exudation of a particular kind of 
plastic material which may be diffused in the membranes 
at the base of the brain or over the hemispheres, or may 
take the form of a distinct tumour, which will frequently 
have a great resemblance externally to malignant growths. 
The “habit of locality ” of the tumours, as well as of the 
diffused exudation, is to affect the surface, although gum- 
mata or syphilomata may be found in the substance of the 
brain, usually, however, in the more vascular parts—the 
grey matter of the corpora striata or thalaini. 

In the diffuse form we may have the membranes adhe¬ 
rent to each other and to the convolutions by means of the 
firm plastic material described in the first lecture ; and, as 
a result, the vessels of the pia mater are occluded, the 
supply of blood to the peripheral grey matter is diminished, 
and this undergoes atrophic change of some kind ; or small 
indurations may invade the nervous structures from the 
membranes. Disease of the surface grey matter of the 
hemisphere may give rise to convulsions or paralysis, or 
the most varied intellectual or moral disturbances, accord¬ 
ing to the particular set of convolutions affected, and the 
nature and rate of progress and stage of the morbid pro¬ 
cess. This it is—the tendency to affect the membranes 
and the varying intensity of the inflammation—which 
makes syphilitic affections of the brain so multiform. 

The lecturer then proceeded to consider the different 
cerebral affections resulting from syphilis in the following 
order:—Syphilitic Epilepsy ; the graver results of syphi¬ 
litic disease of the membranes, first at the base, then over 
the hemispheres ; Syphilomata or tumours; Cerebral Dis¬ 
ease in Infantile Syphilis ; Syphilitic Thrombosis of Cere¬ 
bral Arteries. 

Syphilitic Epilepsy ,—As disease of the surface of the 
hemispheres commonly gives rise to convulsions, it is not 
surprising that convulsive seizures are among the most 
common symptoms in syphilitic disease of the brain. At¬ 
tacks of convulsions may usher in a train of grave disorders 
of nervous functions, or may be one among many concur¬ 
rent phenomena, or may form the only important sym¬ 
ptoms. They may be produced by tumous growing either 
from the bones or dura mater, or in the pia mater, or in 
the substance of the hemispheres, when these reach the 
surface ; or by diffused exudation in the pia mater, or by 
thrombosis at the time of its occurrence and during the 
consecutive changes ; or by slighter changes affecting the 
nutritive vigour of the hemispherical grey matter. 

They are generally late manifestations belonging to the 
tertiary period of syphilis, though Dr. B. has seen syphi¬ 
litic epilepsy within a few months of the first evidence of 
constitutional affection. It is probably one of the slighter 
meningeal affections which is present in those cases of so- 
called syphilitic epilepsy in which the convulsive or opilep- 
tiform seizures are the prominent symptoms throughout, 
and not simply the precursors of graver forms of disease. 
It is probable, again, that syphilitic disease of the arteries 
not giving rise to extensive thrombosis may produce suffi¬ 
cient interference with the cerebral circulation to impair 
the nutritive vigour to a degree which will permit of the 
irregular discharge of nerve force, just as we see sometimes 
in the epilepsy of advanced life. 

In epilepsy proper, or idiopathic epilepsy, there is fre¬ 
quently absence of any lesion to which it can be attri¬ 
buted, and it might be that in syphilitic epilepsy no ap¬ 
preciable lesion would in some instances be found. Autho- 
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rities, again, are still at variance as to the nervous centre 
in which the paroxysms start Dr. B. bad not had the 
opportunity of examining mortem a case in which the 
epileptiform convulsions had been the only nervous sym¬ 
ptoms due to syphilis, or met with a description of such a 
case ; but although experiments seem to show that disorder 
of the cortex cannot be the only cause of convulsions of 
the kind seen in epilepsy, it is certain that it is a frequent 
and important cause; and the associated symptoms make 
it certain that in syphilitic epilepsy the cerebral hemi¬ 
spheres are affected. These associated symptoms, together 
with the age at which the periodical convulsions come on 
and syphilitic history, constitute the peculiarities which 
serve to distinguish syphilitic epilepsy. 

Dr. Broadbent then related several cases, and said that 
looking over his notes of old cases of epilepsy he found 
several which in the light of subsequent experience he was 
inclined to set down as of syphilitic origin, notwithstanding 
the absence of ascertainable syphilitic antecedents. 

He then summed up the features of epilepsy symptomatic 
of syphilitic disease of the brain by which it may be dis¬ 
tinguished from ordinary epilepsy. 

As to the convulsive attacks themselves, be said, there 
is nothing distinctive either in their character or fre¬ 
quency, or in the time of their access—t. e., whether noc¬ 
turnal or diurnal. It is difficult to obtain a reliable 
account of a convulsive seizure, and the opportunities of 
watching an attack are very rare; but after careful ques¬ 
tioning of witnesses in cases of idiopathic and syphilitic 
epilepsy, he had come to the above conclusion, which is that 
generally accepted. If this statement can be qualified in 
any way, it would be by the greater irregularity of the in¬ 
tervals between the fits, but an important distinction 
exists in the fact that the intervals between the convul¬ 
sive paroxysms due to syphilitic disease of the brain are 
not intervals of perfect health and freedom from nervous 
disorders. On the contrary, if there are not nocturnal 
headaches, or osteocopic pains or sleeplessness, such as are 
caused by syphilis independently of disease of the brain, 
and diagnostic of syphilis, there may be frequent attacks 
of petit mal, often many times a day, or of convulsive 
twitchings of the eyes or of a limb, or merely of a vertigo 
or of faintness ; or there may be a state of extreme and 
unaccountable nervousness and apprehension. 

Again, we are often put on the track of syphilis by the 
age at wnich the epileptiform attacks first come on. It 
is matter of universal experience that true epilepsy is a 
disease of early life. If tne predisposition, hereditary or 
otherwise, exists, the disease developed itself before the 
changes attending the full evolution of the sexual organs 
are completed. Dr. Russell Reynolds gives the following 
statement of the age at which epilepsy began in 172 
cases :—Under ten years of age, 19; between ten and 
twenty, 106; between twenty aud forty-five, 45 ; over 
forty-five, 2. But of the 45 cases in which the disease 
began between twenty and forty-five years of age by far 
the laiger pari began at or about the age of forty ; so that 
in early adult life there is almost complete immunity 
from epilepsy. Now it is just at this period that the epi¬ 
leptiform seizures due to syphilis most frequently come 
on. When, therefore, a young adult begins to have con¬ 
vulsions of epileptiform character, we may at once suspect 
syphilis, and the suspicion will be strengthened if there 
are other nervous phenomena, and may be converted into 
certainty by evidences of past syphilis—nodes, perfora¬ 
tions, or cicatrices in the throat, white marks on the 
tongue, and pigmented scars at different parts. 

Once let it be ascertained that epileptiform attacks, not 
accompanied by other evidences of cerebral disease than 
such as had been given, are due to syphilis, and the 
prognosis is most favourable. There is always a liability 
to relapse, but he had known almost complete immunity 
from all symptoms to be enjoyed for more than ten 
years. 

Syphilitic Disease of the Meninges .—The cases in which 
the membranes are more gravely affected, and the surface 
grey matter invaded or involved, or deprived of blood, 


present an inexhaustible variety of symptoms from differ¬ 
ent combinations and successions of convulsive and para¬ 
lytic affections and intellectual derangements. Speaking 
generally, paralysis of cranial nerves and of the limb?, 
gradual in their modes of access, are characteristic of 
disease about the base of the brain ; convulsions and 
mental affections, of disease on the convex surface of the 
hemisphere. 

No strict line of demarcation can be drawn between 
the cases in which there is extensive exudation in the 
membranes, and those in which the morbid process 
results in the formation of distinct tumours, in die 
former, the deposit frequently here and there takes the 
form of a nodule, which projects into the brain substance, 
and a syphiloma is accompanied by or sets up changes in 
the adjacent part of the meninges. Dr. Broadbent made 
no attempt to lay down distinctions between diffused and 
localised syphilitic exudations. Here he related cose?, 
and stated some of the grounds of his diagnosis. 


fensaclinns uf jtoeiks. 


THE SURGICAL SOCIETY OF IRELAND. 


The Society met on the evening of the 30th January at 
the Royal College of Surgeons, the President of the College, 
Dr. Denham, in the chair. 

Professor Macnamara said he had the honour to bring 
before the Society a very remarkable case. It was that of a 
woman admitted into the Meath Hospital in August last, 
with a 

COMPOUND FRACTURE OF THE LEO, WITH BOTH BONES PRO- 
TBUDING. 

She was a patient of a very unfortunate history, intem¬ 
perate, and at the time she came in was in a state of 
extreme collapse and drunkenness. With a great deal of 
difficulty the fragments were reduced into apposition. 
Some had been removed, and there was some little trouble 
in arresting haemorrhage. The leg was pat in situ and every¬ 
thing went on most satisfactorily for fonr days, and he had 
strong hopes of being able to save the leg. About the fifth 
day, nowever, erysipelas appeared round the wound. On 
the sixth day it had extended, and on the seventh and 
eighth days the whole leg nearly up to the hip-joint was one 
blaze of erysipelas. In consequence of the woman’s intem¬ 
perate habits he augured very badly as to the result The 
erysipelas resulted m suppuration, which was of the most 
extensive character he had ever seen. He did not think he 
exaggerated when he said that quarts of pus were discharged 
daily, involving incisions, not only below, but above the 
knee to give free exit to it. All this time the fragments of 
the leg appeared to be perfectly in situ. During the whole 
of this time a very modified description of pressure only 
could be kept up, owing to the inflamed state of the limb, 
and to his horror he found that very great displacement of 
the fragments had occurred. He had in vain tried to keep 
the fragments of the bone in situ f and he considered that 
this was due to the contraction of the muscles, causing a dislo¬ 
cation of the ankle-joint. About six weeks ago the defor¬ 
mity was one of the most unpleasant a surgeon could wit¬ 
ness. He showed it to some of the most eminent surgeons 
in the city, and their most friendly observation was that 
dislocation had taken place in consequence of the suppura¬ 
tion extending into the ankle-joint. This was very unsatis¬ 
factory, looking at the case in its medico-legal aspect. Could 
he in any way have overlooked such a deformity as they now 
saw in the specimen before them ? He would be able to 
establish, however, that the articulation of the ankle-joint 
was perfectly complete, and as he stated at the time, that 
the fracture was three or four inches above the ankle-joint, 
and not in the slightest degree implicating it. They would 
observe the lower fragment of the tibia at least four inches 
above the ankle-joint, and when they l<k»ked at it they 
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would imagine it was a dislocation, especially from an ap¬ 
pearance winch looked like the articulating surface of the 
fibula, but on turning the specimen they found the extre¬ 
mity of the fibula four inches above the ankle-joint. The 
appearance was difficult to explain pathologically. It ap¬ 
peared as if it were the articulating surface, but they saw 
the articulating surface of the fibula articulating freely with 
the joint He thought that during the period of violent in¬ 
flammation the powerful muscles at the back of the leg 
dragged these fragments into the position they occupied, 
sad prevented that accurate apposition which would result 
in healthy union. It was a remarkable case and had a 
medico-legal aspect, inasmuch as it might have been said 
that the surgeon had overlooked a dislocation (and it cer¬ 
tainly looked like a dislocation of the foot backwards), and 
that he had failed to reduce it in situ, and that the present 
state of the parts was due to bad surgery. Of course, he 
could have shown clearly by his own evidence and that of 
his clinical clerk that there was no lesion of the ankle-joint, 
but until he had the opportunity of presenting the specimen 
to that Society, he found himself in an awkward position, 
inasmach as a question of redress was involved in this very 
case. When examined in situ there was not a surgeon who 
did not think there was a dislocation backwards of the foot 
and forwards of the bones. He removed the limb by what 
was termed Mr. Stokes' supra-condyloid amputation. 

Professor Macnamara next exhibited the leg of a little 
girl 11 years of age, which suffered 

AMPUTATION IN CONSEQUENCE OF A GUN-SHOT WOUND. 

She was seated in the parlour of her parents’ house in the 
county of Kildare, when a gun fell from the chimney-piece. 
It happened to be loaded, and went off, sending a charge of 
■hot through the foot from the inner to tbe outer side. It 
completely comminuted and split up the shaft of the tibia ; 
a Minie bullet could scarcely have inflicted more damage on 
the bone. There was some haemorrhage, which was arrested. 
He removed some fragments of bone and made an effort to 
aave the leg, but the result was such that, fearing what 
might occur, he was compelled to remove the leg below the 
knee by tbe circular amputation, employing the leech-bite 
suture. The operation was performed six days after the 
aocident, and the child was doing remarkably well. He 
thought it might be interesting to show the result of a 
chares of shot when discharged close to the limb, in shatter¬ 
ing the bone so completely. In both these cases he might re¬ 
mark that he used Ksmarck’s bloodless method, and in less 
than twenty-four hours there was profuse suppuration in 
both. 

Dr. B. F. McDowell read some 

OBSERVATIONS ON EXCISION OF THE KNEE, 

which will be found fully reported at page 131. 

Dr. McDowell added that he had not entered into the 
question of thU operation being adopted as a rule of prac¬ 
tice, for that was still sub judice. The statistics on the sub¬ 
ject were unfavourable, particularly the last of the series 
mentioned in Bryant’s work “ On Surgery.” He had given 
& classification of the mortality in various periods of life, 
which should make surgeons very cautious as to the cases in 
which they should perforin excision. The mortality in early 
life was very great, still, surgeons in practice would meet 
with a class of cases in which this operation was not only 
justifiable, but was the proper thing to do. 

Dr. Henry Kennedy observed that in the last reports of 
of the Clinical Society of London he had read the particulars 
of a case treated in one of the hospitals there by an eminent 
suigeon, in which there was an important principle of treat¬ 
ment laid down, and which was in the closest connection with 
the case before the Society. A child got disorganisation of 
the knee-joint from ordinary disease ; it went on to suppu- 
tkm, and several openings occurred in the neighbourhood of 
the joint. The child was rapidly running down, and the 
■mon, having his finger protected, introduced sulphuric 
»da freely into the joint, and, strange to say, from that 
moment the disease ceased and the joint stiffened and got 
well. He also noticed another method of treatment men¬ 
tioned in one of the London journals, which bore on the pre¬ 
vention of those terrible starting pains which were so aiffi* 
«lt to relieve. It was found that by attaching a weight to 
the foot so as to prevent the articular surfaces pressing to¬ 
gether, great relief was given. 

Hr. Coi&ib observed that in the ease mentioned by Dr. 


Kennedy the joint was opened in several places, and the 
snlphunc acid was brushed over it. 

Mr. B. Wills Richardson said the treatment alluded to 
by Dr. Kennedy was of the same kind, in principle, at 
least, as that recommended by Dr. Kirkpatrick—viz., the 
application of caustic potash to diseased bones and joints, 
which he practised extensively in the North Union Work- 
honse. It was no novelty, however, for it was mentioned 
by Mnnro. As to the method of preventing startings by 
extension of the limb, it, too, was an old mode of treatment, 
and was of every-day practice. Some surgeons had sug- 

S ested the dividing certain tendons in order to prevent the 
rawing up of the articulating surfaces together by the 
muscles. Dr. Barton tried that method some years ago with 
satisfactory results in the case of a boy in the Adelaide 
Hospital who had hip disease. The division of the tendons 
had been originally recommended, he (Mr. Richardson) be¬ 
lieved by Bonnet. 

Dr. Morgan said he had glanced at Mr. Tyrrell's paper on 
this subject in the Monthly Journal, and it seemed to him 
that sufficient importance was not given to the qnestiou 
whether, considering the amount of the mortality, there was 
so much to be gained by the operation of excision. Mr. 
Bryant, in his statistics, stated that in patients under 
twenty the mortality in excision was 1 in 3J, whereas in 
amputation for similar disease it was 1 in 23. After twenty 
years the mortality was 1 in 2 in cases of excision, and in 
amputation 1 in 3. He had seen Dr. McDowell’s case, and 
it was certainly wonderfully successful; bat, at the same 
time, he saw another case where the patient was stout and 
healthy and able to walk about on crutches— and the dis¬ 
ease in that case was not so extensive as in Dr. McDowell’s 
—yet the case had not gone on after excision as successfully 
as in Dr. McDowell's. He saw another case that died 
thirty-six hours after, although the case seemed most 
favourable. The great question was, how they were to 
select the cases for excision. The mortality in youth, as 
Mr. Bryant’s statistics proved, was very great. Mr. Tyrrell, 
in his paper, said that although they all admitted the opera¬ 
tion was dangerous, still the results were occasionally so 
brilliant that they should operate on selected cases. No 
doubt, if they knew the cases to select the operation would be 
a great advantage, but the difficulty lay in the selection. If 
Bryant’s statistics were correct he doubted whether the 
brilliancy of result occasionally achieved would justify them, 
considering so great a mortality, in resorting to such a dan¬ 
gerous operation. 

Dr. Stapleton observed that once suppuration had taken 
place in Hie joint there was complete disorganisation. He 
nad cut down freely on both sides into joints, and allowed 
them freely to discharge. The bone had become disinte¬ 
grated, the dead part had been freed, the joint had become 
ankylosed, and tilings went on fairly. By adopting this 
course the patient was not subjected to the shock of exci¬ 
sion. He nad done this in elbow and knee-joints and in 
young children, and in other cases in which he believed that 
operation would not have succeeded. He believed in almost 
all these cases the disease, instead of commencing in the sy¬ 
novial membrane, began in the bone. In some cases which 
he had had of amputation there were sequestra on the ends 
of the tibia and the femur, and he found the cavity of 
abscesses there into which he could put his finger. If they 
could select cases where the constitution of the individual 
was good, the operation would in all probability be success- 
fuL . 

Dr. Tyrrell said those who had not practised the opera¬ 
tion at all coaid be no great judges of its merits. Occa¬ 
sionally, however, the surgeon had no option as to the 
choice of the operation he would perform, and so it hap¬ 
pened in his case. The patient’s friends would sometimes 
say— 44 We will run any risk sooner than leave him with one 
leg, but if there is any other measure by which a cure is 
possible, we are willing to adopt it.” That was what hap¬ 
pened in the remarkable case under the care of his colleague, 
Mr. Hayes, in which a satisfactory result was obtained. In 
his (Dr. Tyrrell’s) erse, in which there had also been a satis¬ 
factory result, the girl had left several hospitals because 
amputation was proposed, and at last she came to the Mater 
Misericordi© ; and surely they were not to allow patients to 
die by being so wedded to one form of proceeding that they 
would not adopt an operation which in the hands of others 
had given such brilliant results* He did not think it could 
be said that a surgeon was wrong in performing a particular 
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operation when he had no other option. He thought, too, 
they were justified in running some risk—for it was a fear¬ 
ful thing to mutilate a person—when they could produce such 
brilliant results as had been effected in Dr. McDowell’s case 
and in the case in which he operated last year. If they were 
not told that the knee had been resected in that case, they 
would not know it from the appearance or movements of the 
girl. She ran, danced, hopped as well as before the opera¬ 
tion. 

Dr. Corley said it struck him the question was not so 
much one of excision and amputation as one, at least in ordi¬ 
nary cases, of excision and general treatment. He thought 
that in many of these cases if as much attention was paid to 
the patient for his own sake as was done for the sake of the 
surgeon’s reputation afterwards, amputation or excision 
might be avoided. None of them connected with the metro¬ 
politan hospitals could see without regret the numerous 
cases of morbus coxae and white swelling that came into 
their wards. No matter what appliances might be used, the 
beat thing for such patients was good air ; and he thought if 
they could be sent to a sanitarium at a distance from the 
city, where they would have pure air, nourishing food, and 
judicious treatment, better results would be obtained than 
could be hoped for from any operation. He did not say that 
it would have been so in the present instance, but Dr. 
McDowell admitted that up to the time the patient left the 
hospital his constitution had not suffered. 

Dr. McDowell, in reply, said that the observations of 
Dr. Kennedy had been sufficiently answered by Dr. Richard¬ 
son. . They all knew that in hospitals it was a common 
practice to attach a weight to the foot to separate the op¬ 
posed surfaces of joints, and that it was found to give con¬ 
siderable relief. His own opinion was that it was a mistake 
ever to make a comparison between amputation and excision, 
for when a case came to be one for amputation it ceased to be 
one for excision. With regard to Mr. Bryant’s statistics he 
thought they required to De verified, as they were not so 
favourable as those given by Erichsen, Grote, Muller, and 
others. They must wait until they knew whether Mr. Bryant’s 
statistics would stand the test of time before forming a 
decided conclusion upon them as to this operation. His 
(Dr. McDowell's) idea was that it was only in a limited and 
selected number of cases that excision was favourable. The 
mortality was great in youth ; in advanced life the operation 
was inadmissible ; it was also inadmissible in acute suppu¬ 
ration of the joint, and in cases where there was extensive 
disease, accompanied by separation of the periosteum, and it 
was dangerous where there was synovial thickening with 
danger of suppuration; and when these cases were elimi¬ 
nated there remained but few in which the operation was 
suitable. It was in those cases where the disease commenced 
in the articular surfaces and extended into the bone that 
they had, in his opinion, the best prospect of success. 

Dr. Morgan said the cas'e which he had to bring under 
the notice of the Society was one more for exhibition than 
for discussion. It was the double operation of Syme’s 
on one foot and of a modification of Hayes’s operation on 
the other foot. The subject of it was a boy 11 years old, a 
strong, healthy young fellow, who was employed in superin¬ 
tending a threshing-machine. He stood on the cog-wheel to 
be carried round by the machine, but he got giddy and fell 
and his feet were caught between the cogs of the wheel and 
the standard, as he called it, and terribly crushed. He was 
sent some seventeen or eighteen miles to hospital. The right 
foot was so much mangled that there was nothing for it but 
to amputate, and endeavour to save as much of the foot as 
possible. Syme’s operation was performed in the usual way, 
and the boy, who was admitted on the 15th November, was 
discharged with both feet healed on the 4th January, 1873, 
a small abscess only remaining. The ends of the malleoli 
were removed and he had a capital stump. The opposite 
foot was much bruised and torn, but he thought he could 
save some of it, and accordingly performed a modification of 
Hayes's operation, cutting across the extremities of the 
metatarsal bones of the outer toes, and the operation turned 
out successfully. One difficulty as to this fojt was that he 
had a* tendency to talipes, apparently from the want of 
power of the corresponding tendon. He walked on the heel 
and on the prominence of the metatarsal bone, and made 
only a little pressure on the great toe. 

• (The boy was subsequently exhibited to the Society, and 
oould walk very well and hop easily on both stumps.) 


DUBLIN PATHOLOGICAL SOCIETY. 

The usual weekly meeting took place on Saturday, 
January 31st, Dr. Lyons, President, in the chair. 

Dr. W. G. Smith presented a specimen of encysted hydro¬ 
cele of the epididymis. 

ARTHRITIS OP KNEE-JOINT. 

Dr. R. McDonnell exhibited the portions of a diseased 
knee-joint which he had excised that morning from a scrofu¬ 
lous boy, set. 15i The case was one which snowed the diffi- 
culty in arriving at an opinion as to whether the disease had 
commenced in a pulpy degeneration of the synovial mem¬ 
branes, or in a chronic articular osteitis. The disease was very 
slow in its progress, but during the whole course of the case 
the patient never suffered from painful startings of the limb, 
and such limited movements as could be effected in the leg, 
owing to its flexed position, were perfectly painless. There 
was no fluid in the joint. The patella was partly ankylosed 
and almost entirely embedded in the greatly thickened syno¬ 
vial membrane. The articular cartilage was completely 
eroded from one condyle of the femur, and could be quite 
readily peeled off from the other, and on the tibia the carti¬ 
lage had completely disappeared, the subjacent bone in both 
cases being highly vascular and granular. 


February 7th, Dr. Lyons in the chair. 

EXCISION OP THE KNEE. 

Dr. Thomson said the specimen which he wished to lay 
before the Society was removed by him from a female patient 
in the Richmond hospital on the previous Wednesday. She 
was admitted ten days before, suffering from a contracted knee. 
The history she gave of her case was this : About six months 
ago Bhe got a severe wetting, and two or three days afterwards 
she had rigors and pains in the knee, which swelled considerably; 
startings in the limb of the patient occurred from the time of 
the commencement of her illness. She lay in bed for five 
months without surgical attendance, and during that time 
the limb was kept flexed. When she got up she was 
unable to extend or flex it After remaining at home about 
another month, she came to Dublin to seek advice as to the 
removal of the deformity. On examination, it was evident 
that there was complete bony anchylosis. It was impossible 
to extend or flex the limb. The patella was immovable. It 
was clear that the only course to be adopted was that of 
operation. The patient having consented, the operation was 
performed on Wednesday last. The operation was that known 
as Buck’s—a modification of Rhea Barton’s—and consisted in 
removing a wedge-shaped piece from the knee, so as to corres¬ 
pond with the angular shape of the deformity. In this case, 
the knee was flexed at about right angles : the patella was dis¬ 
located, and was adherent to the outer condyle. The block 
removed did not inolude the whole thickness of the bones. He 
was then able by flexion to break the remaining attachments, 
and by a subsequent section, to bring the leg into a perfectly 
straight position. Esmarch's method of bloodless surgery was 
resorted to in the operation, and not a single drop of blood was 
lost, indeed, even the knife used was not stained. The case 
was of interest because of the nature of the operation, the 
rapidity of the destruction of the joint, and of its subsequent 
repair, the whole time being five months, and cartilage had 
been absorbed, and it would hardly be possible to find the 
point at which the femur and the tibia had beoome united. 

NOVEL COMPLICATION OF BRIGHT^ DI8EA8E. 

Dr. Hayden said that the viscera before the Society had 
been obtained from the body of a man who been admitted 
into the Mater Misericord]© Hospital on the 1st of January 
last. His symptoms were those of bronchitis, with emphy¬ 
sema of the lungs, and dyspnoea, the latter not excessive. 
The ordinary treatment was pursued, and the oourse of the 
disease seemed normal; but the week before his death, which 
took place on the 16th of this month, he exhibited the most 
extreme dyspnoea, with laryngeal stridor. That continued for 
several days, and the suspicion arose that it might have been 
caused by latent aortic aneurism. The history of the esse, 
however, contradicted this view, and he (Dr. Hayden) held the 
opinion that the dyspnoea was caused by oedema of the glottis, 
which turned out to be the case. The man died on the 16th. 
On post- m o rt e m examination the lungs were found to be very 
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voluminous and hypenemic. The right chambers of the heart 
were full of solid decolorised fibrine. The rima of the glottis 
was reduced to a chink by surrounding oedema, and the epi¬ 
glottis, which was greatly swollen, exhibited patchy ulcera¬ 
tion of the surface. He should have mentioned that during 
life albumen was found in the urine in considerable quantity ; 
the urine was 1*010 in specific gravity. The kidneys were 
considerably reduced in size, and scirrhotic. Under the micro¬ 
scope they exhibited excess of fibrous stroma. The heart was 
very large, but there was no valvular or vesicular disease. 
The left ventricle was hypertrophied. The case was of interest 
as exhibiting a fatal complication of Brights disease, which he 
had not previously seen, namely, acute cedema|of the glottis, 
unaccompanied by erysipelatous inflammation. 

UNEXPLAINED OCCURRENCE OF HAEMORRHAGE IN TYPHOID 
FEVER. 

Dr. Hayden said the morbid specimen which he had the 
honour of exhibiting was interesting, as it illustrated a re¬ 
markable feature presented by typhoid fever as at present 
prevalent in Dublin. The example he wished to lay before 
the Society was one of death by haemorrhage in typhoid fever 
on the 13th day, and by haemorrhage without ulceration of 
the bowel, in fact, a copious haemorrhagic flux from the large 
intestine without a breach of the surface, as far as could be 
ascertained. The patient was a man, a cabinet-maker by 
trade, aged 25 years, of temperate habits, and in good health, 
except in so far as he was, at the time of his admission on the 
2nd inst., suffering from typhoid fever. He was then in the 
10th day of illness. He presented all the ordinary symptoms 
of that form of fever. He had a copious eruption of rose- 
coloured spots, which were unusually abundant, especially on 
the trunk. The tint of these spots were healthy. He had 
diarrhoea—not very urgent—about three stools in 24 hours. 
There was slight meteorism, and tenderness in the right iliac 
fossa, the tongue was moist, red at the margin, and coated in the 
centre. He would read the register of pulse and temperature, 
which bad been made by bis resident pupil, Mr. Dempsey. 
On the evening of his admission (Monday) his temperature was 
102°, pulse 112. On Tuesday morning, temperature 102°, 
pulse 103; evening, temperature 102°, pulse 106. Wednesday 
morning, temperature 101°, pulse 98 ; evening, temperature 
103°, pulse, 116. Thursday morning, temperature 101|°, 
pulse, 104. On the afternoon of Thursday, the 13th day of 
his Ulnest, without previous warning whatever, with no ap¬ 
parent deterioration in his condition, and without the expres¬ 
sion of pain, haemorrhage suddenly set in. There was a 
slight discharge of blood from the bowel, and the patient be¬ 
came depressed. Haemorrhage ceased for a short time, but it 
again came so copiously that it saturated the bed and dripped 
through it on to the floor, and it was estimated that the man 
lost from three to four pints of blood. He then became 
collapsed, his temperature sank, his pulse became rapid, and 
he died at eight o’clock on that evening. The post-mortem 
examination, which was made by his excellent resident pupil, 
Mr. Dempsey, with great care, was looked forward to with 
some interest. He (Dr. Hayden) was quite prepared to find 
extensive ulceration of the small intestine, but nothing of the 
kind appeared. The ileum, for the last two feet or so, was in 
that condition seen in an early stage of typhoid fever. There 
was only one of Peyer’s patches engaged, and that not in a 
very remarkable degree. Hardly perceptible in outline were 
the constitutional glandules, somewhat hypertrophied, and 
distended with an opalescent fluid material. In one situation 
only was there a solid caseous deposit, and that was not larger 
than a pea, and surrounded by superficial ulceration, but 
without blood-stain. There was no sloughing whatever. The 
mucous surface of the large intestine was hyperaemic, and 
presented a remarkable crimson tint throughout; in the pro¬ 
cess of washing out the intestine several large clots of blood 
were removed, at least a pound. They would observe that 
the mucous surface of the large intestine from the caecum to 
the anus was free from ulceration, but hyperaemic, and deeply 
blood-stained, whereas that of the ileum, up to the valve, 
presented a natural appearance. Hence the conclusion is in¬ 
evitable that the sudden and fatal haemorrhage was by exhala¬ 
tion from the large intestine ; of this there was no warning 
Whatever, as there was no previous deterioration of the man’s 
general condition, and no precursory haemorrhage. The 
Society then adjourned. 


At the meeting on Saturday, February 14, Dr. Lyons 
in the chair, 


Dr. Yeo showed 

THE LUNGS, SPLEEN, PANCREA8, AND DUODENUM OF AN 
INTEMPERATE FEMALE, Mt. 40, WHO HAD DIED OF 
PNEUMO-THORAX. 

For six months she had had constant diarrhoea, and had 
wasted rapidly ; the pulmonary symptoms were not in pro¬ 
portion to the acute marasmus, and were little complained of 
till the fatal accident of perforation of the pleura occurred. 
The left pleura and lung were healthy. The right pleura 
was thickened by a friable, pale yellow exudation, and its 
cavity so distended that the right side of the diaphragm pro- 

i 'ected into the abdomen as a convex tumour, pushing the 
iver before it as far as the umbilicus. The heart was pushed 
to the left side of the nipple, and the left lung was consider¬ 
ably compressed. When the air escaped from the pleural 
cavity, the left side collapsed to nearly half its original size, 
but was found still to contain 84 ozs. of curdy whey-like fluid. 
The right lung was compressed into a small irregular 
cone, which occupied the superior and internal part of 
the cavity. A cavity about the size of a hazel-nut was 
found immediately under the anterior surface of the 
pleura, which was perforated by a small valvular open¬ 
ing. The rest of the lung tissue was black, tough, and 
perfectly airless, but was not occupied by any morbid 
deposit. The bile duct was dilated to about three-quarters 
of an inch in diameter, ancUts opening to the duodenum very 
much narrowed. No definite pancreas could be found. The 
situation of the gland was occupied by a small tough packet 
of fat, throughout which small clusters of gland structure 
were sparingly scattered. No duct could be found, but a 
small oval cyst about an inch long occupied the position 
where the duct usually opens into the duodenum, The liver 
and spleen were covered with thick patches of old perihepa¬ 
titis and perisplenitis. Some well-marked cicatrices were 
observed within the vulva?. Dr. Yeo considered the occlu¬ 
sion of the duct from a syphilitic ulcer the probable cause of 
the atrophy of the pancreas, which he suggested as a cause 
of, or at least aid to, the acute marasmus. 

-♦- 

OBSTETRICAL SOCIETY OF DUBLIN. 


The fourth meeting of this Society look place on Saturday, 
February 14, in the College of Physicians, Dr. Ev oby 
Kennedy, President, in the chair. 

Dr. Kidd exhibited a specimen of fibrous tumour growing 
in the uterus, which he had removed on Friday morning 
last. 

Dr. T. M. Madden showed specimens of mole pregnancy 
and of uterine hydatids. 

Dr. F. T. Porter communicated the history of a case of 
hysterical convulsions, and made some remarks on amenor- 
rhcea. 

Dr. McSwinry related a case in which rupture of the 
urethra occurred during labour. 

The Society then adjourned. 

- -♦- 

MEDICAL SOCIETY OF DUBLIN. 


The fourth meeting of the Session took place on Wednesday 
evening, February 11th, Dr. Samuel Gordon in the chair. 
Dr. Grimshaw exhibited 


casella’s spirometer, 

and explained the nature of its construction, and stated 
bis belief that it was the best spirometer yet produoed, the 
only objection to it being that it required a forced inspiration. 

Dr. Aquila Smith said the great objection to the instrument 
was the forced inspiration, which rendered it comparatively 
worthless. In reference to the use of such instruments he 
thought that a much greater number of degrees could be 
registered if a man blew steadily and slowly than if he 
emptied his chest rapidly. Before he would place reliance 
upon any instrument he would like a long senes of carefully 
conducted experiments to be made, and anyone experimenting 
ought to take the capacity of the thorax of each of the persons 
trying the instrument. 


Digitized by 


Google 




\ 40 Dm Medical PteCt And ttrenlak 


LEADING ARTICLES. 


JWtM ttl 


Dr. James Little read a oommanication on a case of 

CEREBRO-SFINAL MENINGITIS TREATED BT THE HYPODERMIC 
INJECTION OF MORPHIA, 

of which we propose to publish an abstract with the debate 
thereon, in our next. 

Dr. McSwiney communicated a remarkable case of 
CONFIRMED HYSTERIA 

which will be found at page 132. 

In the discussion which followed, 

Dr. Eustace said he thought Dr. McSwiney’s communi¬ 
cation was a most valuable one, because they had many 
similar cases, and it enabled them to mark the similarity of 
the characteristics. He had lately a case, which, had the 
symptoms been noted day by day, as in the case related by 
Dr. MacSwiney, it would have been found analogous to it 
He would like to know how Dr. MacSwiney's case terminated. 
He (Dr. Eustace) thought the diagnosis and prognosis in some 
of those cases most difficult, as to whether there was really 
disease of the brain, and that it would terminate in paralysis 
or was purely hysterical, and likely to pass off suddenly. He 
thought he could mention three cases in which the disease 
passed off within a few hours from the time of the commence¬ 
ment of recovery. 

Dr. Foot stated that a few days since the police brought to 
the Meath Hospital a very fine young woman of modest 
appearance who had been found in one of the streets near the 
hospital in violent convulsions. Her jaws were locked, and 
her back prominently arched, and general chronic convulsions 
seized on her. The resident pupils at the hospital were of 
opinion that they never saw a case so likely to terminate 
fatally, or in which the convulsions were so violent. When she 
became conscious, it transpired that she had been seduced 
while living in the country, she feared to go home, and was 
so ashamed of her position that she had resolved to come to 
Dublin and abandon herself to a life of profligacy. On the 
first night of her being in Dublin Bhe was accosted by a person 
who evidently intended to make use of her in the manner 
usual to persons of the class to which she was thought to 
belong, and it was supposed that the mental perturbation 
consequent on the sudden introduction to that new phase of 
life brought on convulsions. He had formed the impression 
that the sexual organs whether they were anatomically correct 
or not in their places, had a great deal to do with the 
generally-admitted forms of the disease. He had also formed 
the opinion that it was not a celibate life which necessarily 
induced hysterical paroxysms. The persons liable to the 
disease had been divided by Bichiet into three classes. 
Celibates were, he considered, less Bubject to it, widows came 
next, and prostitutes exhibited the most violent forms of the 
disease. The researches of that writer seemed to show that it 
was not deprivation of the means to gratify sexual desires 
that promoted hysteria. From his (Dr. Foot’s) observation 
he had come to the conclusion that the sexual organs were 
eminently connected with the ordinary phenomena of hysteria. 

The Chairman said that on the previous Saturday morning, 
when he went to the Whitworth Hospital, he was asked to 
see a policeman who had been brought in with intense pain 
in his stomach. The pain was so agonising, that the man 
had walked about the ward the entire night screaming in con¬ 
sequence of his intense suffering. When he came to be 
examined, the fimt thing that struck Dr. Gordon was the 
extreme weakness of his pulse, and the patient would scarcely 
permit him to examine hfs abdomen, he appeared to be in 
such excessive pain. He stated that everything he had taken 
during the night he had vomited as fast as he swallowed it; 
it would come away again, even some cold water. He came 
to the conclusion that it was a case that might at all events 
come under the head of hysteria. There was no disease ; the 
patient referred the pain to the epigastrium and across to 
the left side. On making an accurate examination, it ap¬ 
peared that what he had vomited had never reached tne 
stomach. He (Dr. Gordon), recommended a large dose of 
morphia by subcutaneous injection. The patient then slept, 
and awakened very much relieved. He then partook of food 
in small Quantities. The same symptoms recurred from time 
to time, but he (Dr. Gordon) was still satisfied that it was 
a case which came under the head of hysteria. That morn¬ 
ing he was told that the man was throwing up blood, but on 
examining him, he found that the blood came from the mouth, 
a sort of artificial haemoptysis. That confirmed his diagnosis 
that it was a case of hysteria. The man had undergone the 
most rapid emaciation within the last four days. He (Dr. 


Gordon) did not know exactly as to loss of weight, bat ia 
appearance the emaciation had been very remarkable. He 
had examined carefully into the man’s history, and coaid not 
ascertain anything that he could directly assign as the 
cause of his illness. The man had not been long in the force, 
and had been, he (Dr. Gordon) thought, imprudently placed 
on night duty immediately. He thought the case pointed to 
what Dr. McSwiney had alluded to, the extreme difficult? of 
diagnosis in those cases, particularly when they had to deal 
with the male subject 

Dr. Henry Kennedy remarked that the medicine approved 
of by Sir Charles Locock, the bromide of potash, waa often 
of great use in cases of hysteria. As to the disease itself be 
believed that in addition to the state of the sexual organ*, 
anything at all of deranged health added very materially to 
the symptoms. When they restored the health and tone 
and nerve of the system the disease ceased ; such, at least, had 
been his experience. He thought the meeting was very much 
indebted to Dr. McSwiney for having brought forward so very 
interesting a case. 

Dr. McSwiney, in reply, said that no beneficial result 
followed from the remedy Dr. Kennedy had alluded to. The 
first remedy applied and persevered in for a reasonable time 
was the bromide of potash. Most of the vaunted remedies 
for hysteria were one after another tried with the one result 
of failure. Ho medicine administered seemed to have any 
desired effect upon the disease, and the woman left hospital 
pretty much in the same condition as when she entered. It 
was impossible to keep her any longer, the disturbance she 
made was so great. The other inmates were in great dread 
of her, and one young girl endangered her life by jumping 
down a flight of stairs, fearing that the woman would kill 
her. His impression was that the case would not end well, 
and that the patient would lapse into a state of confirmed 
melancholic insanity. With regard to hysteria in the male, 
he had underpins care at present, a boy, set. 17, who was 
most unquestionably suffering from many of the symptoms of 
hysteria, though not in the aggravated form presented in the 
case he had described. 

The Society then adjourned. 
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QUEER REMEDIES. 

We cordially subscribe to the doctrine that few things 
are more difficult to observe and determine than the action 
of medicines; nevertheless, if we glanoe over the columns 
of the medical journals, it would seem as if few practi¬ 
tioners felt the difficulty. We are continually reading of 
some new, wonderful, or unexpected remedy. Each is 
tried in tarn for a time, and then falls into disrepute, and 
as it is at home, so it is abroad. Under the title “ Falsa 
Facts in Medicine,” the Pacific Med, Joum, comments on 
this subject in the following strain :— 

“ The highest authorities will select for trial a giron 
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remedy in a given disease, and after ample experiment 
and observation, some of the number will conclude with 
the utmost confidence in favour of its curative properties, 
whilst others decide with equal positiveness that it is inert 
or worthless ! We notice a striking illustration of this 
paradox in the alleged effects of carbolic acid as a remedy 
for intermittent fever. A number of European practitioners 
of eminent standing declare it to be a never-failing remedy, 
succeeding in obstinate cases where quinia has been give i 

▼ftin ; whilst another reports, after giving it numerous 
trials in smaller and larger doses, that it is utterly worth¬ 
less, succeeding in none. Thus * new remedies * are intro¬ 
duced daily through the journals, backed up by the most 
charming pretensions, and with the avidity whioh prac¬ 
titioners very generally entertain for new remedies, they 
are seized upon, to the exclusion of old and well-tried ex¬ 
pedients, with mortifying failures in the great majority of 
cases. The career of every medical man is marked with 
perpetual disappointments of this nature ; and it is well if 
the frequent repetition of such experiences do not shake 
bis faith in medicine and medical testimony, and turn him 
away in disgust from the practice of the healing art. Even 
whilst we are writing, our eye alights on another illus¬ 
tration, presumptively so, at least, of this error. A phy¬ 
sician at Udine, Italy {Med. News, Dec. 1873), reports 
having treated malignant cholera in that place with great 
success by means of the black sulphide of mercury—ethiops 
mineral. Not only did it cure the disease, but it was 
effectual as a prophylactic, not an individual who took it 
for this purpose having been attacked. Such unqualified 
statements carry contradiction on their face. We would 
suggest to the enthusiastic advocate of new remedies in 
general, to act on the plan which shrewd Californians are 
said to adopt when abroad, in reporting the productions of 
the country—namely, to abate 25 or 50 per cent from the 
truth, in order to bring their statements within the limits 
of the credulity of auditors and to save their own character 
for veracity.” 

From the same source we gather a story of an infallible 
cure for haemorrhage, which is also worth repeating. It is 
recorded by M. Schulz, M.D., Graduate of the Med. 
Department of the University of Breslau, North German 
Empire, now of San Quentin, CaL, in a communication 
entitled by him, “ An easy way of saving human life in 
extreme cases of haemorrhage, and in every case of anaemia 
and extreme debility when transfusion of blood is indi¬ 
cated.” He asserts that when a student in Breslau he 
found in the college library an old Latin MS. of Avicenna; 
revealing to him the precious secret of which he is now 
the re-discoverer, and of which the following is a trans¬ 
lation from memory :— 

“‘ If thon hast a patient that from sore wound or other 
sources, even a woman in parturition or abortion, who has 
lost all his or her blood, and if thon desirest to save his or 
her life, then take a young, healthy and strong chicken, 
and slowly cut the veins and arteries on the left side of 
the neck, being very careful not to injure the windpipe or 
craw (for the liquid coming from that is the strongest 
emetic); do not press on its windpipe, but let it breathe 
until it dies, and let all the blood run in a glass wherein 
is about as much good wine as the chicken has blood; 
stir the blood and wine all the while with the knife so as 
to mix them well, and let thy patient drink that, as it is, 
instantly, and thou shalt see with wonder that it will give 
thy patient new life. For the blood is the life, ana in 
killing the chicken you bring a free-will offering to the 
Angel of Death, and he will give your patient a new term 
of lfie. Try it, and do as I have often done before, and 
thou wilt save many lives that no other remedy could have 
saved, and that would without it have descended to the 
Shades of Death/ * 

“ Dr. Schulz proceeds to narrate a case in point, of a 


woman in New Orleans, who had been given up to die 
owing to uterine haemorrhage, when he was called to her 
aid. On his way to visit her he passed through the 
Poydras market, where he was reminded of the remedy by 
seeing some young girls dressing fowls for sale. He 
‘gave the patient a dose of ammoniated tincture of valerian, 
and filled a tumbler one-third full of claret, stepped down 
with it into the yard and had it soon filled to the brim 
from the necks of some nice young pullets killed by the 
rosy hand of a pretty poulterer’s maid, strictly iu accordance 
with the above precepts of old Avicenna.’ He adminis¬ 
tered this with most extraordinary results. He has since 
tried the remedy in hundreds of coses of haamorrhage, 
anssmia, and so forth, with never a single failure.” 


How curious it is that ail the discoverers of new remedies 
never meet with failures ! Still, in spite of them all, patients 
die, and it is to be feared 'that even after this some will 
succumb to haemorrhage ! 

. The next queer remedy is also from an American source. 
It is a proposal to use caoutchouc as a medicine, ou grounds 
which have been called “ chemistry run mad.” The New 
York Medical Record says Dr. Yarick has for fifteen years 
prescribed caoutchouc as a remedy instead of cod-oil. A 
solution is made in oil of turpentine, one part to two of 
the latter, and this solution is employed according to the 
following formula: & Sol. caoutchouc f. 3*3- » sacoh. 
alb. 5‘iss ; mellis despum. f. 5>jss—M. A teaspoonful of 
this mixture, containing two grains of caoutchouc, is given 
two hours after each meal. “Caoutchouc, we arc told, ex¬ 
hibits by chemical analysis a proportion of carbon and 
hydrogen, indicating remarkable adaptation as chemical 
food, and its therapeutic virtues are based on this view. 
Wonderful indeed must be its nutrient qualities, and pre¬ 
eminent above cod-oil and every other ‘chemical food/ 
when six grains taken in twenty-four hours will fatten an 
invalid !” In quoting this expression of astonishment we 
are almost tempted to inqnire whether it would not be 
practicable to turn the marvellous virtues of caoutchouc 
| to account in fattening oxen. What prize beef might be 
> exhibited at the next cattle show by an enterprising 
scientific farmer! 


We turn now to another case from another quarter of the 
globe. It looks less satisfactory than the previous ones, in¬ 
asmuch as the proposer asked for a reward from the public 
authorities. It occurred in one of our colonies, for the Austra¬ 
lian Medical Journal contains the announcement that Robert 
Greathead claims the marvellous discovery that diphtheria 
is of hydatid growth. “ The insects,” he says, “ breed in 
millions in a few days under a film they make, which 
swells up in the throat and completely stops respiration.” 
He publishes a certain cure, which “ causes the film in¬ 
stantly to contract and break, and kills the insects instantly, 
and they are all washed down the throat, and the patient 
is completely well in a few minutes.” This magic remedy 
consists of four drops of sulphuric acid in a glass of water. 

It may be as well to remark, although it seems almost 
unnecessary, that in citing the queer remedies above named, 
we are desirous of impressing on our readers the unpleasant 
fact that these are but samples of hundreds of others. It 
is very desirable that the profession should not encourage 
statements as to therapeutics that have not been sifted, 
and it is very unfortunate that so many medical men 
should be as ready as the public to fall into the error— 
•post hoc ergo propter hoc. We have intentionally confined 
our examples to foreign sources. Another time we may 
take a few from British medical periodicals, 
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HOMOEOPATHIC DILUTIONS. 

If tbe believers in infinitesimal doses had ever taken the 
trouble to consider the magnitude of the paradox which 
homoeopathists called upon them to believe, there would 
be probably few—even of that peculiarly gullible section 
of the community—willing to swallow either the dilutions 
or tbe theory. Most of those who take homoeopathic (what 
shall we call them ?—not drugs or medicines) prescriptions 
are under the impression that they are imbibing some 
atom, however inappreciable, of the medicinal agent. It 
would seem, however, that some of the dilutions exhaust 
not only the probabilities, but actually the physical pos¬ 
sibilities of division, and on this subject a writer in the 
last British Journal of Homoeopathy gives us some amusing 
information : “Dilution No. 3 (he says) contains one part 
of the drug in a million of spirit vinL When we get to 
dilution No. 6 the quantity of spirit to each drop of the 
drug will have mounted up not to double the million , be it 
observed, but to a billion of drops, that Is, to a million 
millions , a proportion inconceivably large.” 

“In truth, as soon as dilution has gone beyond No. 3, or 
the millionth, the mind fails to grasp the figures which 
represent the proportion of the diluent. 

“ If a person were to drink a gallon of water every second 
for one year, the quantity drank would be 32,000,000 
gallons. If for a million of years a million of gallons 
were drank every second, the thirty-two would be followed 
by only eighteen ciphers. But all this quantity would be 
simply as nothing in comparison with the amount needed 
to mix with a single drop or grain of any drug in order to 
form the 30th dilution. 

“ I have not the data for the calculation, but I question ] 
whether the whole bed of the Thames from its source to I 
the sea contains the quantity of water that would be 
needed to mix with a single grain of any drug in order to 
turn the whole into the 200th dilution. 

“ Think of one grain of common salt or one drop of a conite 
mixed with all the water in the Thames, and one drop (or 
a million gallons if you like) of this mixture given with 
any expectation of possible effect. 

“ Recollect that if for millions of millions of years the 
patient were every second to swallow millions of millions 
of gallons, be could not succeed in getting into his stomach 
the millionth part of a drop or grain of any mother tincture 
or crude drug.” 

The Editor of the British Journal of Homoeopathy meets 
this argument by admitting that the higher dilutions are 
rank nonsense, and, as regards homoeopathic writers who 
have advocated their use, “ protests against and repudiates 
the pretentious presumption of such dreamers to put for¬ 
ward their silly speculations as the creed of the homoeopa¬ 
thic school.” 

He says, however, that inasmuch as Gaudin calculates 
the number of atoms in a sphere of matter the size of a 
pin’s head at eight thousand millions, homoeopaths are 
justified in believing in dilutions up to that point and no 
further. But it is different with respect to the dilutions 
above the trillionth ; for if the above calculations are 
approximatively correct, if we imagine one grain divided 
equally among a trillion drops of water, then each drop 
will contain one atom or indivisible particle. How, then, 
if you put one drop into ninety-nine fresh drops of water ? 
We shall then Lave one particle in 100 drops of water, and 
jf you wish fa dilute hat] again in the same way, there 


must be ninety-nine chances to one that the next phial 
will contain none of the substance. 

Finally, the Editor says, “We begin to understand the 
extreme uncertainty that must cling to the action of all 
highly diluted medicines, even granting, what we by no 
means grant, that the dose of & well-chosen homoeopathi- 
cally specific medicine can never be too small to effect a 
cure. The whole thing, in fact, was begun in a blunder 
oi^ fraud by Jenichen, not a medical man at all, and his 
been carried on with a levity and disregard of the solemn 
responsibilities of the physician, which has repeatedly 
caused us to blush with shame. Few things have retarled 
the progress of what is true in the homoeopathic doctrines 
than this whole unfortunate episode of the high dilutions.” 

- -- 

A LAY-CRITIC ON HOSPITAL MANAGEHENr 
AND THE PUFF-DIRECT. 

Lord Derby presided at the University College Hos¬ 
pital dinner last week with his wonted ability and good 
sense, and while he eloquently urged the claims of this 
hospital in particular, he bore testimony to the general 
excellency, and to the almost unmixed amount of good 
conferred upon the poor of this vast metropolis by such 
institutions. “ Hospitals,” said his Lordship, “ did good, 
far beyond the limits of those who sought their aid. They 
were great medical schools where disease of all kinds 
might be studied. The only risk was that a certain 
number of people might obtain gratuitous medical assist¬ 
ance who were not entitled to claim it. These abuses 
might be, however, and he believed were to a large extent 
in the present instance guarded against by proper safe¬ 
guards and inquiry; and, at the worst, although the poor 
might be robbed for the benefit of those who were lets 
poor, it rested with those who had the power of nomina¬ 
tion to take the necessary precautions herein. He looked 
forward to a time when the average rate of disease and 
mortality would be much lower than at present, and when, 
by better lodgings and improved sanitary arrangements, 
the general health might be greatly improved. When it 
was recollected that there were only two or three trees 
that would really grow in the London parks, a time might 
come when it would be seen that an atmosphere that killed 
an oak could not be very healthy for a child. When a 
generation had grown up under the influences of poverty, 
intemperance, and crowded rooms, physical weakness and 
disease were inherited by their children, and this was an 
“ entail*” that could not be easily cut off. It was clear 
that in removing these evils and their consequences there 
would be found work to be done, not only for our own 
time, but for generations to come.” 

It is scarcely possible to imagine that the foregoing 
sensible remarks could by any possibility be made the peg 
upon which to hang a puff-direct, nevertheless, they were, 
and it came about in this wise : A friendly lay-critic! 
proceeds forthwith to “ read with pleasure the report of a 
speech made by the Earl of Derby at a dinner in aid of 
the funds for the support of University College Hospital, 
&c;” and then says that “ upwards of18,000persons annually 
receive medical treatment, although its internal arrange¬ 
ments admit of not more than 150 beds being made up ; 
it has, however, a system of baths of a description which 
we believe will not be found in any other similar estab¬ 
lishment it) this country. They are variously medi* 
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cated, and are under the supervision of Dr. Tilbury Fox, 
the editor of the Lancet , who has achieved a reputation 
for the treatment of cutaneous diseases which is European. 
There is thus placed within the range of the poorest 
patient the means of speedy relief from a species of suffer¬ 
ing which insufficient food and badly-ventilated dwellings 
tie highly calculated to engender. The foetid squalor, the 
filth, and the misery of the dingy denizens of our crowded 
courts and alleys almost exceed the limits of imagination to 
conceive; and if the superfluous energies of that harassing 
legislation which for the last few years has so worried 
hade had been directed to the improvement of the dwell¬ 
ings of the labouring poor, this metropolis might not be 
disgraced as it is now by the presence of these pestiferous 
nests of vice, misery, disease, and crime.” 

Verily it doth appear that even Editors! are capable 
ofbeiog caught by the blandishments of lay-critics, who 
are doubtless capable of forming a just estimate of those 
who occupy high places, although the same lay-critics lack 
11 the discrimination necessary to arrive at the real merits 
of an author , n and are incapable of forming a just opinion 
of the merits or demerits of a medical book. The para¬ 
graph quoted above is taken from the Standard , but was 
apparently ushered into existence in the columns of a 
morning con tempo raty devoted to beer and ardent spirits . 
It needs no comment, and points its own moral. 

-♦- 

Herbs nu Current Sfapca. 

Responsibilities of Surgery. 

It will be remembered that a lady of the name of Caron 
visited a dentist at Lille, in company of her husband, and 
died under chloroform administered at his office by the 
bands of the dentist. Condemned at Lille to one month’s 
imprisonment and 500 francs damage for homicide par im¬ 
prudence, the dentist was relieved from the imprisonment 
bj the Court of Appeals. 

Hereupon M. Caron, although countenancing, by his 
presence, the chloroformisation to which his wife had sub¬ 
mitted without remonstrance, instituted a suit for damages 
at 20,000 francs iu behalf of his son, a minor. 

We learn from the Lyon Mtdical that judgment was 
rendered; the fact of homicide by imprudence was sus¬ 
tained, and the dentist was fined 4000 francs, of which 
1000 was in favour of M. Caron, and 3000 was taken in 
charge by the State to be delivered to the son on attaining 
bis majority. 


Dr. Herbert Davies. 

Dh. Davies, after twenty years’ service as physician 
and eight as assistant-physician, has been appointed Con- 
inlting Physician to the London Hospital, and his long 
ud faithful services have been recognised by a unani¬ 
mous vote of thanks of the governors. No physician in 
hmdon is more respected than Dr. Herbert Davies, and 
on becoming one of the small band of consultant officers 
at in early age he is in some respects to be congratulated. 
Iu the zenith of his powers he will no doubt devote him¬ 
self still more heartily, or at any rate, with less interrup¬ 
tion to private practice, and the numbers of those who 
His opinion will naturally increase. We hope, too, 
bt will Und time to give to the profession some further 


investigations of the choice kind that he has already car- 
ried out, of which his discovery of the law regulating the 
sizes of the openings Fn the heart is perhaps the most 
striking. 

The Hospital Saturday Movement. 

In our number for January 2S, three or four days after 
the initiation of this movement, we spoke of the un¬ 
desirableness of attempting to establish a second Hospital 
Fund, which must necessarily clash with the one already 
in existence ; and, further, that the object of this embryous 
charity was one which in no degree recommended itself to 
the good sense of thinking philanthropists. We are glad 
to observe that our opinions are shared with singular 
unanimity by our medical contemporaries. We are there¬ 
fore neither surprised nor sorry that at the second meeting 
held by Captain Herder's friends, at his residence on 
Saturday last, a letter was received and read from Sir 
Sydney Waterloo, late Lord Mayor of London, in which 
he asked that no further steps should be taken in the 
matter until he had an opportunity of speaking with the 
Committee on the subject. Sir Sydney then went on :— 
“ The work was commenced at the Mansion House. Last 
year several hundred pounds were paid in from the work¬ 
ing classes. The work will be continued at the Mansion 
House, and we hope to have your co-operation. It will be 
fatal to have two organisations at work.” Of course this 
little check would have been better relished by the pro¬ 
moters had it been one upon a banker; and resolutions 
were passed condemnatory of Sir Sydney’s dictatorial 
letter, and that no notice be taken of the communication 
unless ascertained to be official. We are always glad to 
give our columns to works of real charity, but we ai 
strenuously oppose those which, like this are derogatory to 
the interests of the profession and to the principles of true 
philanthropy. 


The Irish Conjoint Examination Scheme. 

Wx understand that the Committee of Reference ap¬ 
pointed by the University of Dublin, Colleges of Surgeons 
and Physicians, and the Apothecaries’ Hall, and which 
has been in sitting since we last reported progress, has 
arrived at a conclusion of its labours and has adopted a 
complete report, which will be presented immediately to 
the administration of the various medical authorities, and, if 
approved by them, will be then submitted to the Medical 
Council. We are led to believe, that in order to meet 
the present curriculum of the University, a slight reduc¬ 
tion in the number of lectures now required by the Colleges 
is suggested. We shall publish in our next issue a 
statement of the relation of the Queen’s University and 
the Scotch Colleges to the proportion for a Conjoint Exa¬ 
mination, which the members of the Medical Council may 
study with advantage. 


Nelaton. 

The following, taken from La Dictionnaire Annuel des 
Progres des Sciences et Institutions for 1874, will be read 
with interest. There are other records of great value 
about persons and subjects connected with the profession 
which we should like to give to our readers from this in¬ 
teresting volume just issued from the Press, but space at pre¬ 
sent forbids. It appears that “so great was Nelaton’s re¬ 
putation ti*at tye derived an income of ^20,000 per annum 
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from his practice, and left a fortune of £280,000, notwith¬ 
standing his numerous charities. His professional suc¬ 
cesses were greater than those of Dupuytren and Velpeau, 
whom he surpassed in honours and fortune. As surgeon 
to the Emperor he was elevated to the rank of Senator 
and Grand Officer of the Legion of Honour, undoubtedly 
the highest appreciation which could be paid to his talent 
His success as Lecturer on Clinical Surgery at the Faculty 
de Medecine de Paris equalled, if it did not surpass, that 
of other great surgeons ; although, unlike some of these, 
he was not overloaded with scientific knowledge. His 
u E16ments de Fathologie Chirurgicale,” though revised 
under his supervision, are mainly due to his pupils. 
Member of the Institute, the Academic de Mddecine, he 
was rarely heaid there. Endowed with a mild affable 
temper, above all things kind-hearted and eminently con- 
fraternal, he was conspicuous for his modesty and simpli¬ 
city of manner. His great sang froid and powers of discre¬ 
tion, coupled with a profound knowledge of his profession, 
gave him that coup d'ceil and rare judgment which have 
placed him at the head of the surgical world. It is not 
too much to say his place will with difficulty be filled. 


The Metropolitan Free Hospital 
We observe that this institution is still advertising for 
a physician. After the treatment Dr. Chapman has re¬ 
ceived we hope no respectable man will apply for the 
appointment. The managers might thus be taught a useful 
lesson. • 


An International Pharmaceutical Congress is to be held 
at St. Petersburgh next August 


Dr. G. H. Savage, of the Bethlem Hospitnl, has 
been appointed lecturer on mental diseases at Guy’s. 


The vacant Lectureship on Materia Medica at St Mary’s 
Hospital has been filled up by the appointment of Dr. 
Farquharson to the post. 


Cases of fever in London are now so few and far be¬ 
tween that at the annual meeting on Friday last the ques¬ 
tion was mooted of turning the Fever Hospital into a 
general hospital. 


Dr. Lxthebt has resigned his offices as Public Analyst 
and Medical Officer of Health to the City of London. No 
appointment has yet been made, but Dr. Tidy is acting 
pro tens. We understand that Dr. Letheby has received 
an appointment under the Khedive of Egypt. 


In Macmillan's Magazine for February Dr. Corr, a 
venerable Dublin physician, relates anecdotes about duel¬ 
ling. He figured as medical adviser in many encounters, 
and seems almost to regret that the practice of calling out 
a man who has offended you has been suppressed by the 
strong arm of law. 


The handsome sum of £7,000 has Jalready been re¬ 
ceived by the Lord Mayor of London since his appeal at 


the Mansion House a few days since towards the Bengal 
Famine Relief Fund. Knowing the wealth and liberality 
of the citizens of London, this is probably but a tithe of 
that which will follow. 


A person giving his name as Prof. Bone has been com¬ 
mitted by the Hitchin magistrates on a charge of man¬ 
slaughter. In December the Professor sent a box of pills 
to a man named Cooper, who was suffering from cold; 
after taking the pills for a fortnight, Cooper suddenly died. 
A post-mortem examination revealed the presence of 
arsenic in the body ; it was also found in the pills not 
taken. 


The Surgical Society of Ireland met on Friday evening 
last at the Royal College of Surgeons. The chair was 
taken by the President of the College, and communica¬ 
tions were read by— 

A. H. Jacob, F.R.C.S., on “Certain Forms of Disloca¬ 
tion of Lens and the Suitable Treatment" 

Mr. M. A. Ward, on “ Recurrent Glossitis." 

Mr. E. Hamilton, on “ Fracture in Cancerous Persons." 


The Chemist and Druggist notes that the question of 
opaque glass vessels to protect chemicals from the influence 
of light has lately been conclusively settled by a Berlin 
apothecary, who has proved by experiment that santonin 
as well as silver and mercury salts have been discoloured 
or decomposed in six weeks, while the same preparations 
in yellowish brown glass vessels have remained unaffected 
during the same period; this was also the case with car¬ 
bolic acid. 


A spiritualist in America advertises that she “ has 
just been furnished with a sure and harmless specific for 
curing the appetite for opium and all other narcotics by 
the Board of Chemists in spirit life , who have heretofore 
given her the necessary antidote for curing the appetite for 
tobacco, and the proper ingredients for restoring hair to 
all bald heads, no matter of how long standing." Five 
dollars will buy her prescription. The editor says, “ We 
have so much confidence in the ability of the Board of 
Chemists and Doctors who control Mrs. Robinson’s me- 
diumship, that we unhesitatingly guarantee a faithful 
execution of the above proposition." 


In consequence of the alarming reports spread by a sec¬ 
tion of the Press that typhoid fever had taken an epidemic 
form, the Urban Sanitary Authority report that they have 
received returns from all the medical men (twenty-four in 
number) resident in Cambridge. Of these, seventeen state 
that they have no cases under treatment. Two or three 
cases only have occurred in the last fortaight, all the pre¬ 
vious cases being convalescent There are five cases only 
from the town remaining in the hospital. 

After the recent exaggerated rumours and apprehensions 
respecting the subject, it is believed that this report will 
give much satisfaction to the inhabitants of Cambridge 
and the public generally, especially to those who have 
friends at the University. 
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A METHOD OF DETERMINING THE ANOMALIES 
OF REFRACTION OF THE HUMAN EYE. (a) 

These are indeed most interesting pamphlets, and ought 
to be read by all practical workers in the fascinating de¬ 
partment of eye diseases. Dr. Stokes, of Cambridge, 
invented a method of discovering the amount of astigma¬ 
tism in any particular case by means of an instrument 
which Dr. Purves has perfected in a most ipgenious manner. 

Dr. Purves mounts the two cylindrical lenses of Stokes 
in a circular box having a handle attached, on which 
handle a button slides, rotating the lenses on one another. 
The amount of rotation, which corresponds to the position 
of the button serving as an indicator having been 
previously determined, and the effect so given to each of 
the cylindrical lenses calculated from the formula given 
hyDonders in the British Association Reports for 1849, &c., 
the number of the equivalent lens is marked on the side 
of the handle, so that, as the indicator is moved along, the 
effect produced can be at once read off; the effect of the 
combined lenses being, of coarse, double the amoant 
numbered on the scale— e, g. t when the indicator is 
moved to 20*, the action of the concave cylindrical lens on 
a plane of parallel rays coinciding with its axis is to make it 
divergent, as if the rays came from a point at 20" in front 
of the lens, and a plane of parallel rays coinciding with 
the axis of the convex cylindrical lens is made convergent 
to a point corresponding to the amoant of its action— 
tix, 20". 

By having the axes of the lenses when they are at the 
*ero point, i. when the axes correspond and the two 
lenses neutralise so that there is no action, standing at an 
angle of 45° with the vertical, instead of vertical as usually 
placed, yon can tain either lens upwards or downwards, so 
that the axis assumes a horizontal or vertical position 
without necessitating the movement of the entire lens, 
which you would require should you wish to have a 
vertical or horizontal action, the actions generally sought 
where the usual Stokes is employed. 

Any rotation of the lenses on each other gives each lens 
an eaual action. Not only are the two powers so produced 
eqosl, but each power acts perpendicularly to the other, so 
that the convex cylindrical lens acts as a lens standing at 
right angles to the concave cylindrical lens of the same 
itrengtL 

The two planes of parallel rays perpendicular to each 
other, passing through the lenses standing at any desired 
angle to each other, will be acted upon by them in exactly 
opposite manners, though of equal degrees. 

Dr. Porves applies his instrument to the detection of 
ametropia as follows : — 

“ Looking towards a dark screen at 2C V distant, through 
which a small round aperture has been bored, the aperture 
being turned towards the globe of a lighted lamp, or other 
dear light, an emmetrope will see a clear round light free 
horn diffusion-images of any kind. In such the pencils of 
ays passing through the different meridians of the eye 
come to a point on the percipient layer of the retina, and 
uy lens added to such an eye would, by changing the 
position of the point of convergence of the rays in relation 
to the retina, only produce ametropia, and give diffusion- 
images whose extent would be in proportion to the ame¬ 
tropia produced; should however, diffusion-images be caused 
by one of the conditions of ametropia, or seen by rotating 
the two cylindrical lenses in Stokes’ lens on each other 
before the eye, a rotation will be arrived at where the 
action of one or other of the lenses will cause the diffusion- 
images of one meridian to disappear, the rays passing 
through the said meridian being brought to a point on the 
tetina, supposing always that the ametropia is not greater 

(•) ** ▲ Method of determining the Anomalies of Befraction of the 
Unatt Eye." A Contribution to Ophthalmology, by Laidlaw Purves, 
HD. London; Hardwicke. ■ 


than the strongest available action of one of the lenses; 
while the opposite lens will double the ametropia of the 
other meridian, giving a clear line of light, which, according 
to its position and the number to which the indicator 
requires to be moved along the handle of Stokes to obtain 
it, gives the condition of refraction present, and its amount 
in the meridian thus rendered emmetropic. 

In the diagnosis of cases of astigmatism we have to 
determine (1) its existence, and (2) the direction of the 
principal meridians, (3) the refractive conditions of the 
eye in each, (4) the degree of astigmatism. 

Dr. Purves ends his interesting work with cases showing 
the working of this cleverly devised instrument, which 
has been constructed by Cr6t£s of Paris. 

Looking into an emmetropic eye, says Dr. Purves, the 
lens standing at zero, a distinct image will be obtained, if 
the observer be emmetropic; but shonld there be ametropia 
in any meridian, the meridian of the image whose rays 
pass through the ametropic meridian will be indistinct, 
and it will be required to turn the whole lens (or the two 
lenses) perpendicular to the meridian not plainly seen, 
and move the indicator till this meridian becomes sharply 
defined. “ Should I, looking into the eye, find no disbiuct 
image, I move the indicator of the lens downwards, and 
note when I begin to perceive an image. Should the 
vessels in the vertical meridian of the image become dis¬ 
tinct, I diagnose hypermetropia, knowing that in moving 
downwards the lens standing in the vertical position acts 
as a + c vertically and as a — c horizontally, since the 
first lens is a convex cylindrical lens with the axis vertical, 
and the other a concave cylindrical with the axis horizon¬ 
tal.” 

These pamphlets reflect the greatest credit on Dr. Purves, 
and we trust that he wil] soon be recognised as one of the 
best authorities on astigmatism in this country. 

-♦- 

TABLETS FOR STUDENTS, (a) 

The briefest detail consistent with intelligibility is—in 
his anatomical study—what the student usually wants. 
Whether he be a dissector or not he still needs a sort of 
anatomical memoria technica , which usually he makes for 
himself by noting his books, and which he is under the 
necessity of treating as he would his multiplication table. 
Much of what he reads in books, even the closest dissector 
cannot see and cannot fix in his head through the agency 
of the eye, and no course remains possible but to force it 
into his memory by sheer repetition. Mr. Cooke’s tablets 
are brief to the utmost limit of comprehensible brevity, 
and thev seem to us to be pat in such a shape as to give 
the student the best chance of acquiring much anatomical 
detail with as little mental labour as possible. The sub¬ 
ject of the part which is before us—the eye and ear—is 
not as necessary to the “ grinding ” student as the subse¬ 
quent numbers, but from it we can form an opinion which 
is entirely favourable to the method of teaching for the 
purpose which it is intended to serve. The student who 
can commit to his memory and retain even half the infor¬ 
mation which these brief tablets contain will probably 
enter the examination hall with a better verbal knowledge 
of the subject than his examiner. 

♦ ■ — 

A HANDBOOK OF MEDICINE. 

The preparation of a new manual of medicine is a task 
of no small difficulty, but we believe that there was room 
for such a textbook as Dr. Roberts has produced, (b) It 
gives in one volume information designed for students and 
also for those engaged in general practice. It therefore 

(a) “Tablets of Anatomy and Physiology.” By Thomas Cooke, 
F.RC.8 .Demonstrator of Anatomy at Westminster Hospital. Part I. 
Eye and Ear. Crown 8m, pp. 30. London: 1873. 

(ft) “ A Handbook of the Theory and Practice of Medicine.*' By 
Frederick T. Roberts, M.D., B.Sc., M.R.C.P., Aasii^tant-Physician and 
Teacher of Clinical Medicine at University College Hospital. London: 
H. K. Lewis. 
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claims a place as a book of reference as well as a student’s 
manual. 

Taking the latter point first we may say that its contents 
appear to us suitable for the purpose and well arranged. 
This we may say would be expected from the position of 
the author as a teacher of the subject at University College, 
but our best teachers do not always succeed so well as 
authors as at the bed-side, and it is no small merit of a 
book like this to say that it is complete and easy of com¬ 
prehension. 

With regard to its shape, it is perhaps one that will not 
be popular. Clearly the author could not tell beforehand 
how many pages he would fill, and it is, therefore, too thick. 
The type is, however, very clear—a great advantage over 
some other manuals, and if, as we expect, a new edition 
should soon be required, it will be easy to make it rather 
more shapely. The publisher is to be commended for 
having the edges cut. 

As a book of reference, this work will, we doubt not, be 
also useful, although as a class-book its use is perhaps 
most obvious. 

Books of reference should be either exhaustive or mere 
outlines, and it is very difficult to make a manual serve 
the purpose. Nevertheless, Dr. Roberts has achieved 
considerable success. His work ought not to be estimated 
by a comparison with Aitken or Reynolds’s system—either 
of which is necessarily more complete as a work of re¬ 
ferences But, considering that they are three or four times 
as large it is but natural to expect them to be more exhaus¬ 
tive. It may be compared with such a manual as the late 
Dr. Barlow’s for size. It contains, we estimate, about as 
much material, perhaps a little more, but the type is larger. 
That work is now a little out of date. It represented in 
its time the practice taught at Guy’s when it was written. 

This new manual of Dr. Roberts’s is well up to date, 
and a fair representative of the teaching at the present 
time of University College. 

There are two points to which the author refers as inno¬ 
vations in his preface : 1. An outline in a different type 
of the clinical phenomena of the several systems or organs, 
as an introduction to the full descriptions of the several 
diseases of these organs. 2. A generalisation of the remarks 
on diagnosis, prognosis, and treatment. We approve of 
both plans, but more especially of the former. It is a great 
aid to students to have certain points marked by varieties 
of type, though we may say it is an innovation to have 
such important matter m smaller type, so that a caution is 
necessary to be given that this does not imply in Dr. 
Roberts’s view that the matter thus printed is less im¬ 
portant than the rest We are inclined to think that it is 
better to adhere to the generally-used plan, so that in a 
first perusal the young student may omit the small type 
and take it in on second reading. There are, however, 
difficulties in this plan. In the book before us we think 
the difference in the types almost too great. The smaller 
print is very small indeed. 

As tests of the value of this volume as a work of re¬ 
ference we have turned to it on several occasions since we 
received it to read parts while watching difficult cases. In 
each case we found it quite as full as could be expected 
from a manual of its size. The cases were continued 
fevers, rheumatic fever, valvular heart disease, diphtheria, 
and some lung diseases. Of these we were most pleased 
with the chapters on continued fevers and diseases of the 
lungs. Cardiac lesions are also very well done. Rheumatic 
fever is tersely described, more in the manual style than 
other chapters, and seemed to us at the time wanting in 
fulness. The remarks on chronic articular rheumatism 
occupy only a page, and only nine lines are given to sym¬ 
ptoms, in which we read that it is very common among old 
persons, but occasionally comes on after an acute attack. 
In reference to these last, which are, we believe, to be seen 
in young persons, we should have been glad of a few lines 
expressive of the author's views. 

As to diphtheria, Dr. Roberts follows implicitly the 
views of Sir Wm. Jenner, to whom his work is dedicated. 


We presume he has not seen much of the disease, and he 
could not adopt a more highly-esteemed authority. 

We need not say much with regard to other portions of 
the book. We do not pretend to have read every chapter, 
but we can speak well of nearly all that we have perused; 
indeed, the only part that has disappointed us is that de¬ 
voted to affections of the throat, larynx, and trachea. 
These chapters appear to us weak,’and to be the result of 
reading a single authority. Perhaps their weakness may 
partly be the result of contrast with the account of diseases 
of other parts of the respiratory apparatus, which are ad¬ 
mirably done. 

We have spoken frankly in reply to Dr. Roberts’s appeal 
in his preface. A manual almost must be unequal, and if 
we have found this so he would not desire us to sav other¬ 
wise. We should add that, as a whole, the book so pleases 
us that we intend to peruse the parts we have not yet 
read, and hope to find them profitable. From what we 
have read, as will appear from what has preceded, we can 
commend the work to both students and practitioners. 


TRANSACTIONS OF THE PATHOLOGICAL 
SOCIETY OF LONDON, VOL. XXIV. 

(Continued from page 126.) 

Diseases of the Oenito - Urinary Organs . 

We notice several cases of interest in this section, hot 
as we have already devoted unusual space to details, 
notice of any must be the very briefest 

No. 1, by A. EL Duffen, M.D., is an interesting example 
of “ Abscess about the Kidney." It went on for the long 
period of nine years, and seemed to begin from an injury 
to the perinseum. Death occurred at the age of fourteen. 

No. 6, by T. Holmes, F.R.C.S., is a case of il Pulsatory 
Cancer of the Kidney," and occurred in a man of forty- 
nine, who for two years before his death passed large 
quantities of blood in the urine. A large swelling occu¬ 
pied the lumbar region on the right side, and a bruit 
could be heard on applying the stethoscope. The tumour 
weighed thirty ounces. 

No. 13, by H. Arnott, F.R.C.S., is an example of 
" Epithelioma of the Labium in a girl of twenty." We 
notice it, because in the first instance it was supposed to 
be syphilitic. 

No. 15, by A. Wiltshire, M.D., will interest gentlemen 
who study diseases of the uterus—" Supposed Fibrous 
Tumour of the Ovary." It was removed from a lady of 
sixty-three, who died suddenly the sixth day after the 
operation, from an attack of syncope, due to flatty heart. 

Amongst the diseases of the osseous system, we notice 
many which will interest surgeons. 

No. 5, by T. S. Dowse, AJ.D., “ Suppurative Disease of 
the Intervertebral Cartilages throughout the entire Course 
of the Spinal Column." This is not only a rare, but a 
very interesting case, for while the cartilages seem all to 
have been diseased, the vertebra showed very little, and 
this in the dorsal region. The patient was a boy of nine, 
who at the age of four got a fall, after which he was 
never well. Even to the last he could walk a little, and 
was always easiest when sitting up. To us the case was 
clearly strumous. 

No. 13, by C. H. Fagge, M.D., is “A Case of Repaired 
Fracture at the Base of the Skull, traversing the Petrous 
Bone." It shows these very grave cases are not hopeless. 
Under the section “ Tumours ” will be found many cases 
of interest. We would specially direct attention to No. 
5, by T. Holmes, and No. 6, by W. MacConnac. 

Amongst the diseases of the ductless glands, we observe 
no less than four instances of Addison’s disease. We 
know not whether it has been observed by others, but we 
have been often struck with the great. frequency the 
complication of lung disease exhibits m union with disease 
of the capsule, the lung affection too is always of the 
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one kind—that is, what most consider strumous. It was 
so in all these cases, and we must say it has led us to 
think that Addison’s disease is some modification of the 
trumous diathesis. The state of the lungs would seem 
to precede the affection of the capsules, for it is ever of 
a very chronic character. It is worthy of note too, that 
the capsules frequently present characters very like, if not 
identical with, strumous disease. But we cannot pursue 
this subject further. 

Amongst some cases of skin disease we notice one of 
*' Scleroderma,” which seems of much interest It is 
given by J. Fox, M.D., for Dr. Knaggs. The patient was 
a soldier in the West Indies, set. 26, and the disease 
arose from exposure to cold. Diarrhoea was a very con¬ 
stant symptom, and the process of hardening was very 
slow, but did not seem influenced by any treatment. 
Towards the last the patient could only sit on the edge of 
his bed, and he literally died in this position. For further 
details we must refer to the volume. 

The regular part of the volume before us ends by the 
detail of some cases of disease in the lower animals. 
These are chiefly given by Dr. Crisp, and we would say 
we always read them with pleasure. They seems to us to 
throw great light on disease in ourselves, and in the same 
ray as comparative anatomy teaches the uses of parts in 
ourselves which would otherwise be obscure, so in the 
diseases of the lower animals clears up points which 
without this knowledge would be obscure. 

Before concluding our remarks, we have to state that 
the famous discussion on tubercle, which took place last 
year in London, has been published at the end of the 
volume. This is the first occasion, we believe, that any¬ 
thing of this kind has occurred. Possibly no better 
place could be found for such a discussion than in the 
“Transactions of the Pathological Society.” 

-» ■■ 

<8; 0 r r c s pr xr u b c u jC c. 


IS PHTHISIS CONTAGIOUS? 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—A paper by Dr. C. Drysdalo in a recent number of 
the Medical Press and Circular, concludes with the fol¬ 
lowing remarkable statement, * 4 the contagion of phthisis from 
one human being to another is a question as yet untouched.” 

Whether or not, it is quite certain that the opinion still 
prevails in many parts of the Continent, notably in France and 
Italy, that consumption is contagious; and in those countries, 
sufferers from this complaint are shunned as if they had the 
plague, often by their nearest relatives and friends. 

Many illustrious medical men were formerly of the same 
opinion: Morgagni, for instance, carefully avoided the 

post-mortem examination of patients who had died of phthisis, 
hr fear of catching the complaint himself. 

Laennec and Andral specially recommend that no one should 
be permitted to sleep with a consumptive person, especially 
daring the later stages of the malady; and Grisollo follows 
with similar advice : “ The miasmata exhaling from the 

bodies of consumptives cannot but be injurious to health.” 
He then goes on to say that he has himself known “ many 
cases of women, not hereditarily predisposed to the complaint, 
and who had passed the age when it generally declares itself 
spontaneously, who nevertheless died of phthisis, of which 
they had imbibed the germ while attending on their husbands, 
who had succumbed to the ravages of the same disease.” 

It is true he qualifies his statement by raying that there 
may have been other existing causes, bat for my part, I have 
seen so many examples, that I cannot doubt the contagious 
nature of phthisis. 

At the present time I have under observation, two cases of 
previously healthy women, who are dying of consumption 
contracted while in attendance upon their husbands. I am 
also acquainted with two men who have exhibited all the 
symptoms of the first stage of the complaint, now apparently 
in abeyance, who appeared perfectly healthy up to a short 
period antecedent to the death of their consumptive wives. 

I have personal knowledge of another case where a women 


died of phthisis, after a protracted illness of three or four 
years. Some time afterwards her husband married again, 
and; though in good health at the time of his second marriage, 
he soon exhibited symptoms of consumption, of which he 
died in about eighteen months. The second wife is now in a 
hopeless condition. 

I might multiply instances, hut cui bono t 

I quite agree with M. Gnsolle that personal contact with 
the phthisical moribund, such contact, I mean, as must take 
place between two people sleeping in one bed, and the recep¬ 
tion of the tainted breath of the sick person into the healthy 
lungs of his, or her companion, cannot but be highly prejudi¬ 
cial to the latter; and this opinion, I think, cannot be too 
often, or too earnestly, impressed upon the patients and their 
friends. 

Were common care taken in such cases, I am sure we 
should frequently be spared the painful sight of the various 
members of a family carried off, in succession, by this terrible 
scourge; but as long as consumption is thought not to be 
contagious, so long the most ordinary hygienic precautions 
will be neglected, or treated with contempt, ana death be 
suffered to reap an unrestricted harvest. 

I am, Ac., 

W. T. Greene, M.B. Ac. 

218 Old Kent Road, S.E. 


HENRY R. CHARLES, M.D. 

At his residence, Cookstown, co. Tyrone, on the 24th 
November, 1873, died of heart disease, Henry R. Charles, 
M.D., M.Ch., &c., in the sixty-fourth year of his age. Dr. 
Charles was bom in the year 1809 in the Moor House, 
Baltmeane, Co. Tyrone. He was one of a family of four¬ 
teen sons, four of whom entered the Medical Profession. 
When sixteen years of age he commenced his medical 
studies in the College of Surgeons, Dublin, and completed 
them in Edinburgh and Glasgow, graduating in the Glas¬ 
gow University. By the advice of his two eldest brothers 
who had settled in America as medical practitioners, the 
subject of our memoir went over to that country, and re¬ 
mained there for nearly seven years. On his return from 
America, he settled in Cookstown, and here he established 
a first-class connection, which, after a time extended so 
much os to require him to take one of his younger brothers 
into partnership. 

During his life in Cookstown, Dr. Charles took a lively 
interest in all affairs of the town, and under his superin¬ 
tendence, or at his suggestion, many of its most important 
improvements were effected. 

In personal appearance Dr. Charles was highly favoured 
by fortune : he was a fine handsome man, at least six feet 
two in height, with great length of limb, and broad and 
massive shoulders. His geniality of disposition gained for 
him many personal friends ; while his large-heartednes3 
and liberality made him loved by all. In him the pGor 
have lost a kind and generous friend; and by none, indeed, 
is his lo3s more felt, and by none was it more lamented. 
And by bis own personal friends his death will long be 
remembered, as a painful severing of ties of the tenderest 
and most intimate kind. Many a wet eye followed him to 
the grave, and many a sore heart now bears witness how 
closely he had entwined himself in their affections. The 
feeling of sorrow for his death was general throughout 
town and country, and as his funeral procession passed 
through the streets the townspeople paid him their last 
mark of respect by closing their places of business. 

Nor was Dr. Charles less esteemed as a physician than 
he was beloved and respected as a man. His success in 
his profession speaks volumes for the attention he devoted 
to his cases, and for the care with which he studied them. 
He was always a diligent reader of the current medical 
literature; but since the death, some years ago, of his only 
son, a young man of great promise, he gave up a large part 
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of his practice. After a long toilsome life, to be measured 
not so much by years as by work, he has now gone, as we 
trust, to his rest His life’s labour was accomplished, and 
death found him at his post In our sorrow for his loss 
we are cheered by the thought that the hopes he cherished 
of a blessed home beyond the grave have found their 
bright and happy consummation. 

“Mors optima perire lacrimandum suis.” 

-» -■ 

Stoical |Ufa. 


Stockwell Hospital—During the past month fifty-two 
cases of fever were admitted into the Stockwell Fever Hos¬ 
pital. 

Medical Microscopical Society.—The first annual meeting of 
this Society was held on Friday, Jan. 16th, at 8 p.ra., at the 
Royal Westminster Ophthalmic Hospital, Jabez Hog", Esq., 
President, in the chair. The minutes of the previous meeting 
having been read and confirmed, the secretary read the report 
of the committee. From this it appeared that the Society, 
though only one year old, was in a most flourishing condition, 
129 members having joined it during the year. Sixteen 
papers had been read, each of them being followed by a lively 
discussion, and at no meeting was there any lack of speci¬ 
mens for exhibition. The treasurer’s report was also satis¬ 
factory. Ninety-four of the members had paid their sub¬ 
scriptions, which amounted to £47. There had been spent 
for the Society £36 10s. 3d., thus leaving a balance in band 
of £10 9s. 9d. Resides this, thirty-five members still owed 
their subscriptions, which would make £17 10s. more to be 
added to the balance. The following gentlemen were elected 
officers for the ensuing year : — Prmdent: Mr. Jabez Hogg. 
Vice-Presidents: Mr. W. B. Keateven, Drs. H. Lawson, J. 
F. Payne, andJW. Rutherford. Treasurer: Mr. T. C. White. 
Hon . Secretaries: Messrs. C. H. Golding Bird and J. W. 
Groves. Committee: Drs. M. Bruce, E. C. Baber, U. 
Pritchard, W. S. Greenfield, H. Allchin, J. Matthews, 
Messrs. H. Power, F. T. Paul, J. Needham, G. M. Giles, S. 
Coupland, and S. A. Shafer. The President then read his 
address, after which votes of thanks were accorded to the Pre¬ 
sident and all the other officers, and the proceedings termi¬ 
nated. 

Hew Floating Bath for London.—The project which has 
been on foot for many years to furnish the great metropolis 
with baths similar to those which are so popular in Paris, 
seems destined at last to be put upon a practical and defi¬ 
nite footing. A company has been started with Admiral 
Elliot as chairman, and a capital of £50,600, which, if 
carried out with spirit, cannot fail to be a success, both from 
a hygienic and a pecuniary point of view. The project has 
our best wishes. 

Dr. 8ymea Thompson.—The Censors of the Royal College 
of Physicians of London, having taken into consideration the 
circumstances under which Dr. Symes Thompson was lately 
summoned by the Great Northern Railway Company for ine 
non-payment of a fare, will submit to the next general meet¬ 
ing of the Fellows a resolution entirely acquitting Dr. 
Thompson of any intention to defraud the company. 

University of London and the Conjoint Scheme.—The 
Senate of the University of London have resolved—“ That the 
Act of 36 and 37 Vic., c. 55, having now removed the legal 
difficulties which prevented the University from co-operating 
with other medical authorities of England in the formation of a 
Conjoint Examining Board for qualifications to be registered 
under the Medical Act, and the Senate having already ex¬ 
pressed its desire so to co-operate, it be now provided by 
regulation. That from and after the institution of the exam¬ 
ination of the Conjoint Examining Board, no person shall 
become a doctor or Bachelor of Medicine or Master in Surgery 
in this University, unless (in addition to passing such exa¬ 
mination, if any, and complying with such other conditions, 
if any, as may be prescribed by any bye-laws in force of the 
time being made in pursuance of any charter of the Univer¬ 
sity) he shall have passed such examination for qualification 
to be registered under the Medical Act, and complied with 
such conditions relating thereto as may be agreed upon be¬ 
tween this University and the college or body, colleges or 


bodies, with whom the University may be united or co-oper¬ 
ating as aforesaid ; provided always that this regulation snail 
not apply to any person who shall have passed the Prelimin¬ 
ary Scientific Examination of this University previously to tho 
institution of the examination of the Conjoint Board.” 

We learn from a contemporary that iu consequence of 
some disagreement between the honorary staff of the Royal 
Infirmary for Women and Children, Waterloo Bridge Road, 
and the resident authorities, the whole of the former—with one 
exception—have resigned their appointments. 

Sheffield Hospital 8unday took place on the 25 th nit., 
when the collections at the various churches and chapels in 
the town realised a total of £1,747 12*. Last year the snm 
collected was £1,446 16s. lid. 

London Fever Hospital.—The annual general meeting of 
the governors of this hospital was held on Friday evening at 
the Freemasons’ Tavern, Mr. W. F. Low in the chair. Dr. 
Broadbent read the report which he had drawn up of the working 
of the hospital, the chief point of which was, that although the 
hospital was still treating fever cases, their number had fallen go 
low that the question whether the hospital should not be 
turned into a general hospital had arisen. The thanks of the 
governors to Dr. Broadbent, moved by Mr. T. H. Hill, and 
seconded by Mr. Hugh Owen, afforded those gentlemen an 
opportunity of expressing their gratification that there was bo 
little fever in London, and Dr. Broadbent, in acknowledging 
the vote, said that fever was now at a remarkably low ebb. 
A motion that the funds of the hospital be invested in more 
profitable securities than at present was referred to the com¬ 
mittee to consider. 

List of Naval Medical Candidates who were successful in 
the competitive examinations held at London in August, 1873, 
and at Netley iu February, 1874, after having passed through 
a course at the Army Medical School at Netley, and who will 
receive commissions as surgeons in the Royal Navy : Hewett, 
F. C. C. ; Preston, T. J.; Bedford, R. ; Cooke, G.; Pearson, 
W.; Yasey, C. L. 

— 


Professional Aphorisms. 

1. The “ savoir dire,” the “ savoir faire,” an agreeable 
exterior and good manners, the knowledge of the world, a 
certain “ Je ne eais quoi,” which pleases and attracts, are 
turned to excellent account by some physicians. But it will 
not do to examine such gentlemen too narrowly. We must 
not blow too strongly on this froth, for the prestige quickly 
vanishes. These qualities are indeed to the character what 
embroidery is to a garment whose web is of no great value. 

2. “ An enlightened ignorance.” These words, although 
seemingly contradictory, express an important truth. It is 
given to but very few to reach this high degree ef philosophic 
truth. What study, what watchings, what meditation, how 
much judgment and modesty are required to know that we 
know but little, to estimate at their real value the acquisi¬ 
tions of science, to arrive at length at those limits where it is 
written “ unknown.” Montaigne, with much truth, dis¬ 
tinguishes tho “abecedarian ignorance” and the “doctoral 
ignorance.” The latter requires a whole lifetime’s labour to 
attain to. 

3. What is the cause of the bitterness of one physician 
against another ? Why does he blame him in everything, and 
on every occasion ? The truth is, he has been occupied with 
the same subject, and has been less succeesfuL Do you not see 
the caterpillar abusing the work of the silkworm ? and yet the 
caterpillar can spin also. Oh ! my friends, guard against 
medical envy : it is a case of cancerous pathology, which eats 
its way deeper and deeper, until the whole system is con¬ 
taminated. 

4. It is really absurd and ridiculous to see ourselves so 
often outstripped in the medical race by dolts and fools ; and 
yet it is a disgrace and reproach to succeed after the fashion of 
some people. 

5. There are some writers whose language, by being strong, 
compressed, and piofound, exacts so much from the thought, 
that it is called obscure and unintelligible. A physician 
once said to Barthez, “ Your book is much too difficult to be 
understood.” “Patience,” replied Barthez, “lam preparing 
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*® edition which will be so clear that every aw will be able to 
drink from it” 

6. The “ genus irritabile ” is found not only among poets 
and artiste ; a very large proportion of medical men belong to 
the same category. Nowhere is “ amour propre ” more tick¬ 
lish, more sensitive, more galvanic, than among them : hence 
the endless disputes, the petty malice, and the secret love of 
spite, and even calumny, so prevalent amongst us. We must 
manage and accommodate truth itself to these irritable vani¬ 
ties, as we do the light of the sun to very delicate eyes. My 
dear brethren, be kind and charitable to each other. The 
public, not over-benevolent at any time to you, only laughs at 
your squabbles, and quacks all the time reap a rich harvest. 
Remember that you are the apostles of humanity: be also the 
sign of time. 

7. It is a noble thought, and nobly expressed : “ Pulchra 
rant quae videntur. Pulchriora qu® scion tar, sed longe pul- 
cherrima quae ignorantur.” How true of physiology, and in¬ 
deed of every branch of physical science 1 At present we see 
but in a glass darkly. Will it ever be permitted to man, in 
his present state of existence, to penetrate the mysteries 
of Nature more deeply ! 

8. (( I was dogmatic at twenty, an observer at thirty, an 
empiric at forty, and now at fifty I no longer have any 
system. So said Bordeau ; and he is quite right; sooner or 
later in science, as in life, we arrive at that wisdom which 
almost resembles the effect of disenchantment. But it is not 
given to all to reach in practice this high point of medical 
philosophy. An acute sense, much knowledge, a superior 
reuon, and a rare talent of distingushing truth from fiction 
and from mere probability are necessary to enable us to form 
a just appreciation of theories and principles, and of their 
application to practice. Whoever has not acquired these 
qualities is oondemned, like the crowd, to follow the standard 
of another, and to fall into either an irrational scepticism, or 
an empirical routine, which is too often dignified with the ap¬ 
pellation of experience .—Canada Lancet. 

Abnormal Behaviour of Albuminous Urineunder the 
usual Tests. 

Dr. Browh-Siquabd (“Archives of Scientific and Practica 
Medicine”) points out a possible source of error in applying 
the nsnal tests for albumen in the urine. It is a well-known 
fact that boiling alone is not always sufficient to cause coagu¬ 
lation of albumen, even when the reaction of the urine 
s decidedly acid. In such cases, however, the subsequent 
addition of nitric acid, with a renewed application of heat, will 
generally produce a precipitate. Dr. Brown-Sequard states 
that in several cases that have come under his observation, he 
has demonstrated the presence of albumen by adding nitric 
add (and heat) after the specimen had been once boiled. 
There must be, therefore, a modification of albumen, which so 
far from being coagulated, actually loses its coagulability by 
boiling. 

The Preparation of Liquor Bismuth!. 

BY C. MEHU. 

In the formula given by Mr. C. H. Wood for the prepara¬ 
tion of liquor bismuthi {Pharm. Joum. [3] vol.iL, p. 233) 
there are two equivalents of citric acid ordered to one equiva¬ 
lent of bismuth. I have satisfied myself many times that a 
tingle equivalent of citric acid i.s sufficient to obtain a perfectly 
*t*ble solution of bismuth. In this manner an excess of ci¬ 
trate of ammonia in the liquor is avoided. The method which 
I adopt is as follows :— 

1 dissolve an ascertained weight of pure bismuth in three 
times its weight of pare nitric acid, then concentrate the solu¬ 
tion and leave it to crystallize. After one or two days the 
mother liquor which surrounds the crystals is decanted and 
evaporated in a porcelain capsnle at a moderate temperature, 
so as to completely drive off the excess of acid ; in cooling the 
liquor forms a crystalline mass. All the crystals being pat 
together, I then poar npon them a concentrated solution of 
citric acid, made with heat. For each equivalent of bismuth 
I employ an equivalent of crystallized citric acid, being very 
nearly equal weights of each. The solution of citric acid dis¬ 
solves completely the crystals of nitrate of bismuth. 

In order to obtain citrate of bismuth I divide this solntion of 
nitrate of bismuth in citric acid into two equal parts, and 
Poar into one of them a sufficient quantity of ammonia to dis¬ 
solve the precipitate that is formed at first, leaving only a 
slight excess of ammonia, and then add the other portion of 


the solution. From this mixture there results a very white 
precipitate of citrate of bismuth, which I wash with warm water 
as long as it gives any traces of acidity, and then dry in a stove. 
The washings are acid, and contain a large proportion of nitrate 
of ammonia, with scarcely any traces ot bismuth. This can 
be isolated in a state of sulphide by means of sulphite of 
sodium. 

The citrate of bismuth so prepared dissolves in ammonia ; 
the solution can be diluted at will with water without becom¬ 
ing turbid, and may be preserved for years. I have examined 
during two years several solutions of bismuth containing from 
20 to 50 grams of metallic bismuth per litre without recognis¬ 
ing the least alteration. The solubility of the citrate of bis¬ 
muth is very rapid and easy; it is only necessary to wash 
solid citrate of bismuth with a strong solution of ammonia to 
obtain a perfect solution too strong for ordinary use. 

When the solution of citrate of bismuth in ammonia is eva¬ 
porated upon plates there is left a white residue insoluble, in 
water, but completely soluble, although rather slowly, in or¬ 
dinary solntion of ammonia. 

The citrate obtained by the evaporation of the ammoniacal 
solution yields nothing perceptible to alcohol, unless it contain 
nitrate of ammonia in excess or some other imparity soluble 
in that menstruum. The solntion of citrate of bismuth in am¬ 
monia is not rendered tar bid by acetic acid, chloride of sodium, 
chloride of ammonium, iodide of potassium, ferrocyanide of 
potassium, or bichromate of potash. It is precipitated by 
oxalate of ammonia, nitric acid, phosphoric acid, sulphuric acid, 
and nitrate of urea .—Annuaire Pharmaceutique and Pharma • 
ceiUical Journal . 
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NOTICES TO CORRESPONDENTS. ' 

Notice to Subscribers. —Subscriptions In advance at the reduced 
tariff of Sis. per annum, post free for 1874. are now due, and will 
be thankfully reoeived by the Publishers la London, Dublin, and 
Edinburgh. 

Subscriptions for the past year (£1 2s. 6d.) will be acknowledged 
with thanks at either of the offices of the Journal. 

Correspondents requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “ Reader,” “ Subscriber,” 
“ Old Subscriber,’* &c. Much confusion will be spared by attention to 
this rule. 


Lotion for Fcktid Feet. —We have more than once been asked by 
cor re spoudents for a remedy for this disagreeable affection. We give 
the following from V Union Medicate of the 27th ult.:—“ Permanganate 
of potaah fifteen parts, distilled water 1000 parts. The feet to be 
washed twice a day with the lotion. They are then to be carefully 
dried, and powdered either with potato-starch cr iycopo Hum.” 

Da. J. E. 8.—The contributor whose address you seek has been dead 
about three years. 

Next or Kin.— The editor of a new journal styled The Next of Kin, 
Gazette has sent us the first copy, “ hoping that it may prove of sufficient 
value to merit a notice." We beg to acquaint our brother quill that 
his journal is of no value whatever to us, as upon perusal we find we 
are not wanted! If he will kindly send us a number in which we or 
our heirs are “wanted,” that particular Gazette will merit a notice. 

Errata —The Philosophy or Voice.—I n our issue of Feb. 4, first 
col., page 90, line 17 from foot, for “feslty” read “faculty;” same 
col., last line but one, for '*conversual” read “consensualsame 
page, second col., line 22 from top, for “places” read “pluses 
page 91, second col., line 29, for “curiosity” read “controversy;” 
same col., eighth line from end, the sentence, “ nor hive the few men 
who did teach,” should lead, “nor the few men who had taught, 

The author of this interesting paper will please accept our apologies 
on behalf of the printer, who, through au oversight, inserted the 
article without waiting for return of proofs. 

Dr. J. C. B. is thanked for his communication, which he will find 
has been utilised. We shall be glad to receive the paper mentioned in 
his note when convenient. 

Royal Institution.— On Tuesday next, at 3 p.m., Professor Tyndall 
will deliver a lecture “On the Physical Properties of Liquids and 
Gases.” 


Communications, with Enclosures, have been received from— 
Dr. Nathan Allen, Lowell, America. Dr. McCall Andersou, Glasgow. 
Dr. Waters, Chester. Dr. Theodore Williams, London. Dr. Winslow, 
London. Dr. Hughlings Jackson, London. Surgeon-General Gordon, 
Dover. Dr. Bathurst Woodman, Finsbury. Mr. Barnard Holt, London, 
Dr. Handsel Griffiths, Dublin. Dr. Hime, Sheffield. Dr. Djce Duck* 
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worth, London. Dr. Crane, Leicester. Dr. Lang’ey, London. Dr. 
Barclay, Leicester. Dr. Greene, London. Dr. Bess Powell, Brecon. 
Dr. Moore, Calcutta. Dr. Morgan, Dublin Mr. Fraser, Glasgow. 
Mr. Fox, Manchester. Mr. Walter Rivington, London. Dr. Penne- 
father, London Dr. Hamilton, Dublin. Mr. Eschwege, London. Dr. 
Altschul, London* Mr. Brown, London. Dr. Whatley, BewJley. Mr. 
Milton, London. Mr. Portreath, Newington Dr. Leslie, London. 
Dr. Cooper, Leicester. Dr. Lankest *r, London. Dr. Ormsby, Dublin. 
Dr. Fixotfc, Jersey. The Director-General, Army Medical D±partment. 
Dr. Land, Exmouth. Mr. T W. Benfleld, Leicester. The Director- 
General of the Naval Medical Department Dr. Vaughan, Labasheeda. 
Dr. Crichton Browne, West Riding Lunatic Asylum. Mr. C. H. 
Crossley, Leicester. Dr. Kennedy, Dublin. Mr. Briebach, London. 
Dr. Fry, Moate. Dr. Baker, Dublin. Mr. Girdlestooe, London. Dr. 
Willis. Dublin Dr. Preston, Kilkeel. Dr. Frier, Waringgtown. Dr. 
Somerville, Leap. Dr. Fisher, Monntrath. Dr. Little, Sligo. Dr. 
Crean, Ballyhaunis. Dr. Irvine, Irvinestown. Dr. Madden, Dublin 
Mr. Staley, Loudon. Dr. Fagan. Belfast. Dr. Cookman, Enniscorthy. 
Dr. Barron, Holly mount. Mr. Harvey, London. 

-♦- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

The Medical Adviser in Life Assurance. By E H. Sieveking, M.D. 
London: J. and A. Churchill. 

The Domestic Management of Children. By P. M. Braldwood, M.D. 
London : Smith, Elder an i Co. 

The Place of the Physician. By James Hinton London: King 
and Co. 

Observations on Cholera. By J. Murray, M.D. London: Smith, 
Elder and Co. 

On the Modified Turkish and Vapour Bath in Skin Diseases. By 
J. L. Milton, M.RC.S. London: R. Hardwicke. 

Sleeplessness. By Dyce Duckworth, M.D. London: Longmans. 
Year-book of Pharmacy, with the Transactions of the British Pharma¬ 
ceutical Conference. 1873. 

Introductory Address delivered in the University of Glasgow. By 
Dr. McCall Anderson. 

Indian Medical Gazette. L’Abeille M6dicale. Le Progres Medical 
The Practitioner. Medical Record. Clmio. Guy's Hospital Gazette. 
Student's Journal Detroit Review of Medicine. La France M6dicale. 
Journal de Th6rapeutique. Irish Hosoital Gazette. The Obstetrical 
Journal. The Sanitarian. British Journal of Dental Science. Pacific 
Medical Journal 

-♦- 

VACANCIES. 

Alnwick Infirmary. House-Surgeon. Salary £105, with furnished 
apartments. Testimonials to be forwarded to the Managing Committee. 

Axminster Union. Medical Officer and Public Vaccinator. Salary 
£ 8 10 j , exclusive of fees. Applications, Ac., to be addressed to the 
Clerk of the Board. . 

Berks County Asylum, Moulsford. Assistant Medical Officer. Salary 
£80 per anunm, with board and reside&ce. Address Dr Gilland. 

Dursley Union. Medical Officer. Salary £80 per annum, with fees 
extra. Testimonials, Ac., to be forwarded to the Clerk of the Board. 

Margate Royal Sea-Bathing Infirmary. Resident Surgeon. Salary 
£100. with board. Address the Chairman of Directors. 

Wfest Sussex Medical Officer of Health. Salary £800 per annum. 
Full particulars of Mr. Robert French, Littlehampton. 

Rhayader Union, Wales, Medical Officer. Salary £80 per annum, 
exclusive of fees. Applications to the Clerk of the Union. 

Littlemore Pauper Lunatic Asylum. Oxford. Resident Assistant 
Medical Officer. Salary commencing at £80, with board and residence. 
Address the Medical Superintendent 
Narberth Union. Medical Officer for District No. 1 and the Work • 
house. Salary £55, with fees extra. Address Mr. J Thomas, Narberth. 

Devon County. Analyst. Payment by fees, a scale of wh’ch will be 
forwarded on application to the Clerk of the Peace, Castle of Exeter, 
Devon. 

Staffordshire General Infirmary. Assistant Hou*e-Surgeon. Salary 
£25, with board and residence. Address the House-Surgeon, Stafford. 

Te’gnmouth Infirmary. House-Surgeon. Salary £50, with board 
and residence 

Torbay Infirmary. House-Surgeon and Secretary. Salary £100 per 
annum, with board and residence. Further particulars on applic.it on 
to the Secretary. 

-♦- 

APPOINTMENTS. 

Daly, G. W., M.D., L.R.C.8.L, Medical Officer, Ac., for the Ratoath 
Dispensary District of the Dunshaughlin Union, Co. Meath. 
Davies, H , M.D., F.R.C.P.L., has been appointed Consulting Physi¬ 
cian to the London Hoepited, on resigning as Physician. 


Feb. 18, 1874. 


Doylr* J., L.K.Q.C.P.I., M.R.C.S.E., Medical Officer for the Kiliaane 
Dispensary District of the Enniscorthy Union. 

Edge, A. M, M.D., M.R.C.8.B., Physician's Assistant to the Uaa- 
chaster Royal Infirmary. 

Edginton, R. W., M.R.C.8.E., Resident Surgeon to the Birmingham 
General Dispensary. 

Farquharson, R, M.D., M.R.C.P., Lecturer on Materia Mediea at St 
Mary's Hospital. 

Jbynes, W., M.R.C.S.E., Medical Officer for the Kingston District of 
the Kingston Union. 

Keqou, J., M.D., Me died Officer, Ac., for the Annacarriga Dispensary 
District of the Seariff Union, Co. Clare. 

Miller, Dr. H, an Acting Medical Officer to the Wirral Caildreu’s 
Hospital, Birkenhead. 

Parkinson, E. W., L.R.C S.EL, Medical Officer for the Wimpole Dis¬ 
trict of the Caxton and Arrington Union, Cambridgeshire. 

Pearce, E., M.R.C.8.E.. Medical Officer for the C&melford District an i 
the Workhouse of the Camelford Union. 


Pitts, R. Z, M.R.C.S.E., House-Surgeon to the West Herts Iofirmaiy. 

Redmond, J. J., L.RC.S.I., Medical Officer, Ac., for the Kilmeaden 
Dupe, a try District of the Waterford Union. 

Saixsbory, H., M.RC.S. E., Medical Officer and Public Vaccinator for 
Nj. 1 Oldbury District of the West Bromwich Union. 

Sergeant, E., L.R.C.P.L., M.R.C.S., Public Analyst for Bolton. 

Tobin, G., MR.'C S E., Medical Officer for the Rivington District of 
the Chorley Union. 

Webb, William, M.D. Univ. 8t And., F.R.C.S.Eng., F.R.C.S.Edin, 
L.S. A Lond., Medical Officer of Health for the combined Bnrton- 
on-Trent, Lichfield, and Penkridge Rural and Liohfield and Bugeley 
Urban Sanitary District", £800 per annum, for three years. 

Searosnt, Edward, L.RC.P.L., MR.C.S.B., Medical Officer of Health 
for the Bolton Urban Sanitary District (vice Livy, resigned), £350 
per annum. 

Harding, William Henry, L.K Q.C.P.Irel., M.RC.8.Eog., Medical 
Officer of Health for the Drayton Rural Sanitary District, £40 per 
annum. 


Army Medical Department.— Smith, C., Stall Assistant-Surgeon, 
half pay, has resigned his commission. 

Navy Medical Department.— Messer, J. C., M.D., promoted to the 
raDk of 8taff Surgeon ; Poarson, W., M.D., has been appointei 8urgeon 
in H.M.8. Fleet; Vasey, C. L., M.R.C.S., has been appointed Bur¬ 


geon in H.M.S. Fleet. 

Royal Naval Artillery Volunteers, London Corps.—W. Mac- 
Cormac, M.R.C.8., to be Honorary 8taff Surgeon ; F. 8. Daldy, 
M.RC.S., to be Honorary Surgeon; P. T. Scott, M.R.C.8., to be Addi- 

finnc l TTnnnrarv Rnroppnn : H. F. to b6 AdditiOQAl HOHO" 


rary Surgeon. 


-*■ 


Annesley.— On the 8th of Feb., at Cheltenham, J. C. Annesley, 
M.R.C.S.B., Surgeon-Major Bengal Service, aged 41. 

Battishill.— On tho 4th of Feb., John Battishill, M.RC.S.E., of 
Spreyton, Devon, aged 69. 

Beatty.— On the 6th of Feb., at Plymouth, Captain John Calcott 
Beatty, late Leitrim Rifles, only son of late Thomas Edward Beatty, 
Esq., M.D., of Dublin, aged 48. 

Briscoe. —On the 6th of Feb., William Osborne Briscoe, M.D., F. R.C.8.1., 
at Gamareagh, co. Kilkenny, in the 74th year of his age. 

Caskie.— On the 4th of Feb., John Caskie, MB., C.M., of 8tewarton, 
Ayrshire, aged 23. 

Feoen —On the 7th of Feb., at Acre Terrace, Stoke, W. B. Fegcn, 
A1.RC.S.E., Staff Surgeon R.N., aged 66. 

Kellocx - On the 4th of Feb., Wm. Kellock, L S.A.L, of Totnes, 
aged 78. 

Macann. —On the 4th of Feb., Arthur B. Macann, M. R.C.S.E., of King 
Street, Portman 8quare, aged 68. 

McGee.— On the 10th of Feb., at Plymouth, Dr. McGee, J.P., late 
Royal Navy, aged 81 years. 

Priestley. -On the 5th of Feb., H. Priestley, Jun., L.RC.P.Ed.,of 
Sheffield, aged 23. 
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SCHWEITZER’S COCOATINA. 

Anti-dyspeptic Cocoa or Chocolate Powder. 

GUARANTEED PURE SOLUBLE COCOA OF THE FINEST QUALITY. 

The Medical Profession and the Public are respectfully informed that NO ADDITION OF SUGAR, SPICE, OF 
FARINACEOU8 MATTER IS USED i the preparation of C >COATINA. _ a ^ 

The high degree of Solubility and PERFECT PURITY attained in this well-known and highly appreciated article 
is iolely due to the careful manipulation and delicate Mechanical treatment of the finest quality of Coooa Beaus. 

8old in air-tight Tin Packets, at Is. 6d , 8s., &e., by Chemists, Grocers, &o. Samples free by post 

proprietors, H, sqgWEITZER (tad Co , 10 Adam Street. IjQn^on, 
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Jrisjj ^(rirr-^ato Jitielligtnn; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


THE PROPOSED AMALGAMATION OF BARRING-! 
TON’S HOSPITAL AND THE LIMERICK COUNTY 
INFIRMARY. 

Last week a joint meeting of the Governors of Barring¬ 
ton’s Hospital, the Governors of the County Infirmary, 
and a Committee of the County Grand Jury, was held for 
the purpose of considering the advisability of amalga¬ 
mating the hospitals. 

The Venr Rev. Chairman said the Governors of Bar¬ 
rington’s Hospital had considered the matter, and were 
prepared to receive a proposal from the representatives 
of the County Infirmary as to what they proposed doing. 

It would be known to most of them that the County 
Infirmary had for many years been in receipt of a con¬ 
siderable grant made to it by the County Grand Jury. 
That grant had been reduced from £1,400 down to £600 
and of late years there appeared to have been a growing 
dissatisfaction about the presentment, apparently arising, 
partly from the narrowed sphere of usefulness of the in¬ 
firmary. It also appeared that the expenditure on 
patients was considered large in proportion to the number 
relieved. Now, with a view to seeing into the matter 
the County Grand Jury appointed a committee, and that 
committee at the spring assizes of last year, prepared a 
report which was submitted to the Governors of the 
County Infirmary, and though its tone was thought ex- j 
ceedingly disparaging to the institution, still the Governors 
gave it their most careful attention, to see if they could 
adopt the principles of it consistently with what their 
duty and their judgment dictated. They arrived at the | 
conclusion that they could not do so. Then came the 1 
meeting of the Grand Jury, at which the report of the 
committee was adopted. They passed resolutions em- ! 
bodying certain recommendations, and issued instructions 
to the Treasurer that, though they passed a presentment 
of £300 for that half year, it was only to be paid on the 
receipt of a certificate from the Governors that these 
recommendations had been carried out. Well, at the next 
meeting of the Governors of the Infirmary they had an 
.Qiious deliberation as to what course they should adopt. 
>:ill they found that they could not adopt these recom¬ 
mendation?. They strove a9 best they could with the 
funds at their disposal, partly from endowments and 
partly from accumulations ; some of them, at all events, 
of which the source was not exactly known, but such as 
they considered they had a right to avail themselves of. 

In this way they had kept themselves up, but that was a 
it of thing which could not be expected to last very 
! ag. The Governors of the Infirmary expressed their 
^llingness to consider whether, with due regard to a just 
charge of their duty, it could be brought about; and 
'i.ey would now, be supposed, take into account whether 
a scheme, devised on a permanent and fixed basis, could 
be discovered towards this end. 


Dr. Parker considered that the question of the amal¬ 
gamation of the two hospitals was one which had never 
come legally before the Governors of the County Infirm¬ 
ary. He, for one, would oppose any such attempt till 
the Governors of the Infirmary had been summoned to 
consider the matter calmly and dispassionatey. He con¬ 
sidered the proposal very undesirable. If the amalgama¬ 
tion took place, the Corporation would be asked for a 
grant, which, under the circumstances, it would never 
give, and which, if given, would be a burden on many of 
the struggling people of Limerick. The most desirable 
thing to do was to seek an alteration of the Grand Jury- 
Laws, pending which the whole question seemed pre¬ 
mature. 

Chairman—Then there is no definite proposal to be 
submitted, and this meeting is merely to discuss the 
advisability of amalgamation. We, the Governors, of 
Barrington’s Hospital, do not—and I think I speak the 
views of the majority—consider we have power to agree 
to amalgamation under any conditions that would remove 
the hospital away from this. I think we connot entertain 
any proposal that would involve the probability of the hos¬ 
pital being taken away from this We are ready to consider 
the subject of amalgamation if the institution is removed 
down here. 

Dr. Parker—That will never be done. We will never con¬ 
sent to have that noble institution carried down to this dirty 

place. 

Mr. Hunt observed that the County Infirmary would not 
be able to go on unless it were upheld by the Grand Jury, 
who refused to allow them a grant as formerly; the Grand 
Jury seemed desirous to uphold the institution if there were 
sufficient results. He thought something ought to be done to 
have one good hospital in the city. 

The Rev. Mr. Gregg was of opinion that if they amalga¬ 
mated oh a sound basis there would he no necessity of a grant 
from the Graud Jury. There were certain funds of Barrington’s 
Hospital and certain funds of the County Infirmary which 
would be able to support one institution. 

Mr. Alexander said they had about £1,000 as a grant to 
the Barrington’s Hospital, and this fund could not be appro¬ 
priated to any other institution, or interfered with by any 
j other board but themselves. 

Mr. De Vere said this was Barrington’s Hospital, the result 
of the great munificence and charity of the Barrington family, 
and he thought they should feci delicate in taking a step such 
as that proposed without an expression of opinion from that 
family (heatHo would therefore ask the chairman if he 
had any communication from any of the Barrington family on 
the subject ? 

Dean Banbury replied that he had been handed a letter. 
Which was as follows :— 

“ I should strongly object to any amalgamation of the hos- 
pit 1 1 which would do away with its distinctness as connected 
with our family, ns it is a thing we are very proudof; subject 
to this I approve of any proposal that would increase its use¬ 
fulness, and the more mention, would, I think, be conducive 
to that end.—Yours very truly, “ CrokBR BARRINGTON.” 
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Mr. Hunt said that they (the Governors of the County In¬ 
firmary) did not come there neither as paupers. They had a 
splendid building in thorough repair, and worth about .£4,000. 
Well, the Government gave us £30 for the salary of the 
doctor, and we have £15,000 in money in American bonds 
from which we derive good interest- 

The Chairman said he calculated all items at about a total 
£245, while they (Barrington’s Hospital) had over £400. We 
ought not do anything contrary to the views of the Barring¬ 
ton family. 

Mr. Alexander said the Governors of Barrington’s Hospital 
would be very happy to place the institution at the benefit of 
the county if the Governors would pay so much for each pa¬ 
tient. The hospital had a great deal of unoccupied rooms, 
and they had a very competent staff of officers. If it could 
be at all arranged that the county gentlemen would agree 
with the Governors of that hospital to pay a certain sum for 
the benefit which patients would receive in it. 

Dr. Parker said as to the relative benefits of the two in- 
stitutians he could appeal to Dr. Gelston and Dr. Wilkinson 
which was the better situated—a building enjoying a lofty 
position on the Cork road and the country air, or a building in 
the slums of Mary-street. He did not wish to discuss it, but 
Mr. Alexander stated that their hospital was open all times ; 
and he (Dr. Parker) could tell them that they had a medical 
man in the County Infirmary who was bound to stop within 
its gates day and night to attend to the patients. 

Dr. Gelston was entirely opposed to removing an hospital 
into the centre of the city, where the patients had no airing 
ground, and another thing was, they had twenty-four patients 
in the County Infirmary, while in Barrington’s Hospital that 
morning they had only three or four. 

The Chairman said that it was plain that the Governors of 
Barrington’s Hospital would not agree to have the hospital 
removed from them, and he supposed that the Governors of 
the County Infirmary were of a like opinion as regards their 
institution. 

Mr. O’Brien said that they had no power to bind the 
Governors of the County Infirmary, and he thought the 
members of the Board of Barrington’s Hospital present were 
in the same position. Mr. O’Brien then proposed a series of 
resolutions on which considerable discussion arose, some of 
those present objecting to their wording. 

Mr. Boyd observed that the Governors of the Fever Hos¬ 
pital were opposed to amalgamation, unless it was understood 
that that institution should be kept as a separate building 
from the others. 

After some further discussion, 

Mr. O’Brien’s propositions (which had been previously 
seconded by Mr. Hunt) were put to the meeting in the 
following form :— 

44 The following propositions were submitted to a meeting 
of certain Governors of the County Infirmary, Barrington’s 
and Fever Hospitals, and the committee of the Grand Jury ; 
and it was agreed that separate meetings of the Governors of 
Barrington’s Hospital, ana of the Governors of the County 
Infimary, should be culled to consider them. (1.) That it is 
desirable that the Couuty Infirmary bo amalgamated with 
Barrington’s Hospital, the amalgamated institutions to be 
called Barrington’s Hospital ana the County Limerick In¬ 
firmary, and to occupy the buildings of Barrington’s Hospital. 
(2.) That both institutions be represented on the governing 
body of the new hospital so formed. (3.) That it be suggested 
to the governing bodies that a committee be appointed, con¬ 
sisting of Governors of Barrington’s Hospital and Governors 
of the County Infirmary, do draw up a report on the subject 
of such amalgamation, and that sucu report be submitted to a 
joint general meeting of the Governors of the two institu¬ 
tions.” 

The Chairman then put the propositions to the meeting, 
when the show of hands was equal. The Chairman having 
given his vote in favour of them, they w ere accordingly de¬ 
clared carried. 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district during the 
week represent an annual mortality of 25 in every LOOO. 
In London the death-rate was 22 in every 1,000, in Glas¬ 
gow 25, and in Edinburgh 25. 


In the Dublin district the birth3 registered during the 
week amount to 123, and the deaths to 154. The average 
numbers were—births 184, and deaths 206. 

Thirty-five deaths were referred to zymotic diseases, 
showing a decrease of 13 as compared with the week pre¬ 
ceding. Of the foregoing 11 resulted from fever—viz., 5 
from typhus, 4 from typhoid, and 2 from simple conti¬ 
nued fever. 

Scarlet fever proved fatal in 12 instances against 16 in 
the previous week. 

Three deaths were caused by croup, 2 by whooping- 
cough, and 1 by measles. 

Nine children died from convulsions. 

Bronchitis was the cause of 24 deaths, and pneumonia 
of 1. 

Three deaths were ascribed to paralysis, 1 to apoplexy, 
8 to heart disease, 2 to nephria, 1 to ischuria, and a like 
number to kidney disease unspecified, and 2 to liver dis¬ 
ease. 

Fourteen persons fell victims to phthisis, and 2 each to 
scrofula, mesenteric disease, and hydrocephalus. 

Cancer killed 3 persons. 

Two deaths were accident&L 

-♦- 


THE LIMERICK DISTRICT ASYLUM. 

At a meeting of the Governors of the Limerck District 
Lunatic Asylum, which was held on the 10th fnst, Dr. 
Maziere Courtenay, the medical superintendent of the 
institution, submitted his annual report, which presented 
a very gratifying review of substantial progress achieved 
during the past year. It appears that 511 patients have 
been under treatment during 1873, and that of these a 
large proportion have been of the dangerous class, and it is 
therefore especially satisfactory that no serious accident 
has happened. The death-rate has been low, and the 
general health of the community has occasioned no 
anxiety. The number of patients usefully employed has 
been raised from 45 to 80, and still further efforts are 
being made to extend the benefits of occupation as one of 
the means of cure to the less tractable of the inmates. 
The drainage of the establishment has required attention, 
and a new main sewer is in process of construction. The 
dietary also is undergoing revision with a view to in¬ 
crease the nutritive value and palatableness of the food 
supplied, while its cost is at the same time diminished. 
Flowers and pictures have been introduced into the wards, 
and periodical entertainments, such as concerts, have been 
provided with the happiest results. An air of comfort 
and homeliness begins to pervade the building, and the 
lunatics testify by their greater tranquillity of conduct, as 
well as by their words, to their appreciation of the endea¬ 
vours made to minister to their well-being and recovery. 

At the conclusion of the report the best thanks of the 
governors were awarded to Dr. Courtenay for the kindness 
and skill manifested in his dealings with the patients, and 
ample testimony was borne to the marvellous change 
which he has already wrought in the asylum. 

Mr. Spillane congratulated the governors that the asy¬ 
lum had now ceased to be a bye-word of reproach. We 
are much misinformed as to the ability, experience, and 
energy of Dr. Courtenay, if under his management the 
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Limerick Asylum does not merely cease to be a bye-word 
of reproach, but if it does not rapidly become a model for 
imitation. The liberal measures which he has introduced, 
and which the governors have so wisely and cordially 
approved, are economical as well as humane, and must 
ultimately lead to an immense saving to the district with 
which the asylum is connected. 


LIMERICK UNION. 

THE CITY DISPENSARIES. 

The following letter from Dr. Elmes, which had been sub¬ 
mitted to the Limerick Dispensary Committee at their last 
meeting, was read :—“ I beg to call your attention to the 
great excess of work in my dispensary district, over that of 
ethers of the city district, for winch I lay before you the com¬ 
parative condition of mine with the next in point of number. 
The total number of patients in my medical relief register 
from October 1st, 1873, to the second of February, 1874—say 
four months—is 1,015. Of these 293 are visited patients and 
722 dispensary. The total number of entries iu the next 
highest medical relief register 626. Of these 176 are visited 
patients, showing an excess of 117 in my visiting tickets, and 
of 272 in my dispensary tickets.—There are two institutions 
in my district—(the London Times sarcastically but truly 
remarked that Irish towns and cities contain little else but 
institutions)—which give me not a little trouble, namely, the 
Ragged School and the Protestant Home. Now why should 
the medical attendance upon these institutions be put upon me 
because I happen to be the dispensary doctor of the district, 
or whether it is competent for the managers of them to use 
the machinery of the Poor-law, is not equally so for the man¬ 
agers of others, namely, Mount St Vincent Orphanage, 
Yilliera School, the Protestant Orphan Society, Ac. ? Did they 
really contemplate this kind of thing ? If the heads of these 
institutions can and do raise money tor maintenance of them, 
why not provide from their own funds medicine and medical 
attendance ? Daring the yean that I have held my present 
appointment I have not been one penny extra expense to the 
union. I never asked for a vacation or a paid substitute. I 
have sat for yean in a cold room with an earthem floor, which 
has entailed upon me an intestinal affection, through the blood 
being returned from the extremities to internal and more vital 
parts. The necessary result is impaired breath, which requires 
much care and management. These things being so, in view 
of the greater amount of work done by me, and haring unin¬ 
terruptedly performed my own duties, thus saving the union 
an extra expense, and the deterioration of my health from 
arduous duties and the other cause particularised, I think I 
am entitled to consideration. I will conclude in the words of 
tie Roman satirist: 

*' * Hoc sum et tibi fermentum habe.’ ” 

The following is a copy of the resolution of the Committee 
upon the letter :—“That a letter of Dr. Elmes, one of the 
medical officers of the City of Limerick Dispensary, having 
been duly considered, this committee beg to forward it to the 
Local Government Board fully coinciding with its purport, 
sad recommending a general redistribution of the City Limerick 
Dispensary district relatively to the population and extent. 
At the same time the committee takes this opportunity of 
exiling the attention of the Local Government Board to the 
inconvenience experienced by the poor residing close to the 
city in the county dispensary districts who have often to go 
for medical relief several miles from the city to the county 
depots whilst the city is dose at hand, and to which they, in 
point of fact, generally resort. The opinion of the Local 
Government Board is also requested as to the right of such 
public institutions as these alluded to by Dr. Elmes being 
entitled to medical attendance from district medical officers.’* 
The Chairman believed with Dr. Elmes that from the 
somber of charitable institutions in the city the entire time of 
one medical officer would be required in the capacity referred 
to. 

Mr. Bourke considered it was very unfair to ask Dr. 
Shoes to attend to all the charitable institutions. 

After some discussion it was agreed to ask the Local 
Government Board whether Dr. Elmes was bound to attend 
the institutions referred to. 

A committee was appointed to consider as to the manage¬ 
ment of the dispensary districts in the manner suggested. 


SUMMARY FUR THE YEAR 1873. 

Births .—During the year 1873 (53 weeks) there were 
registered in the Dublin district, 9,032 births, being equal to 
a ratio of 1 in 35, or 29 per 1,000 of the population—33 in 
every 1,000 north of the river LifTey and 28 per 1,000 ; in 
the suburban districts, 24 in every 1,000. 

In London the ratio of births registered was 36 in every 
1,000, in Glasgow 40 per 1,000, and in Edinburgh 36 per 
1 , 000 . 

Deaths. —8,212 deaths were registered in the Registration 
District, being equal to a ratio of 26 in every 1,000 of the 
population. 

On the north side the ratio was 27 in every 1 000, and on 
the south side 29 per 1,000, and in the suburban districts 19 
in every 1,000—the ratios being respectively, R&thmines 17, 
Donnybrook (which includes the City of Dublin Hospital and 
the Hospital for Incurables) 24, Blackrock 17, and Kings¬ 
town 15 in every 1,000. 

The deaths in Belfast afford a ratio of 26 in every 1,000, 
in Cork 27, in Limerick 26, in Londonderry 21, in Waterford 
33, in Galway 23, and in Sligo 22. 

The ratio for London was 23 in every 1,000, in Glasgow 30 
per 1,000, and in Edinburgh 22 in every 1,000. 

Diseases .—The number of deaths from zymotics was only 
1,378, or 16'8 per cent, of the total deaths, this number 
affording a mortality of 4 4 in every 1,000. The average of 
nine years was 23*3 per cent, from all causes, and 61 in every 
1,000 of the population. Excluding the year 1866, in which 
there was an epidemic of cholera, and 1872, during which 
small-pox committed groat ravages, the mortality from zymotic 
diseases last year still contrasts favourably with the average 
in the remaining seven years for which these returns have been 
published. 

Sixteen deaths were tabulated under the head of small-pox 
in 1873, but of these only one (a death from varicella or 
chicken-pox) occurred since the close, in January last, of the 
epidemic above referred to. 

Scarlet fever caused 233 deaths during the year, of which 
number 151 were registered in the fourth quarter ; in the year 
1872 the number of deaths from this disease was 178. 

Whooping-cough proved fatal in 250 instances, against 66 
for the year 1872, and measles in 66, against 202. The returns 
for the last ten years show that in any year in which the mor¬ 
tality in Dublin from one of these diseases is large the deaths 
from the other are comparatively few, and that, generally 
speaking, they succeed one another in alternate order—one or 
other of them being prevalent to a considerable extent every 
year. 

The various forms of fever caused 274 deaths last year; of 
these 53 were returned as caused by typhus, 16 by cerebro-spina 
fever, 151 by typhoid, and 54 by simple continued fever, or 
vaguely as by “ fever.” The average number for nine years, 
was 390; the number last year was therefore 30 per cent, 
under the average. In the year 1872, 321 deaths from fever 
were registered. 

Two hundred and six deaths were attributed to diarrhoea, 
being 10 over the number in the year 1872, but 80 under the 
average for the nine years, 1864-72. 

Thirty-eight deaths were caused by diphtheria, 109 by 
croup, 20 by erysipelas, and 14 by quinsy. 

The deaths from “ constitutional” diseases amounted to 
1,665, or 20 pe r cent, of the total deaths. Phthisis caused 
1,050 of these deaths, this number being equal to 12‘8 per 
cent, of the total mortality. In 1872 the deaths from 
phthisis amounted to 1,086, but the average for the previous 
eight years was only 983. 

Bronchitis was more fatal than usual, having caused 1,223 
deaths, or 15 per cent, of the total. Of these, 542 were 
registered in the first quarter. 

One hundred and eighty-five deaths were referred to 
pneumonia. 

Ninety-eight deaths were ascribed to apoplexy, 184 to 
paralysis, 74 to cephalitis, and 44 to epilepsy. 

The deaths of 536 children were referred to convulsions. 

Diseases of the heart and circulatory organs proved fatal 
in 443 instances, being 22 per cent, over the average for the 
previous nine years ; 16 of these deaths were returned as 
from pericarditis, 19 from aneurism, and 408 from “heart 
disease.” 

One hundred and forty-six deaths resulted from liver dis¬ 
ease, 9 from janndice, 7 from inflammation of the liver, and 
3 from spleen disease. 
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Table showing for Eight Labge Towns, Ac., the Area, in Statute Acres ; the Population in 1871; the Annual 
Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday , 7th Feb., 1874 / the Total Number of Births and Deaths registered during the Week 
with the Number of Deaths at certain Ages, and from Several Causes, Ac. 
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IRISH POOR-LAW VACANCIES. 


Union 
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tion and 
Registra¬ 
tion Fees 
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Dispensary 
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Ballywilliam, 10 m. 


Dear Mr. Editor, —As the enclosed correspondence may 
be instructive to some of my contemporary medical officers 
will you kindly insert it in Supplement to Medical 
Press. 

Yours, Ac. 

Labasheeda, Co. Clare. J, Vaughan. 

Feb. 10, 1874. 

To the Local Government Board , Ireland . 

Gentlemen,—I beg leave to ask for instructions on the 
following A red ticket was presented to me some days 
since to visit a boy, ®t. 14, who, the messenger said, was 
suffering from severe pain and swelling of the leg. On arriv¬ 
ing there I found him in a high state of inflammatory fever, 
with abscess of leg, the result of periostitis. I proposed to 
open the abscess, but would not be allowed to do so, as the 
mother said if lanced it would never heal. 1 remonstrated 
with her by saying what irreparable damage there may be done 
to the boy in a short time, not alone to his leg, as parts of his 
shin bone may die and be cast off, but that his life was in dan¬ 
ger from blood-poisoning so long as the matter was allowed to 
remain. All to no purpose I would not be allowed to open it. 

As many cases of this kind has and will turn up in my dis¬ 
pensary duty, and when 1 proposed to do what my own know¬ 
ledge and modern surgery taught me under these circum¬ 
stances, whether am 1 bound to continue my attendance on 


this boy; I have already given three visits and prescribed 
for him. A reply to the above will much oblige. 

Your obedient servant, J. Vaughan, 

Medical Officer, Labasheeda. 

Local Government Board, 

Dublin, January 81, 1874. 

Sir,— The Local Government Board for Ireland acknow¬ 
ledge the receipt of your letter of the 24th inst, requesting 
their instructions as to your duty in the case of a boy suffer¬ 
ing from an abscess on the leg, on whose behalf you received 
a visiting ticket, but whose mother has refused to permit you 
to perform the operation which you consider necessary for his 
recovery, and inquiring if yon snonld continue to attend in 
this case. 

In reply, the Local Government Board have to observe 
that the responsibility of a medical officer receiving a visiting 
ticket is not determined by the refusal of a patient or bis 
friends to submit to an operation. Though the most ap¬ 
proved treatment may thus be rejected, it may continue 
possible to apply some palliatives to the disease ; and perhaps 
the objections of the parents in this case may be diminished 
as their confidence in the medical officer increases, and may 
be finally removed before the time has passed when the ope¬ 
ration would be of service. 

By order of the Board, 

To J. Vaughan, Esq., B* BANKS. 

Medical Officer, Labasheeda Dispensary District, 
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^ Course 0f lectures 

ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF TIIE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT II. ORMSBY, 

.•’ a to the H'Mspital, and Demonstrator in the School of Surgery, 
Royal College of Surgeons in Ireland. 


Lecture IV., continued from page 48 . 

1IF0RMITIES ARISING FROM DERANGEMNT OF 
THE OSSEOUS SYSTEM AS SEEN IN THE LOWER 

EXTREMITIES. 

Rickets. 

Dmoyj ities arising from rickets in the bones of the 
limbs very frequently occur as an early symptom of 
J peculiar form of constitutional disease termed Rachitis ; 
^ s comes from the Greek word paxis, the sirinc, as it wag 
' ^ht that distortions occurred in that situation more 
foiuently than any other part of the body. Glisson, 

' v the year 1645, studied it very carefully, and it is 
•if red from him the term Rachitis received its name ; 
-trs contend that it comes from the old French word, 
or else from the German word, liikktn. As I 
sfrely intend to draw your attention to a single symptom 
■ d producing the curvatures of the lower extremities I 
• !i refer you to the valuable lectures of Sir William 
7r.er for its pathology and treatment, &c., (a) and for a 
vr* extensive account of the disease. It is characterised 
J vver, by a crookedness of the lower bones, swelling of 
’^ir extremities, sometimes distorted spine, tympanitic 

(a) Medical Times and Ocuelte, vol. J., 1860. 


abdomen, large head, and often precocity of intellect ; it 
is frequently accompanied by leanness, general debility, 
and indigestion. Rickets occur in the first year of infan¬ 
tile existence, generally born of rickety and scrofulous 
parents ; and I am not so sure that it has not something 
to do with struma, as I have frequently met rickets in 
conjunction with it; however, other authors on the sub¬ 
ject believe it to be perfectly distinct. It occurs in chil¬ 
dren brought up in damp, dark, and badly ventilated 
localities, who have very little means of exercise, and 
whose food is scanty in quantity and most improper in 
quality for growing children. This last may be the reason 
why it is seen among the children of the rich as well as 
the poor. The progress and termination of the disease 
vary considerably. Some children gradually recover 
their health, and all signs of delicacy, crookedness of limbs, 
and debility pass away, and they become plump, robust, 
and healthy ; while others again go on from bad to worse, 
and they become more and more deformed and debilitated, 
till at length some organic disease is induced and they 
die of consumption, dropsy, or other form of disease. The 
constitutional treatment is nearly, or in fact, altogether, 
with very few exceptions, hygienic such as pure air, re¬ 
moval to a more healthy and open locality, nourishing 
diet, and above all, the proper and natural food applicable 
for the age of infancy. How often do we see carried to 
our hospitals and dispensaries puny, miserable, unwashen, 
and scantily-clad infants suffering from disease, derange¬ 
ment, or deformity, and it is quite easy to understand why 
the infant is thus affected, and the only wonder is that we 
see so many healthy children reared up in large cities to 
become strong and healthy men and women. 1st. Consider 
the mother: she may belong to that hard-working, poverty- 
stricken class that I need hardly say are very numerous 
in this city, and who are totally unable to procure proper 
or yet sufficient food for themselves, and yet it is expected 
that their milk is capable enough to nourish a growing 
infant without sad signs and undeniable symptoms of 
disease becoming very soon apparent. Sometimes even 
twins are fed on the breasts of pale and delicate women. 
Subjected to such vicissitudes their milk can be worth 
little or nothing for the purpose of building up a sound 
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and healthy blastema in their offspring—can it have the 
natural constituents that the child's tissues require for 
healthy development ? Can lime salts be assimilated for 
their bones or yet healthy tissue developed in their nervous 
system ? And I am sorry to say that this state of things 
must continue until the condition of the poor iu this and 
other large cities is bettered in a moral, hygienic, and 
sanitary point of view. Children might be kept clean, 
however, no matter what order of society they belong to, 
for we all know the importance of having a healthy cuta¬ 
neous surface exposed, and that the secretion of the skin 
and of other parts of the body should be in no way 
impeded or obstructed, to ensure and favour healthy 
action and development. Water is cheap enough and 
easily acquired; also children might be properly clothed, 
even among the very poorest class. These last two errors 
I attribute more to ignorance than anything else, as I 
have frequently remonstrated with mothers on the dirt of 
their infants, and they answered “ that they were afraid 
to wash them because it might hurt them or do them 
harm.” Such an example of melancholy ignorance, I am 
afraid to say, too often betrays far greater discrepancies in 
the early management of infants by some mothers, and 
others who are wholly unfit for such a responsible position. 
There is another common vulgar notion which is strongly 
imbued iu the minds of the lower orders, which often leads 
to most injurious effects, and prevents the healthy growth 
of the infant, and that is, that they are fully persuaded 
that the longer they keep their infants on the breast the 
longer they will keep off another pregnancy, and the con¬ 
sequence is, you find infants of twelve, sixteen, and even 
twenty months old suckled by their mothers. Can their 
milk be good, or even useful or applicable to infants at 
such an age ? Certainly not. Hence the reason for de¬ 
formities and derangements arising from mal-nutrition 
being seen so frequently at this age. 

Children that have been brought up by “ bottle-feed¬ 
ing” are frequently the subjects of rachitic deformities, 
and the only reason I can give for this is, that I do not 
believe that any artificial combination of cows', asses 1 , or 
horses' milk with the addition of sugar and water, can at 
all approach or compensate for the same quantity of the 
natural healthy mothers' milk. Of course, when the 
mother is physically unfit, or else suffers from some lower¬ 
ing or specific disease, feeding the infant on the breast is 
out of the question; in the former it is impossible, and in 
the latter such a course would act most injuriously to both 
mother and infant. But what I would most strongly urge 
you to set your face against is the prevailing fashionable 
custom so rife among ladies of the upper classes of society, 
and who are in the habit of either weaning their babies 
far too soon, or, perhaps more frequently, not nursing 
them at all, but often leave them to ignorant or inexpe¬ 
rienced hands to bring up as well as they can by the help 
of the u bottle ” or other artificial means, simply because 
the mother's pleasure-seeking propensities and the love of 
the delusive allurements which attend the mixing in the 
world's gay hum of fashionable society would to a great 
extent be denied and restricted by feeling the necessary 
restraint which properly entails the suckling of a young 
infant. Nothing can be more self-evident than the fact 
that women by their conformation, &c., were ordained by 
their Creator to suckle their offspring, and any course in 
opposition to this (except in the cases before mentioned) 
is, in my opinion, sinful, unwomanly, and cannot be too 
strongly condemned. 

The further treatment of the constitutional disease de¬ 
pends on what symptom of the affection is most apparent 
and most alarming. If it is merely a delicate and debili¬ 
tated frame, tonics and removal to a seaside residence; 
recommend sea-bathing, and in winter sea-water used 
freelv in the form of a bath, and extensive friction with a 
rough towel over the whole of the cutaneous surface of the 
body; flannels to be worn next the skin; any gastric derange¬ 
ment treated at once ; all secretions observed ; see the 
bowels act regularly, any diarrhoea that may arise should 
be checked not so much by irritating purgative or astringent 


medicine but more by a change of diet, which will fre¬ 
quently be quite sufficient; the exhibition of the salt of 
lime with the phosphates, in combination with cod-liver 
oil; and in few cases will a careful persistent plan of treat¬ 
ment, based on purely hygienic and dietary rules, fail to be 
attended with a gradual improvement in health, and all 
further tendency to delioacy and deformity completely 
arrested. As I said before, the disease is a constitutional 
one ; but the palpable and obvious signs to be seen are 
swelling of the epiphyses and articular ends of bones, the 
cancellous structure becomes greatly enlarged and softened, 
the cancelli and spongy tissue at the articular extremities 
are broken down, an A small cavities are formed and are 
filled with a serous-like liquid, and in some cases having a 
sanious brown appearance ; the bone can be cut with a 
knife, and the bone appears as if it is passing back into its 
original cartilaginous state. Growth and development 
seem arrested, and there is great predisposition to frac¬ 
ture, which, however, unites very rapidly. When broken, 
the periosteum becomes thickened and more vascular, and 
there is a well-marked deficiency of the lime salts in the 
entire osseous system; whether they have not been laid 
down in the bones or whether they have been taken up 
again by the circulation and passed off in the urine or 
other secretions is, to a certain extent, a doubted question, 
which, if it was cleared up and the precise cause of the 
disease known, would greatly assist you in your consti¬ 
tutional treatment, failing to explain first and obscure 
causes. We are next interested, however, in the great 
practical importance this disease is to the surgeon when he 
considers and examines into the very numberiess deformi¬ 
ties, distortions, and twistings that are seen in rickety 
bones. The bones of the lower extremities are the first 
we generally see commencing to curve, owing no doubt to 
the superincumbent weight of the body, but any bone or 
bony framework will bend when subjected to the same 
superincumbent force. If the child creeps about on all 
fours you will constantly see the radius and ulna very fre¬ 
quently primarily affected ; as a matter of fact the articular 
ends of the radius and ulna at the wrist are considerably 
enlarged and swollen as a very first symptom of the disease 
and prior to any other arising in the body. The 
order of frequency in which the bones become affected in 
the body occur pretty regularly in the following order, 
without much deviation, and most surgeons who have 
had much experience in this class of patients generally 
agree with the following order of frequency. Of 
course, circumstances alter cases, but in many I think 
you will find, first the tibia and fibula, then those 
bendings will necessarily curve the femur; the spiue 
may next show well-marked symptoms of rachitic cur¬ 
vature, produced or favoured by the primary curvatures 
of the extremities and the co-existing vitiated state of con¬ 
stitution, the pelvis and sacrum then begin to suffer—and 
these distortions are a matter of the greatest moment—for 
in women who have been subject to the disease in their 
childhood and afterwards grow up, marry, and become 
pregnant, the safe delivery of the mother and the non¬ 
sacrifice of the life of her offspring is a most serious and 
anxious consideration to the mother and medical attendant. 
It has been suggested by some, when in a case we know 
that deformity of the pelvis existed from this disease to 
recommend late marriages, or in some cases celibacy 
altogether, but as rickety female patients never have a very 
prepossessing appearance when they grow up, the suggestion 
may be quite unnecessary. In fact, you could nearly diagnose 
a rickety patient by the peculiar look and expression of the 
face. With the curvature of the spine we find the ribs, as 
it were taking on the same action and accommodating 
themselves to the increasing deformity; the chest, ster¬ 
num, become very prominent by the last-named bone bent 
forward, giving rise to what is termed chicken-breasted; 
we then find the clavicles becoming affected, and bend 
abnormally in the direction of their natural curves, m 
the same manner as other bones become affected in the 
direction of their natural curves . The radius and ulna, 

although long since may be affected, but now palpable 
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signs become apparent, they are twisted and bowed in the 
direction of constant predominant muscular force, which is 
more the cause of the distortion in these bones than in 
those of the lower extremities, where, as well as the force 
of muscles, we hare in addition, the superincumbent weight 
of the body. The humerus may follow, and lastly, the 
bones of the head are affected, and in a well-marked case 
in which the osseous system is affected, nearly in the order 
I hare mentioned. Such a case dwarf-like, stunted, and 
deformed, is a truly sad pitiable object of humanity, 
miserable in mind as well as body. Many of these rachitic 
deformities, however, may be arrested, and very frequently 
prerented, by a proper line of constitutional treatment and 
the occasional application of eome well-fitting mechanical 
support, made of the lightest material and yet strong 
enough to carry out the required end. Where so much 
harm is done and discredit thrown on Orthopaedic Practice 
h very frequently brought about by practitioners treating 
all cases more or less on the same principle and ordering 
heavy cumbersome appliances, which tend far more by 
their weight to increase the deformity than to decrease or 
arrest it; the very object the surgeon is doing his best to 
accomplish he sees defeated, and cannot but be sadly 
disappointed. The patient then gets discouraged, and for 
a time relieves himself of his heavy, tedious, and painful 
appliance; he may then after a time find his way to the 
surgical instrument maker, who promises to make an in¬ 
strument suitable for his case, although he may be entirely 
ignorant how to apply his mechanical skill, not knowing 
the anatomy or pathological change that has taken place 
to produce the deformity. He does much by guess work, 
and may even succeed in his attempt, but he fails far 
oftener than he succeeds, for there is a time when instru¬ 
ments are contra-indicated and the application of them is 
worse than useless—cramping the muscle, inducing lassi¬ 
tude and debility, and in fact defeating the very object 
which at some future time you wish to attain ; this fact 
cannot be known in every case by the mechanist Another 
error, and a very great one in the ordering of instruments 
for deformities, is the great danger of keeping them too 
constantly applied without removing them at stated 
periods, and seeing that there is no undue pressure exerted 
in any one spot, to see carefully that there is no fraying or 
abrasion of the cutaneous surface, as I have before now 
Ken a very tedious ulceration the consequent result of the 
neglect of this very important point; and in a young 
infant you should examine and remove the instrument 
e?ery second day for the first week or so, as their skin is 
▼ery liable to fray and become very painful; and do not 
be satisfied, owing to press of business or want of time, to 
just say to your patient on giving a hurried glance at the 
deformity you are treating because everything looks well, 
u no bandage is loose or no strap unbuckled, &c., “ Oh ! 
it is jjping on very well, come to me again in two or three 
days, ’ you will be not only sadly disappointed if you find 
four patient never returns to you, but also if you hear 
that your reputation is very justly suffering, owing to 
yoor neglect in not taking time to remove your instrument 
*nd prevent the recurrence of a very tedious ulcer, which 
might haVe been altogether prevented by the timely re¬ 
moval of all instrumental treatment. Another bad effect 
j*, that when an ulcer or abrasion of the skin occurs you 
have to remove all appliances, supports, or otherwise until 
the ulcer heals, and the deformity may very considerably 
mcreaae in the interval. 

{To bt continued.) 

- » - 

POST-MORTEM appearances in cases of 

POISONING BY STRYCHNINE. 

Bt Charles A. Cameron, Ph. D., M.D., L.K. & Q.C.P.I, 

h&mr of Hygiene R.C.9.I., Analyst to the City of Dublin, Ac., Ac. 

Axonost the rarer post-mortem appearances observed in 
^ of poisoning by strychnine is extreme lividity. A re¬ 


markable instance of this appearance came under my obser¬ 
vation in the year 1872. Mr. John King, rot. 70, a person 
who had a grocery shop in Dublin and a farm in Coppa, 
Co. Limerick, died suddenly at the latter place on the 26th 
of August, 1872. His remains were conveyed to Dublin 
and interred in Glasnevin Cemetery. Some days after¬ 
wards the police had reason to suspect that the deceased 
had met his death by foul means. The remains were disin¬ 
terred and examined. No lesions were discovered save an 
unimportant hernia. The viscera were analysed, and I found 
strychnia in a portion of the contents of the stomach and 
duodenum, equal to one grain iu the whole contents of 
those organs. Mr. King’s younger son was tried at the 
spring assizes, 1873, for the murder of his father by poison¬ 
ing with strychnine, but the jury disagreed, and at the 
autumn assizes he was acquitted. That Mr. King died 
from the effects of strychnine was, however, admitted on 
all sides. One very marked appearance indicative of 
strychnine poisoning was observed in this case—namely, a 
distinct arching of the spine, all the more remarkable as 
the post-mortem examination was made fourteen days after 
death, and the deceased was a tall and heavy man. The 
particular appearance which, however, I wish to record was 
the intense lividity of the face. Whilst the surface of the 
rest of the body presented no peculiar appearance the face 
was almost as black as a negro’s. 

♦ ■ — 

REMARKABLE CASE OF LUNG DISEASE 
By John Hughes, M.D., 

Physician to the Mater Misoricordite Hospital, Dublin. 

The patient, who presented the symptoms and pheno¬ 
mena which arc about to be described, was a woman, rot. 
30 years, who died in the Mater Misericordiro Hospital. 
She had been an invalid for three years previously. On 
making the post-mortem examination the ocdy was found 
to be considerably emaciated. When the thorax was opened 
it was found that the greater portion of the thoracic cavity 
was occupied by the right lung, which extended beyond the 
median line. On the other side the heart presented itself 
out of its normal situation in the upper part of the chest, 
nearly entirely covering the left lung. There was a great 
amount of pleuritic adhesions—so great that the leftlung 
could not be removed from the thorax without injuring its 
surface. The right lung was also adherent, bat to a lesser 
extent, but both were adherent to the diaphragm. He 
showed the society a portion of the diaphragm which was 
removed with the right lung. After both organs had been 
removed, a section of the left lung was made from the apex 
to the base, and in doing so a large number of caverns were 
laid open, varying in size from a pea to that of a hazel-nut, 
and some were even larger. These cavities were communi¬ 
cating with, or formed a continuance of the bronchial tube. 
Around them the lung was very dense, tough, and perfectly 
devoid of air or fluid—indeed, so dense and tough that it 
could not by any possibility be torn asunder. After making 
a section of it a number of white fibroid bands were found 
crossing it in every direction. The cavities were very re- 
markable in every part of the lung, but more especially 
towards the periphery. Some of them were isolated, of 
globular shape, and in other places a number of them were 
adjacent one to the other, but each separated from the other 
'and presenting the appearance of numerous caverns similar 
to what would be seen in honeycombed stones found on 
the sea-shore. It is hardly necessary to remark from 
the condition of the parenchyma of the lung that it abso¬ 
lutely sank in water. The nght long contained a quantity 
of air and fluid, and floated in water; the lobes of this lung 
coaid be separated, and it seemed as if there had been 
some recent effusion of lymph. In a portion of the upper 
lobe was found a single cavity, larger than any in the other 
lung, and nearly the size of a walnut. It was spherical in 
shape, lined by a smooth membrane, and containing purulent 
or muco-purulent fluid. It was of a reddish colour. There 
was no other cavity in the right lung as far as conld be 
ascertained. We found in both lungs scattered throngh 
each a number of caseous deposits, some of them calcified, 
and one which I have here, perfectly hard and gritty, and 
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which had undergone the process of calcification. Nowhere 
in any part of the lungs had we the ordinary appearances 
that were found in tubercular disease of the organs, nor did 
the cavities appear at ail like tubercular abscesses. In the ab¬ 
domen the liver occupied nearly the entire of that cavity ; it 
extended down to the pelvis and crossed the middle line. 
There was no fluid in the peritoneum. The liver was per¬ 
fectly smooth on the surface and very hard and tough ; it 
could not be easily broken down, and when a section was 
made with a knife it appeared to be of the character known 
as a waxy liver; it weighed 8 lbs. 2 oz. The kidneys were in 
the same state. The liver had been carefully examined 
under the microscope, and by chemical re-agents. When the 
patient came into hospital she was so weakened and pros¬ 
trate after an attack of haemoptysis that we were unable to 
obtain a full history of her case. Besides, she suffered from 
constant nausea and vomiting, and subsequently lapsed into 
a semi-comatose state until her death ; however, owing to 
the kindness of Dr. Foot, ho was enabled to give some 
details of this interesting case. This woman had been Dr. 
Foot’s patient in the Meath Hospital no less than four times 
within the last three years ; hcr-first severe attacks were 
ushered in by haemoptysis in 1871. It was accompanied by 
a violeut cough with profuse expectoration, which came 
away literally in 1 * gulps, ” but was not foetid. In March, 
1873, Dr. Foot perceived that the heart was dislocated, and 
that there was great falling in of the chest wall on left side, 
tubular breathing, gurgling valves and great dulness on per¬ 
cussion. In November, 1873, she had ascites, enlarged 
liver, her expectoration consisted of a thick yellow matter. 
There was hectic fever and oedema of the feet and amenor- 
rhoea during the whole course of her illness. When this 
patient was under Dr. Foot’s care lie diagnosed her case as 
one of cirrhosis of the lung, with bronchiectasis, and the 
accuracy of that diagnosis is fully borne out by the post¬ 
mortem appearances. This peculiar condition of lung, with 
all its accompanying phenomena, (it is needless to say, were 
first described by one of the most distinguished members of 
this Society, Sir D. Corrigan, with that lucid simplicity and 
unerring fidelity which characterise his contributions to 
practiced medicine, and by other observers, since his original 
essay was published in the thirteenth volume of the Dublin 
Journal of Medical Science , under the designation of “chronic 
pneumonia,” “interstitial pneumonia,” “fibroid phthisis.” 
But no new or important facts have been added to Sir D. 
Corrigan’s original description, for no matter under what 
title this peculiar disease may be placed, there can be no 
doubt its characteristic feature is the contractile action 
taking place in the fibro-cellular tissue of the lung, pro¬ 
ducing obliteration of the air-cells, minute bronchial tubes 
and blood-vessels, contraction of the entire organ, and dila¬ 
tation of the larger bronchial tubes into those succular 
pouches so well seen in the specimen before us. 

- + 

LESSONS ON PRESCRIPTION AND THE ART 
OF PRESCRIBING, (a) 

By W. Handsel Griffiths, Ph.D., L.R.C.P.E., 

Licentiate of the Royal College of Surgeons of Edinburgh, Librarian to 
the Royal College of Surgeons in Ireland. 

LESSON I. 

INTRODUCTION. 

In commencing this brief series of “ Lessons on the Ai t 
of Prescription ” I will ask you to bear in mind that I shall 
be actuated by a desire, not only to enable you to pass 
your examinations creditably, but also to impart such a 
knowledge of the subject as will enable you to acquit 
yourselves creditably in whatever grade of professional 
life it may be your lot to fill. You must understand, 
however, at the outset, that although prescriptions are 
almost universally written in the Latin tongue, it will 
form no part of my plan to inculcate the elements of the 
grammar of that language. I must suppose that the 
schoolmaster has not been abroad, and that the examina¬ 
tion in general education which you have all undergone has 
been sufficiently searching to relieve me from responsi- 

(o) Corrected from shorthand notes by one of the author’s pupils. 
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bility in this matter. At the same time, I shall not fail 
to ask your careful attention to those prominent rules of 
syntax which more immediately bear upon prescription¬ 
writing, and to indicate the more frequent idiomatic 
phrases of “ Medical Latin.” 

I speak of phraseology, for you must understand that a 
knowledge of classical Latin will not enable you either to 
write or to translate an orthodox prescription. Literal 
translation of many phrases in common use may lead you 
into very serious error, in illustration of which 1 may 
remind you of the story which is told of the raw appren¬ 
tice who translated the words, “ pro re nata* as, “ for the 
thing that is born,” with results which may be better 
imagined than described. And now, gentlemen, let me 
ask you to set its true value on a knowledge of the art of 
prescription-writing. Remember that the diction of a 
typical prescription is one of the most crucial tests of an 
accomplished physician, implying as it does the most ex¬ 
tensive and varied professional attainments. Although 
the colleges and examining boards do not lay sufficient 
stress on the importance of prescription-writing, let net 
this fact deter you from aa earnest study of the art If 
no higher motive should actuate you, reflect that an 
erroneous prescription bearing your signature may place 
you at the mercy of the unfriendly criticism of an apothe¬ 
cary’s apprentice. # . 

V'ou may ask what, after all, is the necessity for indit¬ 
ing prescriptions in the Latin tongue ? There are at 
least two cogent reasons : first, a prescription in Latin 
can be deciphered in almost every quarter of the globe; 
and, secondly, it is often necessary to conceal from our 
patient that he is taking a certain drug. 

After these prefatory remarks, which I trust will not be 
unprofitable, we will now commence our studies with a 
consideration of 

THE GRAMMATICAL CONSTRUCTION OF A PRESCRIPTION. 

In introducing you to this part of the subject I will fol¬ 
low the example of Pereira (a) by giving you a gramma¬ 
tical analysis of an ordinary prescription. A careful 
study of this will enable you to understand the rational 
of the construction of most prescriptions. In the form of a 
diagram I will take each word as it occurs, parseit,and indi¬ 
cate the rule of syntax which it exemplifies. (See iiextpagt.) 

The foregoing prescription, which I have modified from 
one in Pereira’s “ Selections,” illustrates two most im¬ 
portant rules, to which I a9k your special attention: it 
shows that— 

1st. The name of the medicine is put in the genitive 
when the quantity of it to be used is expressed. 

2nd. The quantity is put in the accusative, being 
governed by the verb Recipe. 

There yet remain for consideration some other import¬ 
ant rules, which a few phrases of frequent occurrence will 
serve to illustrate:— _ f 

“ Divide in pilulas tres , quarum snmat unam omni node. 

This little sentence is demonstrative of the rule that the 
relative pronoun (quarum) agrees with its antecedent 
(pilulas) in'gender, number, and person. It moreover 
shows that nouns signifying the time when are put in the 
ablative, but you must bear in mind that nouns signify¬ 
ing how long , as “per horam” are generally put in the ac¬ 
cusative, the prepositions per, ad, in, intra , and into’* 
being often expressed. While speaking of prepositions 1 
may mention that the following govern the accusative j 
ad, apud, ante, inter , per, &c., as “ad uncias decern; 
whereas the following govern the ablative: a, ah, cum, 
e or ex, pro , in, &c., as “in pulvere The sentence, 
“ Haustus et pilules sumantur 11 will serve to illustrate the 
rule that when several substantives singular are coupled 
by a conjunction they generally take a verb, adjective, oi 
relative pronoun plural. I may here remind you that tm 
conjunctions, et, ac, atque, aut , vel, &c., couple like case! 
of nouns and moods of verbs, as “ Duabus vel iribus horn. 

(a) "S;lecta £ Fraicriptis.” The author owes to this little worl 
i most of the composition of this chapter. 
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DIAGRAM SHOWING THE GRAMMATICAL CONSTRUCTION OF A PRESCRIPTION. 

R =■ 

Recipe {Tab?) Pclveris (of powder) Soammoxi.e (of scam* Scruitlum (a scruple), Dimidium (half). 

many ) 


Active verb, imperative Substantive, genitive, Substantive, genitive, 
mood, second person singular; from Pulvis, singular; from Sccun- 

singular, agreeing eris. Governed ^by monia, as. Governed 

with Ta understood ; Scrupulum. by Pulvcris. 

from Recipio, ere. 


Substantive, accusative, Adjective, accusative, 
singular ; from scru - singular, masculine ; 

pul an , i. Governed from Dimidi as, a, 
by Rcipe. urn. Agreeing with 

Scrupulum. 


A personal verb Oiie substantiae go • -4/td the substance 
ajrus with its tiomina- verwt another, signifying governed may govern 
tin s in number and per - a different thing in the another, signifying a 
m. genitive. different thing (a). 


A verb signifying ac- Adjectives, participles, 
tivity governs the accu * and pronouns agree with 
satire. the substantive in gender, 

number an l c me. 


R 

(Understood). 


R 

(Understood). 


"i = 

Misck ( Miir ). 


Pulveris (of powder) 

As above. Governed by 
Qrana. 


Calomelanos (of ca/o* 
mel). 

Substantive, genitive, 
singular; from Calo- 
melas. Governed by 
Giana. 

Rule as above. 


Fiat (Make) 


Jalaps (of jalap) 

Substantive, genitive, 
singular ; from Jala * 
pa, w. Governed by 
Pulveris. 

Rule as above. 


Pulvis (« powder). 


Guana (grains) 

Substantive, accusative, 
plural, neuter ; from 
granum, L Governed 
by Recipe. 

Rule as above. 

Guana (grains). 

As above. 

Pcrgans. 


Ql'IN^UE (fire). 
Adjective, indtclinable. 


Tkia (three). 


Adjective, accusative, 
plural, neuter; from 
Tres, ires, tria. Agree* 
ing with (Jrana . 

Rule as above. 


Active verb, imperative Verb, imperative mood; Substantive, nomina- Participle, nominative, 
mood, second person from Fio, fis, factus tive, singular, mascu* singular, masculine, 

singular, agreeing sum vel fui, fieri ; line. agreeing with Pulvis. 

with Tu understood; neuter, agreeing with 

from Misceth C rc. Pulvis. 


Rule as above. 


(a) One substantive agrees with another which signifies the same thing in case—as, Potasses Acetatis unciam. 


The following conjunctions generally govern the subjunc¬ 
tive mood: ut, si, ns , donee, &c., as “ Ut fiat haustus." 
Adjectives signifying quantity are followed by a genitive, 
as “ Plus calcis” 

In the sentence u 8i agro balneo calido opus sit 11 we 
have an exemplification of the rule that opus , usus, and 
nouns denoting necessity govern the ablative of the 
thing wanted {balneo), and the dative of that for which it 
is wanted (regro), The sentence “ Utator balneo frigido ” 
is also an exemplification of the rule that utor and some 
other words (participles, nadus , edit us, creatus, &c.) govern 
the ablative. 

The sentence “ Mxsturce dimidium* demonstrates the 
fret that words denoting a part govern the genitive ; re¬ 
member al*o that adjectives of desire, fear, memory, or 

knowledge, &c., or the contraries of these, govern the 
^ nitive, as “ Timidus febris.” One verb governs another 
n the infinitive, thus, Mistura quam debet caperc ager. ’ 
The words “ More solito /' which are so frequently met 
with iu prescriptions, are indicative of the rule that words 
^pressive of cause, manner, or instrument, are put in the 
iblative. 

I l»jve lastly to remind you that adverbs of quantity 

• >w much ?), time (how long?), and place (where?), 

- vern the genitive, as “ Quantum sujjiciat aqiuef 

We have now rapidly gone over most of the principal 
rcleaof syntax, a knowledge of which is necessary for con- 
’ acting a correct grammatical prescription. I by no 

• ^ iqs pretend to say that I have given you a complete 
ya.p'is of all the rules of syntax, but I hope I have suf- 
‘-•lently indicated the more important of these lavs. I 


think that if you will take the pains to master these few 
precepts you will seldom be at a loss to express your¬ 
selves in accordance with the accepted rules of Latin 
construction. {To be continued.) 

- 4 - 

fciMctitfns 0f girths. 


MEDICAL SOCIETY OF LONDON. 


Dr. S. 0. Habebshon, President, in the Chair. 


Mr. Morgan, of Dublin, read a paper on 

A FERTILE SOURCE OF VENEREAL CONTAGION, DEMONSTRATED 
BY EXPERIMENTAL RESEARCH AND DIRECT PROOFS, 
ILLUSTRATED BY MODELS AND DRAWINGS. 

In speaking of the results of the Contagious Diseases Acts, 
Mr. Morgan said that the results of their adoption had been 
to cause a very marked diminution of the disease in those 
districts protected by them. The War Office Return of 1872 
states that the percentage of soldiers diseased has fallen from 
108 per 1,000 to 54 per 1,000 in the protected districts, 
while in the unprotected the percentage has increased 
to 123 per 1,000, and it is a most remarkable fact that 
in the protected districts, the disease is of a milder cha¬ 
racter, or in other words, that in these districts the soft or 
chancroid sore has replaced to a great extent the true or 
chancre sore. The author then called attention : 1. To the 
working of the Contagions Diseases Acts. 2. To the expla- 
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nation of the attainment of the milder form of the disease by 
the enforcement of the Acts. 3. To the question of the duality 
of the venereal disease. 4. To the possibly curative ten¬ 
dency of the introduction of a milder form of the disease by 
artificial means. He pointed out that the great source of 
the propagation of the milder forms of the venereal disease 
was the inoculation by contact of the vaginal discharge 
(muco-purulent or purulent, as the case might be) of women 
when suffering from a syphilitic taint. He had been forced 
to this opinion from the result of a large number of testings 
he had made. These were performed by means of inocula¬ 
tion as practised by Ricord, and the virus was taken, not 
from the sores, but from the vaginal discharge of patients in 
whom no sore was discernible, and who had been weeks and 
even months confined to the hospital, where the possibility of 
recent infection with soft sores was impossible. The patients 
had all been over and over again examined with the specu¬ 
lum. It might be said by some that only those patients 
who were already syphilitic were tested, and this was the 
case, for it was clearly inadmissable to inoculate a healthy 
person, and it showed that the result of the inoculation of the 
vaginal discharge was, as a rule, much more active and more 
intense than inoculation with matter taken from the primary 
sore or its resulting pustule, and he inclined to the opinion 
that the frequent occurrence of the soft sore in the male is ex¬ 
plicable by its being a derivative of syphilis proper or a modi¬ 
fication by descent, and one which leaves the system in very 
many cases unscathed. He believed in the unicity of syphilis, 
but that it was capable of modification by descent, and that 
the non-infecting sore so frequently followed a definite course 
as practically,in the male,to constitute a distinct disease and 
require a different treatment. In the Dublin Lock Hospital, 
on the female side, less than ten per cent, of the sores are 
indurated, yet fully ninety-five per cent, of the patients 
suffer from constitutional signs. He had recorded accurately 
ninety-one cases of primary disease, as the patients entered 
the hospital. He auto-inoculated ten, all had constitutional 
signs ; four, auto-inoculated and had bubo, all had signs ; 
three, auto-inoculated, had none before leaving; the re¬ 
mainder were not auto-inoculated, and five only out of the 
ninety-one had induration. In reply to inquiries made by 
the author, the surgeon of the Curragh Lock Hospital 
stated that, “ any and every form of primary sore, whether 
with or without induration, may be succeeded by constitu¬ 
tional signs ; induration in the female is exceptional." The 
surgeon of the Cork Lock Hospital for females stated, “ I 
have not met with more than two or three sores which could 
be considered in any way indurated, in fact, they all had the 
■ character of the soft sore. ” Attention was next drawn to tho 
activity of the vaginal discharge, or the muco-purulent secre¬ 
tion of syphilitic females, in producing the inoculation pus¬ 
tules. In the patients from whom this discharge was taken 
sores were carefully sought for by the speculum, and as some of 
the patients had been under strict hospital rigirnc for two or 
three months before the inoculation test was put in practice, 
the existence of an internal sore must have been all but im¬ 
possible. The comparative disappearance of the hard or in¬ 
fecting sore, in protected districts was also explicable if it 
was remembered that the result of the inoculation of the va¬ 
ginal discharge of syphilitics on syphilitics was the produc¬ 
tion of a sore which conducts itself as the chancroid, with 
its comparative constitutional non-infection, and we may 
fairly conclude that if communicated to a non-syphilitic 
male it should result similarly, and though derived from a 
syphilitic stock, is so modified by descent a# usually to ex¬ 
pend itself locally. Mr. Morgan said he had frequently 
tried the secretion from mucous patches, and, as a rule, 
failed, though he had succeeded in the young, and produced 
a sore of the same chancroidal aspect. He had not tried 
the pus of an ordinary abscess or other source, as, though 
he would not have any hesitation in using the specific 
pus of syphilis or of gonorrhoea, he would shrink from 
using that trom ordinary sources, fearing what must be ad¬ 
mitted to be the mystic dangers of pyaemia. The writer had 
inoculated gonorrhoeal matter in six cases, and failed to pro¬ 
duce a pustule in each case, and therefore he drew the infer¬ 
ence that it .was not any condition within, but clearly out¬ 
side the patient, which led to the formation of the specific 
pustule and sore capable of reproduction in its kina and 
capable of becoming the scolex or head of an endless repro¬ 
ductive chain, each joint of which is in turn (when cast off) 
oapable of becoming the head of a series. The author con¬ 
cluded his paper, which was fully illustrated by models in 


wax, diagrams, and printed notes, by observing that he was 
not an arguer in favour of the adoption of the inoculation 
cure. There were many arguments against it on the ground 
of inconvenience, repulsiveness, and uncertainty, but when 
it seems evident that from an intensely tainted and syphi¬ 
litic source, the milder and usually admitted harmless variety 
of sore can be obtained, it may yet form the basis at least 
for a possible and rational line of treatment. 

Mr. Acton felt personally indebted to Dr. Morgan for 
coming forward this evening and demonstrating the advantages 
of the Contagious Diseases Acts in Ireland. Sorely if vaginal 
discharges were so easily inoculable, it was an additional 
reason why women suffering under these affections should be 
compelled to enter hospitals and remain there till cured. Dr. 
Morgan had assumed that a woman suffering under secondary 
syphilis was liable necessarily to an inoculable vaginal dis¬ 
charge. Mr. Acton would appeal to those having the largest 
experience, and ask them whether they would not corroborate 
the opposite belief that pure uncomplicated secondary syphilis 
was on the contrary, generally unattended with vaginal dis¬ 
charges. He (Mr. Acton) would therefore maintain that a 
discharge from the vagina need not necessarily arise from 
secondary syphilis. When studying inoculation in the wards 
of the Parisian hospitals, he was accustomed to collect the 
secretion of primary sores, and keep it in closed tubes. It 
acted almost as well at the end of considerable periods of time 
as did fresh-collected virus. It was in those days a well- 
ascertained fact that if syphilitic poison was placed upon the 
sound skin or upon a mucous membrane where the epithelium 
was uninjured, no effects would be produced. Mr. Acton, 
therefore, did not look to constitutional symptoms of syphilis 
as the cause of the iuoculability of Dr. Morgan’s vaginal 
discharge ; but believed that the success of his inoculation 
depended upon the deposition on the vagina of secretion of a 
primary sore coming from an infected man, and which secre¬ 
tion had not been thoroughly washed away, although the 
woman may have been in hospital some weeks. No one 
unacquainted with the numerous sources of error that may 
occur in the investigation of inoculation could believe in the 
various sources of error met with in practice. Without 
absolutely denying the contagion of secondary symptoms, no 
doubt could exist that positive evidence was still wanting 
corroborating the statements that all parts of secretions of 
secondary symptoms was highly contagious Primary syphilis 
was undoubtedly a very inoculable disease; but Mr. Acton 
had yet to learn that the secretion from secondary syphilis 
was an easy medium of communicating the affection from one 
individual to another. His own private practice led him to 
no such conclusion. He (Mr. Acton) was now only occupied 
in private practice. Under such circumstances statements 
could be well observed, tested, and corroborated by personal 
observations, and these did not tally with the opinions of 
some modern writers who appeared to have collected their 
cases at dispensaries, or among the out-patients of hospital*. 
The statements of these patients were often misleading. He 
had been taught in the wards of Ricord to test in every con¬ 
ceivable way facts as they occur in practice. There nothing 
was taken for granted, and everything connected with the 
subject was treated as doubtful till tested. Iu some case* 
mis-statements were to be attributed to ignorance j in other* 
deep cunning existed, which had to be probed. In private 
practice it must be remembered that we often have to do 
with an intriguing woman, a scapegrace of a man, a lying 
nurse, and a child unable to speak. With these uncertain 
data, we have the further sensational items of adultery, seduc¬ 
tion, and illegitimacy. Yet there are those among ns who, 
without much personal experience, profess to be able at once 
to decide upon the most complicated cases. It was impossible 
in a discussion like the present to enter upon the abstruse 
questions started in the paper, and he should prefer carefally 
examining the cited cases before coming to any conclusion on 
the results to be drawn from them. 

Mr. Henry Lee said that the profession and the Society 
must be deeply indebted to Mr. Morgan for having taken so 
much pains, and for having undertaken so long a journey to 
bring under their notice a very remarkable series of fact*. 
That they were facts he (Mr. Lee) did net donbt, and they 
were, in fact, partly confirmed by hi3 own experience. He 
had inoculated the secretion from the mucous membrane of a 
syphilitic patient, and produced what appeared to be a specific 
pustule. Bat then came the very important question whether 
the results of all syphilitic inoculations were the same. Now, 
in order to clear up this subject, those inoculations must be 
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obserred in uncomplicated cases; and here he (Mr. Lee) 
believed Nature would always be true to herself, and would, 
under the same circumstances, always give the same answer 
to the same question. The secretion of the local suppurating 
sore, if inoculated, would always, when uninfluenced by any 
other action, produce a strictly local disease. The inflamma¬ 
tion would not extend beyond the immediate neighbourhood 
of the inoculated point; a pustule would form, accompanied 
by loss of substance, and a well-defined circular pock-mark 
would be left. On the other hand, if the secretion from a 
real syphilitic affection were inoculated upon a patient who 
had not previously had the disease, some local irritation might 
follow, bat the real effects of the poison would not manifest 
themselves until after the lapse oi some days, and then would 
appear one of the well-known forms of the primary manifes¬ 
tations of the constitutional disease. But'if this same secre¬ 
tion from a syphilitic patient were inoculated upon a patient 
who had at the time constitutional syphilis, then the sore 
which resulted might have no period of incubation, and would 
probably be unaccompanied by any induration either at the 
seat of the inoculation or in the corresponding inguinal glands. 
It wonld be modified by the .existence of previous disease, 
and that disease might be roused into action not only by the 
inoculation of the secretion from a syphilitic patient, but from 
the inoculation of common pns. He (Mr. Lee) had shown to 
the Society last year a very well-formed pustule accompanied 
]7 some amouut of ulceration which had been produced by 
inoculating the pus derived from a case of excision of the 
knee-joint in a child. This inoculation was, however, made 
of a syphilitic patient, and the virus was not in the pus 
inoculated, but in the patient inoculated. Now, in all Mr. 
Morgan’s cases the experiments were performed upon patient9 
already syphilitic, and therefore there was the twofold action 
of the virus inoculated, and of the disease already in progress 
in the patients' systems, and in accordance with this twofold 
action the results which Mr. Morgan had demonstrated by the 
casts and drawings before the Society were very different from 
those which he (Mr. Lee) had seen as the result of the inocu¬ 
lation of the secretion of the local suppurating sore upon 
patients who had not previously had syphilis. In Mr. Mor¬ 
gan’s cases, as illustrated, there was a halo of inflammation 
extending a considerable distance from the seat of the punc¬ 
ture; there were in several cises irregular and somewhat 
extensive superficial ulcerations ; and in one case a well- 
formed pastille had been formed within twenty-four hours. 
These results differed, he repeated, very materially from those 
of the inoculations from the simple suppurating sores, and 
the difference must be attributable to the twofold action 
which was set up. Mr. Morgan had proved that the secre¬ 
tion from the vagina was inoculable. Now this might be the 
only secondary manifestation in a syphilitic woman, and he 
(Mr. Lee)'wonld ask Mr. Morgan whether any amount of 
physical examination would enable him to say whether any 
jjiven patient under those circumstances was syphilitic or not 
if she nad well washed herself previously to being examined ? 
Mr. Ricord had formerly laid it down as a rule that no patient 
could contract syphilis except from a primary syphilitic sore ; 
and many cases of most cruel injustice had happened in con- 
sequence. A man who had had syphilis before his marriage 
sometimes found that his wife became subsequently diseased. 
Acting upon the opinion given by Ricord and those that fol¬ 
lowed him, and being not only accuser, judge, and jury, but 
also sometimes the author of tho mischief, he treated his wife, 
upon the medical evidence alone, as if she had been unfaithful 
to him. Mr. Morgan had now shown experimentally that 
which he had long upheld—that the secretions from a syphi¬ 
litic person, whether accompanied by an open wound or not, 
would communicate constitutional syphilis. Mr. Lee con¬ 
cluded that the illustrations given by Mr. Morgan were 
examples of syphilitic inoculation modified by the patients 
upon whom the inoculations were made being syphilitic at 
the time; and that the effects produced differed in their 
essential characters both from those produced by the inocula¬ 
tion of the secretion from a local suppurating sore and also 
from the results of the inoculation of the products of secon¬ 
dary manifestations in uncomplicated cases. 

Mr. de Meric stated that the Society could not be but grateful 
t° Mr. Morgan for the trouble he had taken to come and lay 
important experiments before them, the inoculations being 
80 carefully ana artistically illustrated. Mr. de Meric was 
well acquainted with them from perusing Mr. Morgan’s book, 
fhich testifies to an enormous amount of labour and persever- 
research. Yet the inferences drawn from the numerous 


experiments were open to criticism. He would first allude to 
one of those experiments in which it was sought to prove that 
the chancroid may have a long incubation. Here an inocula¬ 
tion was followed immediately by a pustule, and sixteen days 
afterwards by an nicer. Now there is no incubation here, the 
pustule was evidently the positive and rapid result of the in¬ 
oculation. Passing on to the principal portion of the paper, 
we find that one of the main assertions of the author is the 
frequency of the indurated sore in men and its great rarity 
in Wbmen. This is a pretty common belief, which has, how¬ 
ever, been rectified by Fournier, who, like Mr. Morgan, writes 
from a Lock Hospital for women. M. Fournier, in his ad¬ 
mirable lectures, had numerically proved that the proportion 
of hard sores in women is pretty considerable. He (Mr. de 
Meric) had, in his hospital practice, seen a good many of these 
hard sores in women. Now, it would seem that Mr. Morgan 
was struck by this supposed disproportion, and asked himself 
whence the male portion of the population took their hard 
chancres ; and hence the numerous and highly important in¬ 
oculations with vaginal fluid which the author of the paper 
had undertaken, and which place his name by those of Car¬ 
michael and Wallace. And here the evident leaning of Mr. 
Morgan towards the doctrine of unicity must be mentioned, 
because the value of the inoculations just mentioned rests on 
the belief in that doctrine. The author of the paper is inclined 
to think that the infecting chancre and the chancroid are 
derived from the same virus ; and he draws the conclusion 
that the chancroids which he produced with the vaginal dis¬ 
charge upon patients already Buffering from syphilis would 
have turned out hard or infecting chancres had the subjects 
upon whom the inoculations were undertaken been in a per¬ 
fectly healthy condition. To this, however, all those professing 
dualistic opinions must demur. Granting that the sores pro¬ 
duced by the vaginal discharges were really chancroids, which 
a previous speaker (Mr. Henry Lee) had questioned, it does 
not follow that on healthy people true chancres would have 
been generated. Mr. Morgan actually thinks that syphilis 
proper can be communicated by such discharges, and at once 
applies this hypothesis to the Contagious Diseases Act, insist¬ 
ing that inspectors should pay considerable attention to the 
leucorrhoeal state of the women brought under their notice. 
That a chancroid, however, existing upon a patient already 
suffering from syphilis might convey the latter disease, was a 
melancholy fact, an example of which Mr. de Mdric had seen 
in his own private practice. The case will be found in the 
British Medical Journal , January 1874, and alludes to a gen¬ 
tleman who had had syphilis before his marriage and conveyed 
no disease to his wife and children for twelve years; when he 
contaminated the former by means of a soft chancre. Mr. de 
Meric was sorry to find that Mr. Morgan, on the plea that 
there was something in the inoculations he had performed, 
during which the syphilitic symptoms of the patients seemed 
to have diminished, was inclined to put some faith in the cura¬ 
tive power of such inoculations. Boeok’s system had been 
condemned in this country by the very surgeons who, at the 
London Lock Hospital, had powerfully assisted him in his, 
experiments; and it is to be hoped that Buch men as Mr. 
Morgan will not lend the weight of their name and reputation 
to a practice which is both repulsive and ineffectual. 

Dr. Charles R. Drysdalr said he had long been familiar 
with Dr. Morgan’s work on syphilis and with the important 
experiments referred to by the author, which he (Dr. Drys- 
dale) considered to be unassailable. He had himself made 
some attempts to verify Dr. Morgan’s conclusions, and had 
inoculated female patients affected with syphilitic eruptions 
on four occasions from their own vaginal secretions. In three 
•of these cases no result took place; out on the fourth a pus¬ 
tule was produced under the right breast, quite similar to 
those he was accustomed to see during the numerous inocula¬ 
tions made by Professor Boeck when in London. He there¬ 
fore thought it most highly probable that such vaginal secre¬ 
tions in public women might, in numerous instances, produce 
both syphilitic and ordinary sores on healthy men. The 
question of duality was a practical one more than it was 
theoretical. In the male, he used to notice at the Midi Hos- 
ital of Paris that perhaps four-fifths of the sores seen could 
e distinctly called soft or hard ; but even then, as Dr. 
Morgan said, the prognosis as to the appearance or non- 
appearance of syphilitic eruption waa sometimes doubtful. 
It seemed to him that Dr. Morgan’s experiments explained 
well the great uncertainty observed to obtain as to the results 
of confining women iu hospitals under the Contagious Diseases 
Acts. Syphilitic secondary eruptions lasted usually eighteen 
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months or two years, and, during all this time, it was likely, 
according to Dr. Morgan, that vaginal discharges in syphilitic 
women might infect; so that, in order to prevent the cou- 
tagion of true syphilis, a prostitute should be logically con¬ 
fined for two years in prison when she had ouce had syphilis, 
which was out of the question, and quite a redudio ad absur- 
dum of the Acts. Finally, as to the curative effects of auto¬ 
inoculation, it was now well known that in most instances 
secondary eruptions tended to pass away spontaneously, so 
that these inoculations merely gave time for natural processes 
to run on. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, Feb. 10th, 1874. 

Dr. A. Whyte Barclay, Vice-President, in the Chair. 


NOTE ON CHOLERA. 

By J. R. N. Hennessey, F.R.A.S., 

Deputy-SuperIntendent of the Great Trigonometrical Survey; 

4XD 

G. G. Maclaren, M.D., 

Civil Surgeon in Medical Charge of Dehra Doon, N.W. Provinces of 
~ India. 

The authors of tho paper first described the geographical 
position of the town of Dehra between the Sivalik and 
Himalaya Mountains, the parts of it occupied by the uative 
population (who are under the medical care of Dr. Maclaren), 
and the civil station where the Europeans reside. The 
meteorological observatory of Mr. Hennessey lies midway in 
the district along which the main road from the low country 
passes to the sanatorium of Mussoorlc. 

The first case of cholera that occurred in the summer of 
1872 was that of a student passing through Dehra on his 
way to Mussoorie, where he died on July 8th. The first 
case in a resident of Dehra, who had not been in the way 
of infection except as residing near the main road along 
which the student passed, occurred on the 12th of the same 
month. Three days later ether patients presented themselves 
for treatment, and the disease progressed till September. 
Its course was indicated in a tuole of curves, which was 
shown at the meeting. One special case was related of a 
poor Eurasian family living near the main road, most of 
whom died from their obstinacy in returning to the affected 
house after removal. Though so near to Dehra, and in un¬ 
interrupted communication with it, Mussoorie and Landour 
on the ridge of the hills, enjoyed almost complete immunity 
from the attack. 

The diagram referred to above consisted of curves showing 
the number of attacks each day, Ihe daily deaths and reco¬ 
veries, and tho ultimate number of deaths and recoveries 
pmong each day’s admissions. Ou comparing these curves 
with the Meteorological Register of the Observatory, no cor¬ 
responding fluctuations were discovered (a complete calm 
having prevailed), except in tho “ elastic force of vapour, 
the curve of which had a singular coincidence with the sud¬ 
den rises and falls of the other curves, rising with the re¬ 
coveries as marked in them. The authors referred to their 
diagram as indicating that the curve of cholera-attacks 
rapidly rises to a maximum, and then falls as rapidly or 
descends gradually to zero; and also as accounting for the 
fact that any so-called specific discovered when the tide is 
ebbing may prove useless when applied while the curve is 
rising in a succeeding epidemic. 

After alluding to some spectroscopic experiments on cholera 
evacuations, the authors summarised a few facts connected with 
the question of infection in favour of the choleraic poison 
having no vitality, and of an imported cholera patient having 
no power to infect others except in the presence of the 
required atmospheric conditions. 

ON THE TREATMENT OF RICKETY DEFORMITIES OF THE 
LEGS BY OTERATION. 

By Howard Marsh, F.R.C.S., 

Assistant-surgeon to St. Bartholomew’s Hospital and to the Hospital 
for Sick Children. 

The author gave account of four cases of rickety deformity 
of the legs which he had treated by operation. In two of 


I them the curvature was outwards, in one outwards and for- 
I wards, and in one almost directly forwards. 

Iu the first three cases a tendon knife was passed down to 
the tibia, where the concavity of the curve was greatest, 
and the periosteum was divided transversely. A Sue saw 
was next introduced, and the bone partially divided, and 
then, by a somewhat suddenly-applied force, snapped across; 
the fibula was either bene or broken, and in one of the opera¬ 
tions the tendo Achillis was cut. 

lu the two coses in which the curvature was outwards the 
legs are now straight; in the boy whose curvative was 
outwards and forwards, and in whom the treatment was 
interrupted by an attack of scarlet fever, the deformity, al¬ 
though much dimiuished, is not wholly removed. In none 
of the patients was the operation followed by any serious 
symptom, and, except in the hoy who had scarlet fever, con¬ 
valescence was complete in about a month. Iu him it was 
complete in about six weeks. 

Iq the fourth case, in which the bones of the legs were 
curved almost directly forwards, and in which the deformity 
was so extreme that the boy could walk only a few steps at 
a time, a wedge of bone was taken out of the tibia with a 
chain saw, the tendo Achillis was cut, and the fibula broken 
in one leg and cut with bone forceps in the other. These 
operations, which were performed, the one on April 8th, 
the other on Oct 4th, 1874, were not followed by auy 
dangerous symptoms, but small discs of bone became 
necrosed and were slowly separated from the cut ends of 
the tibia. Union was firm iu one leg in three months; in 
the other, in which it was much delayed by the tedious 
separation of the necrosed portions of bone, in six months. 
The legs are now straight, and the boy walks without im¬ 
pediment. 

The paper was illustrated by photographs and casts of the 
limbs before operation, and the cases were shown. 


THE LETTSOMIAN LECTURES 

AT THE 

MEDICAL SOCIETY OF LONDON. 

By Dr. Broadbent. 

(Abstract of Lecture I IT, Part II.) 

The remainder of Dr. Broadbent’s concluding lecture was 
devoted to syphilitic affections of the brain, meninges, 
and cerebral arteries. He spoke of these under sub heads 

Syphilomata or Tumours .—Among the most interesting 
examples of syphilitic disease of the brain are those in 
which the morbid deposit takes the form of a distinct 
tumour. The symptoms common to nearly all cerebral 
tumours, when any symptoms at all are present, are, 
severe pain, vomiting, and double optic neuritis j the 
pain being fixed in seat or radiating from one point, bat 
variable in intensity at different times. Cases, however, are 
on record in which tumours have attained a large size with¬ 
out giving rise to abnormal phenomena of any kind; and 
although the concurrence for any long time of the three 
symptoms mentioned would be almost conclusive of the exist¬ 
ence of tumour, the absence of one or other would not 
necessarily be conclusive to the contrary. Superadded to 
these general symptoms may be hemiplegia, motor or sensory, 
if the central ganglia are involved ; or paralysis of individual 
nerves, if the tumour is situate at the base of the brain; 
or convulsions, if the surface grey matter of the hemisphere u 
affected. 

The symptom of greatest importance is unquestionably 
the double optic neuritis ; and, as Dr. Hughlings Jackson in 
particular has pointed out, it may for some time be the only 
symptom, or, if not quite alone, may be associated with 
symptoms so slight as to have no significance independently 
of it. 

We must not wait till vision begins to suffer before ex¬ 
amining the eyes. It is with constantly renewed astonishment, 
notwithstanding the freqnent illustrations brought forward by 
Dr. Jackson, and exhibited to this Society and elsewhere, and 
my own experience, that I see the extensive changes in the 
disc compatible with good vision. 

We are as yet in uncertainty as to the immediate mode 
of production of optic changes, and of the chain of causation 
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by which they are connected with tumours. It may perhaps 
be taken as certain that one way in which changes are 
produced is by increased intra-cranial pressure ; and it 
appears probable, moreover, that this intra-cranial pressure 
operates through fluid being forced along the sheath of the 
optic nerve, between its two layers, which bulges out the 
sheath near the eye and compresses the nerve and its vessels. 
But the optic changes may be entirely absent, or, having 
appeared, may subside, when we have every reason to sup¬ 
pose, from examination after death that intra-crauial pres¬ 
sure most have existed, and may be present when we Can see 
no cause of intra-cranial pressure. If the existence of fluid in 
a position to be carried into the optic sheath is-a condition 
required for the production of strangulation of the nerve, the 
absence of effusion in the membranes at the base of the 
brain may explain some cases in which optic changes have 
not appeared. But it is not even a settled point whether 
there is or is not a distinction between ischemia of the disc, a 
vascular strangulation or obstruction due to intra-cranial 
pressure, and neuritis descendens, and inflammation propo- 
gsted to the disc by the continuity of the neurilemma with the 
pia mater; or, admitting the distinction, whether the 
difference can be made out by ophthalmoscopic characters. 
Till this ii decided we cannot so much as pass the threshold of 
the inquiry as to the mode of production of optic changes 
in diseases of the brain. If I were not held back by the 
doubts of men such as Dr. Hughlings Jackson and Mr. 
Hutchinson, whose opinion in this matter I hold to be far 
higher than my own, I should consider my own experience 
warranted me in following Dr. Clifford Allbutt in recognising 
a difference between optic ischaemia and neuritis. 

While we cannot explain satisfactorily the mode of pro¬ 
duction of optic changes, their clinical associations and 
significance are better known. They commonly, almost 
constantly, accompany tumours, in whatever part of the 
brain they may form, and perhaps more constantly syphilo¬ 
mata than any others; they usually accompany abscess ; very 
frequently meningitis, especially inflammation of the mem¬ 
branes at the base of the brain ; rarely haemorrhage, unless as 
a consequence of consecutive inflammation ; rarely embolism 
or thrombosis, though in one case of thrombosis I have Been 
the most marked optic ischaemia. They do not accompany the 
molecular changes—inappreciable to the naked eye, and, as a 
role, even by the microscope—which give rise to epilepsy or 
chorea. Syphilomata usually give rise both to general 
symptoms and to such as aid in fixing the locality, and I do 
not remember to have read of a case in which an unsuspected 
syphilitic tumour has been found after death. This is no 
doubt a consequence of the fact that syphilomata affect either 
the surface of the hemispheres, or, if they form in the sub- 
&nce, it is at vascular parts, such as the central ganglia. 

I must again trust to my cases to illustrate the effect 
producible by syphilitic tumours ; but I must notice more 
particularly a form of affection to which Dr. Hughlings 
Jackson has specially called attention as frequent in con- 
nection with syphilis, and in some sort characteristic of 
syphilitic cerebral disease. Thu prominent feature in these 
cases is unilateral convulsions, unattended for the most part 
less of consciousness. The convulsive movements may 
vw 7 in degree from a mere twitch or slight stiffening to the 
most violent agitation, and may be accompanied or preceded 
by sensations of various kinds. Usually the starting-point is 
amrtant in a given case, and very frequently this will be the 
thumb and index finger. Beginning here, the agitation may 
m one attack be confined to the upper extremity, and there 
be no loss of consciousness ; at another time it will 
mvsde the entire lateral half of the body, travelling up the 
to the shonlder and face, and down the leg, becoming 
bfcteral where the nerve nuclei of the two sides are associated ; 
or sometimes the arrival of the agitation and accompanying 
bastion at the head or face may be the signal for general 
oonrelsions and loss of consciousness. If the convulsive 
movements begin in the foot or face a similar course may be 
followed, and after the unilateral convulsions the limbs which 
save been affected may be left paralysed for a time from 
fdmnston of the nerve force. When the hemispasm, as it has 
t*e& called, is on the right side, and especially when the 
sorting-point is the face or tongue, temporary loss of Bpeech 
a very common. 

Sooner or later, and very often early, optic neuritis usually 
on. Dr. Jackson has shown that this hemispasm is 
due to disease in the convolutions of the opposite hemisphere, 
*®<*t always near the fissure of Sylvias, and has shown that 


particular convolutions are involved according as the convulsions 
begin in the hand, foot, or face ; thus extending our kaowledge 
of the localisation of function in the cortex of the brain, and 
giving occasion for the experiments of Dr. Farrier, which have 
deservedly excited universal attention. Dr. Jackson has 
usually found the disease in these cases to be a syphilitic 
tumour, but the symptoms are of course determined by the 
situation and not by the nature of the growth. The frequency, 
however, of syphiloma iu these cases will, in cases of doubtful 
character, be a reason for entertaining the hypothesis of 
syphilis as a provisional diagnosis. 

I do not find many examples of unilateral convulsion in the 
large collection of cases af syphilitic cerebral mischief made by 
Zambaco, Gros, and Liucareaux, one reason being that 
observers have not been duly aware of the importance 
attaching to them. The latter authors giving the situation 
of syphilitic tumours in the brain, find in one case the entire 
cerebral mass infiltrated ; in one, disseminated exudations in 
different parts ; in six, tumours iu anterior lobes ; in three, in 
the middle lobes ; iu three, in the corpora striata ; in three, 
a great part of the hemisphere. 

Cerebral Diseases in Infantile Syphilis. —Cerebral affections 
have not been frequently met with in infantile syphilis, but 
a few cases are on record, and it is extremely probable 1 that 
many have been considered to be examples of tubercular 
meningitis. If no post-mortem examination had been made, 
or if the post-mortem evidence had not been so conclusive, the 
lecturer would have been unable, either from the symptoms 
or from the history to pronounce the case which he here related 
syphilitic. 

Syphilitic Thrombosis of Cerebral Arteries. —Varied and 
important as are the effects of syphilitic disease in the 
membrane and substance of the brain, not less soare the 
results of syphilitic disease of the cerebral arteries. Here, 
again, as in every part of the subject, indebtedness was 
acknowledged to Dr. Hughlings Jackson, who has led the 
way in this as in many other investigations and has re¬ 
peatedly insisted on the importance of recognising the effects 
of syphilitic disease in the arteries. 

The arteries of the brain in syphilis are frequently attacked 
by inflammation, usually beginning in the outer coat. This 
may lead to thrombosis, which cuts off the supply of blood, 
and produces the results now known to follow this event. 
The effects are, first, an accumulation and stagnation of blood 
in the capillaries in the area of distribution of the vessol 
blocked, aud unless collateral circulation can be established 
there will bo subsequent softening. Tho symptoms will de¬ 
pend upon the part fed by the artery which is obstructed. 
The lecturer was disp >sed to think they are more v.iried than 
those produced by embolism, sinco a fragment carried from 
valves of the heart or from the aorta, appears to find its way 
into certain vessels (notiblythe left Sylvian artery) in pre¬ 
ference to others, while syphilitic thrombosis may occur any¬ 
where. In identical situations the effects of thrombosis and 
embolism would of course bo identical. 

Syphilitic thrombosis must be of very frequent occurrence, 
judging from my own experience and from the number of 
cases collected by Zimbaco, Gros, and Lancereaux, but set 
down as examples of inflammatory softening. 

A case was related of left hemiplegia affecting chiefly the 
face and upper extremity; convulsive attack followed by 
mania; peculiar loss of intelligent use of hands without loss of 
power; syphilitic disease of arteries ; thrombosis of right 
middle cerebral; softening of convolutions near end of fissure of 
Sylvius, Ac. 

This case was full of interest and terminated fatally. 
After relating it, the lecturer said it is easy to see after post¬ 
mortem examination why remedies failed to influence the 
disease. Iodide of potassium may, and I think does, facili¬ 
tate the removal of the dibris of softened brain, but can do 
nothing to restore the damaged structure; but there are nu¬ 
merous interesting questions suggested : Was the maniacal 
excitement due to the conspicuous lesions, or to the general 
cerebral anaemia from the arterial disease ? 2. Was the 
paralysis of the face and tongue the result of the extensive 
softening in the convolutions, or of the small patches in the 
corpus striatum and thalamus ? 3. Was the peculiar loss of 
all intelligent use, of the hands associated with the special 
situation of the softening ? The last question is the most 
interesting. 

After some other cases a few words were said on the dia¬ 
gnosis, prognosis, and treatment. 

It was remarked that we have, on the one hand, to guard 
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against the conclnsion that whatever happens in a person 
who has suffered from syphilis is necessarily due to this dis¬ 
ease, and on the other, to avoid being misled by the absence 
of an acknowledged syphilitic history or of traceable syphi¬ 
litic antecedents. The period of life at which the nervous 
affection comes on is a great guide. In old persons, except 
in very obvious cases, we should arrive at a diagnosis of sy¬ 
philis only after exclusion of other and more common causes 
of disease of the nerve-centres. In young adults syphilis 
would suggest itself early, unless there were heart-disease or 
disease of the kidneys. Our chief aid in the diagnosis, in addi¬ 
tion to evidence of syphilitic disease in other parts, which 
must be carefully looked for, will be the antecedent or asso¬ 
ciated symptoms which we have learnt by experience to con¬ 
nect with syphilis—headache, with nocturnal exacerbations, 
sleeplessness, and irritability. The gradual and irregular 
mode of access, except in the case of thrombosis, is, again, 
suggestive of syphilitic disease, and convulsions are very 
common. 

In the prognosis we have always to bear in mind the liabi¬ 
lity to relapse. Occasionally we see recoveries which are 
apparently complete and permanent, frequently when the 
symptoms have been only epileptiform attacks, and the asso¬ 
ciated nervous disturbances enumerated in speaking of sy¬ 
philitic epilepsy, sometimes when there has been evidence of 
graver mischief, but in a large proportion of the cases the 
patients will enjoy immunity from similar or more serious 
symptoms only on condition of perseverance in the employ¬ 
ment of the remedies. The chief considerations which bear 
on the prognosis are the duration, nature, and seat of the 
lesion. As to the duration, the longer the mischief has 
existed the more likely are its effects to be permanent, for 
although syphilitic exudations and growths are singularly 
amenable to the influence of remedies, if they are allowed to 
remain for any length of time they destroy the structures 
in which they are lodged ; this is more particularly import¬ 
ant in the spinal corn, in which a very limited lesion will 
involve the entire segment and cut off the part below from 
the cerebrum. It is, however, remarkable now much relief 
is often afforded, even after a prolonged train of disturb¬ 
ances, by removal of the cause, especially when the sym¬ 
ptoms point to an affection of the cerebral hemispheres. As 
to the nature of the lesion, supposing it to have been deter¬ 
mined that it is of syphilitic origin, the most important 
point is to distinguish between the effect of syphilitic disease 
m the membranes or nerve substance, ana of thrombosis 
.from syphilitic inflammation in the arteries. As Dr. Hugh- 
lings Jackson has often insisted, the result of the blocking up 
of an artery will be independent of the nature of the ob¬ 
struction. If a collateral supply of blood does not find its 
way to the part, softening is inevitable, and supposing that 
treatment could affect the original disease, as when a cere¬ 
bral artery is included in a gumma, it would probably come 
too late to obviate the effects. Usually, as has been stated, 
thrombosis gives rise to sudden attacks without much pain. 
Syphilitic epilepsy, so called, yields to treatment. We have 
here, in Dr. Jackson’s language, only a discharging lesion, 
not a destructive one. In paralysis, on the other hand, 
there is frequently destruction, but recovery may be ex¬ 
pected if we can exclude thrombosis and softening, and if 
the duration has not been too prolonged. The tumours which 

g ive rise to unilateral convulsion appear to be particularly 
able to be attended with optic neuritis, and may wear out 
the patient’s strength, but tumours at* any part can some¬ 
times bo brought to a state of quiescence, and the effects of 
disseminated lesions are more serious than those produced 
by a single growth. 

As to the seal of the lesion, Dr. B. said that growths from 
the dura mater are apparently less amenable to treatment 
than affections of the other membranes or of the nervous 
substance, probably because they are less vascular, and 
less easily reached and less freely acted upon by the reme¬ 
dies. 

The treatment is simple. The one remedy is iodide of 
potassium, or, this failing, mercury. Dr. B. usually begius 
with doses of six grains, and always combines with it ammo¬ 
nia—the carbonate or aromatic spirit. Having by one or 
two days’ experience ascertained that there is no special in¬ 
tolerance of the iodide, it may be rapidly pushed to doses of 
twelve, eighteen, twenty-four, thirty, or thirty-six grains 
three times a day ; occasionally even larger doses are neces¬ 
sary, and he has given a drachm every four hours. That 
large doses are often absolutely required, and that they sue- j 


ceed when moderate doses fail, he is convinoed by abundant 
experience ; and if iodism is induced, which is very rarely 
the case in tertiary syphilis, it is almost always before large 
doses are reached. Large doses are better borne when taken 
after meals. Of course, iodide of potassium is more quickly 
taken up into the blood from an empty stomach, but it is 
also quickly out of the blood and in the urine, and when a 
continuous action on the system is needed, which is what we 
require in dealing with the effects of tertiary syphilis, the 
indication is best met by giving so diffusible a remedy as the 
iodide of potassium-after food. If the iodide of potassium 
fails after a full and free trial, a resort to mercury is always 
desirable, a fid the more recent the syphilis the earlier. 
When we are passing from the use of one to the other drag, 
either a certain interval should be allowed to elapse, or the 
mercury, if given by the mouth, should be in one of its most 
soluble and active forms—the bichloride or bioiodide. More 
than once he has seen sudden and profuse salivation when 
this precaution has been neglected, no doubt from the mer¬ 
cury being converted into biniodide within the system. 
Sometimes he has employed mercurial inunction at the same 
time with internal administration of iodide of potassium; 
and has frequently given biniodide of mercury with iodide 
of potassium, either m the same mixture or in the form of a 
pill at night. As to the modus operands of iodide of potas¬ 
sium, said Dr. B., this was the subject of a beautiful expla¬ 
nation by Dr. Odling in his Gulstonian Lectures before the 
College of Physicians, hypothetical at that time, but demon¬ 
strated by experiment since. The active agent is the iodine, 
as shown by the fact that other salts of potassium have not 
the same effect, while other combinations of iodine, such as 
iodide of ammonium or sodium, have. The iodine is per¬ 
mitted to exercise its influence on the seat of disease in 
virtue of the comparatively slight affinity by which it is held 
in union with the base, this being so feeble that in the pre¬ 
sence of certain forms of living protoplasm in active change 
the salt is decomposed and the iodine set free to exercise its 
solvent action on the organic matter ; whether this is direct 
or indirect through the well-known oxidising effects of -free 
iodine is not so certain. 

The lecturer concluded by thanking the Fellows for the 
attention with which they had favoured him. 
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TWO “HOMES” AT DOVER. 

There is sensational charity, and there is philanthropic 
charity. The former is, to many persons, the more attrac¬ 
tive, but the latter alone deserves countenance and sup¬ 
port. Dover is fortunate in possessing two institutions of 
this kind, namely, the “ Sailors* Home and Refuge for the 
Shipwrecked,” and the “ London and Dover Convalescent 
Home.” The origin of the former dates from the winter 
of 1851-2, prior to which time a report, now before us, 
states that sometimes as many as twenty (shipwrecked) 
men were kept for hours before any notice was taken of 
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them, or any person willing to render them assistance, and I 
they were very often kept in a room all night without any 
clothing beyond the wet garments in which they had 
landed. With the formation of the present establishment 
this condition of affairs ceased. Since then seamen of all 
nations saved from wrecks in the Channel have received 
within it all needful care and attention, provided they were 
deserving objects ; but according to the report, exceptions 
had at times to be made, even under what might seem 
very trying circumstances—thus, “ a number of men who 
had deserted from their ships were refused admission, 11 as 
▼ere others “ who, by broaching the cargo, got drunk and 
lost their ship ; ” thus a very proper distinction is drawn 
between the deserving and undeserving. The number of 
beds, at first forty, has been increased to eighty ; there is 
in the Home a library, consisting of 2,000 volumes. 
Several newspapers and periodicals are taken for the use of 
the inmates, and since the date of its formation no fewer 
than 391 crews of wrecked vessels, consisting of 3,542 men, 
have obtained temporary shelter and had their want3 sup¬ 
plied within its walls. Among the cases in which what 
may be called miscellaneous help was given by the Home, 
one was the reception of seventeen wouuded French 
soldiers from the late war, the vessel in which they were 
being sent from St. Malo to Dunkirk having been disabled 
off Dover, and who, on their arrival at the Home, received 
“immediate attention ,* had their wounds dressed, u and 
their nearly naked bodies clothed.” In addition to the 
relief thus provided for persons brought from ships, the 
. stitution has been the means, thfough its agents, of 
«ving several persons from drowning, and of restoring 
others after submersion. The Home is entirely supported 
by voluntary contributions and donations ; the past year 
bas, however, brought increased receipts to meet increased 
expenditure. But there is an expression approaching sad¬ 
ness in that part of the directors’ report containing an 
illusion to tho increasing years of Mr. Yate, the Secretary, 
to whose great exertions and devotion the success of the 
Home has been mainly due. 

With regard to the “ London and Dover Female Con¬ 
valescent Home,” it is of much more recent origin than 
that just mentioned, having only been in existence four 
years. It is chiefly intended for the reception of women 
of various classes, who “ wrecked” in means and health, 
need temporary relaxation from care and work, with the 
additional advantage of fresh sea aud country air. Of such 
the great metropolis furnishes a rapidly-increasing stream, 
so that Mrs. Marshman is threatened soon to have 
more calls upon her than the present resources of her 
" Home” are capable of meeting. In the report for 1873 
be tells the supporters of the institution—for, like the 
Sailors* Home, it is entirely dependent upon voluntary 
contributions—that they “ will be gratified to perceive by 
*he steadily increasing numbers that the Home is becoming 
daily more appreciated and valued; ” that the numbers 
who have benefited by it have increased from 172 in the 
tint year of its existence to 685 in that just expired, 145 
of the latter being M chiefly widows and orphan^ who were 
admitted free,” and further, that of the total number in 
the year, 640 have returned to their homes restored in 
health—a truly favourable and satisfactory result. This 
Home, when first established, contained no more than 12 
bed*; the number has now increased to 80. Pecuniary 
iid comes in part from Dover, in part from London, and 
elsewhere. The medical duties are rendered by one of th 


local practitioners, and we learn that patients are per¬ 
mitted to have drives and sea-water baths at reduced rates. 
In both these respects Dover set3 an example which we 
would gladly 3ee followed by other ports and favourably 
situated towns along our coast. There are very many 
u workers ” in London who need temporary relaxation 
from cares, fresh air, and change of scene ; to them ad¬ 
vantages such as are afforded by the Home in question 
must be invaluable. 


LAY NURSING AND ITS RELATION TO HOS¬ 
PITAL MANAGEMENT. 

The most successful effort which has ever been made 
in the direction of lay nursing in hospitals has, we regret 
to learn, come to an end under circumstances such as must 
operate as a discouragement to the managers of such in¬ 
stitutions accepting the services of “sisters” or any other 
class of lay nurses. Most of our readers are aware that 
the nursing arrangements of King's College Hospital have 
been, ever since 1856, confided to St. John’s House, an in¬ 
stitution established under very distinguished patronage, 
in 1848, asa“ training institution for nurses for hospitals 
families, and the poor.” For nearly twenty years St. John's 
House has maintained its connection with the hospital 
with a varying measure of satisfaction—sometimes dis¬ 
turbed by differences of the “ Lady Superior ” with the 
management of the hospital, but, on the whole, with 
much advantage to the patients and satisfaction to the 
medical staff and the administration of the hospital. 

Without entering into detail we may say that the hos¬ 
pital committee has made certain arrangements and ap¬ 
pointed certain officers who are to be independent of the 
control of St. John’s Hmse, and lias intimated that a new 
arrangement must be arrived at, the terms of which are 
regarded by the Council of St. John's House as tending 
to place them, their Lady Superior, and the “ sisters ” in 
a position of subordination, and to which they accordingly 
decline to agree. 

Without expressing any opinion as to the rights or 
wrongs of this falling out, we cannot avoid the conclusion 
thct the principle on which the Council of St. John's 
House proceed seems to us to be inconsistent with the ex¬ 
cellent object they have in view. That principle it is 
which has marred every effort at amateur nursing, and 
rendered impracticable a movement for the benefit of the 
poor which medical men—in common with all philan¬ 
thropists—would gladly see stable and efficient. The 
Council of St. John's House seem to have adopted the 
idea that nursing 1 and the household management of an 
hospital should be departmental, not subordinate, and that 
there is something infra dig. in the proposition that those 
parts of the hospital administration should be under deci¬ 
sive control either of medical officers or committee. We 
are well aware that lady nurses have usually approached 
their duty as such, armed at all points against what they 
might consider impertinent interference by officials or 
committees. While peifectly ready to subordinate their 
feeling as ladies to their charitable objects, they appear to 
be unwilling to yield an inch of their ground of etiquette 
when the exercise of a superior control is in question. 

With great respect to these ladies we urge upon them 
the consideration that discipline must be maintained in 
hospitals as elsewhere, and that divided responsibilities 
are, in charitable institutions as elsewhere, incompatible 
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with effective working. As far as medical treatment of 
patients in any of its branches is concerned the physician 
or surgeon is charged with sole responsibility, and must 
possess sole control, and in administrative matters the 
committee who spend the funds must exercise supreme 
supervision. Why, then, will ladies who are willing to 
prostrate their sense of things nice before the necessities 
of things nasty, refuse to bend their dignity a little be¬ 
neath the yoke of administrative discipline I We regret 
to remark that experience shows that lady nurses enter 
on their duties under an impression that though they are 
bound to do their duty to the sick poor, they are to regard 
the doctors, officers, and committee as inevitable impedi¬ 
ments in their way, whose inroads upon their prerogative 
they must not permit, even to a hair’s breadth. We do 
not, of course, infer that the Council of St. John's House 
have not had sufficient reason for refusing to accept the 
terms offered them. We simply urge the principle that 
Lady Superiors and “sisters," when they accept their 
laborious and unpleasant duties, must also accept subor¬ 
dination to control. 


THE PROSPECTS OF UNIFICATION OF MEDICAL 
QUALIFICATION. 

We publish to-day an extended abstract of the Irish 
Scheme of Conjoint Examination agreed to by the Com¬ 
mittee of Reference of the University of Dublin and the 
Colleges of Surgeons and Physicians, and now under the 
consideration of those bodies. It presents many features 
worthy of careful examination by those interested in medi¬ 
cal education, which, however, we cannot enter upon at 
present, and we therefore submit it to the judgment of 
our readers in the hope that it may elicit criticism which 
will be valuable in the perfecting of a Scheme. 

To-day our purpose is only to draw a comparison be¬ 
tween the curricula proposed in London and Dublin, and 
to point out the probable course of events in regard to 
medico-educational legislation, and that comparison is 
pregnant with interest for those who are anxious as we 
are for the unification of medical qualification throughout 
the kingdom. Our readers, on referring to our abstract 
of the Irish Scheme, will observe that it retains almost in 
its integrity the number and subjects of lectures which 
have hitherto been required for Irish qualification, intro¬ 
ducing only an optional course of institutes of medicine 
instead of one of physiology, and a course of operative 
surgery instead of a term of lectures on the practice of 
surgery. Moreover the Irish Committee of Reference 
have extended the professional examinations so as to 
make them—if not more difficult—much longer, and, on 
the whole, the result of the deliberations of the Committee 
may be stated that, if they have not added to the cost and 
difficulty of the existing Irish curricula, they have cer¬ 
tainly made no abatement in the existing requirements. 

Let us see, now, how far this policy is likely to meet with 
concurrence and co-operation throughout the kingdom. 
In Scotland—where the Licensing Corporations are mak¬ 
ing a living by vending diplomas on eleven courses of 
lectures and at a cost of about £60, which cannot be bad 
elsewhere (except in the Queen's University) much under- 
double that cost of money and education—in Scotland, wc 
say, anything in the way of qualification reform is for 
obvious reasons resisted, unguis et defitibus , but we know 
enough of the Licensing Bodies north of the Tweed to be 


pretty certain that their standard of curriculum will be 
the lowest which decency will permit. 

In England we are all aware that the Licensing Bodies 
are in accord as to their requirements, and we have been 
watching with great interest the result of the prolonged 
incubation of the Scheme for Conjoint Examination there. 
That Scheme has for the first time seen the light in un¬ 
official form in the last issue of the Lancet Our contem¬ 
porary sums up its nature as follows : — 

“It will be observed that this curriculum differs but 
little from the curricula of the Colleges of Physicians and 
Surgeons. Lectures are somewhat reduced, for anatomy 
is only to be attended for one session, and, in fact, no 
attendance on a second course upon any subject is re¬ 
quired.” 

When it is remembered that heretofore the lecture cur¬ 
riculum of the Irish College of Surgeons has been con¬ 
siderably more extended than that of the London College, 
and it is now proposed by the English bodies to draw the 
pen through another course of anatomy, and—a3 the 
Lancet says—to require only one attendance on courses of 
which three are required in Ireland, it is quite obvious 
that the Irish Licensing Bodies have now placed before 
them in inevitable form the necessity of either coming 
down to the English level, or bringiug up the English 
level to theirs. It is not difficult to forecast which alter¬ 
native must be adopted, especially when it is recollected 
that the whole influence of the Scotch Bodies and the 
Queen’s University in the Medical Council will be exer¬ 
cised to dock the London curriculum still smaller than it 
is now proposed to be. It would appear reasonably cer¬ 
tain that the English Scheme will be law, no matter 
whether Ireland and Scotland co-operatc or not, and 
equally probable that that Scheme will be adopted pure 
and simple in any legislation which may take place, and 
we therefore very earnestly counsel the Irish Licensing 
Bodies to make their propositions as nearly identical with 
it as is possible. 

If the Euglish and Irish Licensing Bodies and the 
“ direct representationists" of the British Medical Ass> 
ciation can come to a treaty of offence and defence in the 
promotion of a Bill, there is little doubt that the next or 
succeeding session of Parliament will see the adoption of 
a measure which will bring to a close the disreputable 
underselling now practised by the Scotch Colleges and 
the Queen’s University in Ireland, and finally settle the 
medico-educational difficulty of the last half-century in a 
way satisfactory to both the profession and the public. 


THE CONJOINT EXAMINATION FOR IRELAND. 

The Committee of Reference, appointed in June, 1872, 
to arrange the details of a Conjoint Examination for Ireland, 
has presented to the various Licensing Bodies their complete 
Scheme, which—when approved and adjusted—will be sub¬ 
mitted to the Medical Council. The members of the Com¬ 
mittee are : Dr. Stokes and Mr. Adams, nominated as 
representatives by the University of Dublin; Dr. James 
Little and Dr. Grimshaw, by the College of Physicians in 
Ireland ; Mr. Macnamara and Mr. Wharton, by the College 
of Surgeons ; and Dr. Leet and Dr. Ryan, by the Apothe¬ 
caries’ Hall. Dr. Finney, Acting Secretary. 

The Committee held their first meeting on November 14, 
1873, and since that date have, daring twenty-two sittings, 
discussed the several and important matters referred to 
them. 
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The Committee have submitted to the co-operating autho * 
rities the Report, of which the following is an abstract, 
which, in addition to the resolutions already adopted, em¬ 
bodies recommendations respecting the curriculum of study 
to be required of all students under the Conjoint Examina¬ 
tion Scheme. 

Times ami Places for Holding Examinations. 

That the preliminary examination be held at Trinity Col¬ 
lege twice annually. 

That the previous examination (with the exception of 
pharmacy) be conducted alternately at Trinity College and 
the College of Surgeons, and that in practical pharmacy at 
the Apothecaries 1 Hall. 

That the final examination (with the exception of opera- 
tire surgery) be conducted alternately at the College of Phy¬ 
sicians and the College of Surgeons, and in operative surgery 
at the College of Surgeons 

Mode of comlacting Examinations. 

Each candidate shall be examined by two examiners in 
each subject, with the exception of pharmacy, when he shall 
be subjected to one only. 

Previous Examination. 

The previous examination shall be conducted by papers 
and orally; practical pharmacy shall not include any written 
e lamination. 

That the first day of the previous examination shall be 
devoted to printed questions, and that the candidate shall 
be allowed from TO o’clock a.m. to 1 o’clock p.m. to answer 
questions on anatomy and physiology, and from 3 o’clock 
pm. to 6 o’clock p.m. questions on botany, materia medica, 
aad chemistry; one hour and a half being devoted to chemis¬ 
try, and one hour and a half to botany and materia medica. 

That the oral and practical part of the previous examina¬ 
tion shall commence on the day succeeding. The attendance 
of each candidate shall be for one hour and a half in chemis¬ 
try and pharmaceutical chemistry, and for one hour in each 
of the other subjects. 

Final Examination. 

The final examination shall be divided into three parts, 
and be conducted in the following order: — 

1. Clinical medicine, clinical surgery, and operative 

surgery. 

2. Printed questions. 

3. Viva voce examination on all the subjects except 

hygiene and forensic medicine. 

Each candidate shall attend at an hospital specified for 
clinical examination in one or more cases in medicine and 
surgery, for one hour in medicine and one in surgery, such 
examination to include a written account of, and viva voce 
examination on such case or cases. 

Each candidate shall be examined on surgical instruments 
and appliances on two operations at least. 

That the written examination shall be conducted by 
printed questions, and the candidate shall be allowed one 
hour and a half for answering. 

Court of Examiners and Method of Judging Candidates’ 
Answering. 

The Court of Examiners shall consist of the chairman 
aad the examiners who have taken part in the examination. 

That the chairman shall be a member of the Committee of 
Refereaee appointed in rotation. 

the passing or rejecting of a candidate shall be 
by the vote of the members who have taken part in 
his examination, upon a review of the candidate’s answering 
tsaaefc ami all of the subjects. 

that in the case of a candidate deficient in one only of 
** Aal1 1* in the power of the Court, if unani- 
wait bm to a subsequent examination in that 
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That any candidate who shall have failed in satisfying tho 
examiners in clinical medicine, clinical surgery, or operative 
surgery, shall be rejected. 

That the opinion of the Court shall be obtained in the fol¬ 
lowing manner: — 

The chairman shall inquire of each examiner his opinion 
with regard to the merits of each candidate. 

In subjects in which there are more than one examiner all 
the examiners in such subject shall consult, previous to the 
meeting of the Court, before giving a final judgment in that 
subject. 

The chairman, having ascertained the opinions of the 
various examiners, shall declare all those candidates passed 
in whose favour an unanimous opinion has been recorded, 
and shall declare all those candidates rejected against whom 
an unanimous opinion has been recorded. The chairman 
shall then put, separately, the name of each candidate con¬ 
cerning whose merits there shall be a difference of opinion 
among the members of the Court, when a majority of votes 
shall decide the question ; but in case of an equality of votes, 
the question of the candidate’s being passed or rejected shall 
be referred to the Committee of Reference, unless the Court 
of Examiners shall decide that the candidate should be re¬ 
examined. 

Each examiner shall use a separate number to indicate 
the value of the reply to each question. 

The number 4 shall indicate that the examiner is fully 
satisfied ; the numbers 3, 2, and 1 shall respectively indicate 
lesser degrees of merit. The sign 0 shall indicate a com¬ 
plete failure, and a —, that no attempt has been made to 
answer the question, 

Pees—Payment of Examiners and Secretary. 

That the fees to be charged shall be as follows : For the 
preliminary examination in arts, £2 2s. ; for the previous 
professional examination, £15 15s. ; for the final professional 
examination, .£15 15s. 

That no portion of the fee for the preliminary examination 
shall be returned a rejected candidate, but that he shall 
be re-examined on payment of a further fee of one guinea. 

That the admission fee, with the exception of five guineas, 
deducted to meet the expense of the examination, shall be 
returned to any candidate who may be rejected, and an 
extra fee of two guineas shall be charged for re-examination 
on any single subject. 

Each examiner in anatomy and physiology, medicine and 
surgery, shall receive 15s., and each in the other subjects 
7s. 6d. for each candidate examined by him. 

That a secretary be appointed at a salary of £200 a year. 

CURRICULUM OF STUDY. 

1. Of four years’ study of medicine. 

2. Of having passed the preliminary examination, or equi¬ 
valent examination. 

3. Of having studied : — 

Practical auatomy, with demonstrations and dissec¬ 
tions, three winters ; 

Physiology two winters, or physiology one session and 
institutes of medicine one session ; 

Botany three months; 

Chemistry one winter ; 

Practical chemistry, with laboratory, three months ; 
Materia medica three months; 

Practical pharmacy three months, under a qualified 
apothecary in the laboratory of a recognised 
hospital ; 

Principles and practice of medicine, one winter; 
Principles and practice of surgery, two winters ; 
Operative surgery, three months; 

Midwifery, three months ; 

Medical jurisprudence, three months. 
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4. Clinical hospital, twenty-seven months. 

5. Midwifery, hospital six months, and ten cases of 
labour. 

First Professional Examination . 

Candidates for the first professional examination shall 
produce evidence— 

1. Of having passed the preliminary examination. 

2. Of having lodged fifteen guineas. 

3. Of two years’ study of medicine. 

4. Of clinical hospital, nine months. 

5. Of two winters of practical anatomy, with demonstra¬ 
tions and dissections. 

6. Of one course of lectures on each of the following : 
Physiology, botanty, chemistry, materia medica, practical 
chemistry, and surgery. 

7. Of three months’ practical pharmacy. 

Final Professional Examination. 

Candidates for the final shall produce evidence in addition — 

1. Of having passed the first professional examination. 

2. Of having lodged fifteen guineas, except in the case of 
graduates in arts, when it shall be five guineas, as provided 
in section xvi. of the Scheme. 

3. Of two years’ study of medicine. 

4. Of clinical hospital, eighteen months. 

5. Of one winter's study of practical anatomy, with 
demonstrations and dissections. 

6. Of having attended one course of lectures on physio¬ 
logy or the institutes of medicine, practice of medicine, sur¬ 
gery, operative surgery, midwifery, medical jurisprudence. 

7. Of lying-in hospital or maternity for six months, and 
ten cases of labour. 

Table shouting the Number of Hours each Candidate will 

be required to attend for Examination , and the Number 

of Examiners he xoill be subjected to. 


Subjects for Examination. 

Number of 
Examiners. 

Number of 
Hours. 

First Professional Examination. 

1. Anatomy and Physiology, in¬ 
cluding Examination on the 
Dead Subject and Micro¬ 
scopic Anatomy. 

2 

Paper. Oral. 

3 1 

2 . Botany and Materia Medica 

2 

1 J 2 

3. Chemistry and Pharmaceu¬ 
tical Chemistry . 

2 

14 14 

4. Practical Pharmacy, including 
an Examination in the Com¬ 
pounding of Medicines. 

1 

1 

Total. 

7 

104 

Final Examination. 

5. ‘Medicine, Clinical Medicine, 
Medical Pathology, and 
Therapeutics . 

2 

14 2 

6. Surgery, Clinical Surgery, 
Operative Surgery, Surgical 
Pathology, and Therapeutics 

2 

14 2 

7. Midwifery and the Diseases 
of W omen and Children ... 

2 

14 l 

8. Hygiene and Forensic Medi¬ 
cine . 

L 

n 

Total. 

i 

—. - A 

8 

i 

11 


ftoles 0H 


Bogus Diplomas. 

Philadelphia having distinguished itself to such a 
degree in the scandalous sale of diplomas that even im- 
-^fltors and quacks deemed them not worth the paper 


upon which they were written, another American city, 
Cincinnati, has put in a very just claim for recognition, 
which we sincerely hope will not be withheld by the Exe¬ 
cutive Body, or whoever may be the responsible party in 
the United States. It bases its claim as a diploma-mon- 
gering city by fraudulent representations, and by holding 
out to students and others the facilities of obtaining 
diplomas without going through the regular course. Our 
excellent little contemporary, the Clinic, in its last number, 
has exposed these abominations in no measured lan¬ 
guage, at the same time holding up to public contempt the 
practices and diplomas of these “shamefully irregular 
regular schools.” Fortunately, a note addressed to a 
student by the executive medical officer of one of the 
medical institutions (?) in this city has fallen into the 
editor’s hands, and he prints a fac simile for the edification 
of this executive medical officer and the authorities of the 
medical institution, together with the heading of the 
official paper in order that there may be no possible mis¬ 
take as to its origin and identity. We will gratify our 
readers’ curiosity with a perusal of apportion of the docu¬ 
ment, in the writer’s own elegant orthography : “When 
you come you pass yourself of as a practioner of 4 years 
standing, no other students will know nothing of your 
attendant” We pause ! 


Movement of the Chest-Wall in Respiration. 


In the proceedings of the Manchester Literary and 
Philosophical Society there is a paper “ On the Graphical 
Representation of the Chest-Wall in Respiration,” by 
Arthur Ransome, M.D., M.A., which is illustrated by 
figures. 

A stethograph has been constructed which gives an 
accurate tracing of the course described by any point on 
the chest-wall, in the forward and upward directions, i.e. f 
in the vertical plane, at right angles to the anterior surface 
of the chest. 

With this instrument many tracings have been made 
both in health and disease. Specimens of the results ob¬ 
tained illustrate the conclusions drawn from them. 

Dr. Ransome says it has been observed— 

1 . That the anterior end of the rib takes a different 
course in its ascent from that of its expiratory descent. 

2. That in most cases the uppermost line is that of 
inspiration. 

3. That this course is liable to variation in consequence 
of the action of the will. 

4 That in the action of coughing , after the inspiratory 
stroke, there is a slight forward bulging of the rib, per¬ 
haps from the compression of the air in the lungs by the 
action of the diaphragm, then a downward fall for a space 
of about 0*2 in., and afterwards an almost horizontal in- 
drawing of the rib, quite unlike anything that could be 
produced by the simple angular movement of the rib. 

5. That in sneezing , the course of the rib is similar to 
that taken in the act of coughing, except that there is no 
forward bulging at the commencement of expiration, and 
in the latter part of its course the rib only drops about 
015 in. for 0*8 in. of in-drawing. 

6 . That in the dead subject, the movement of the end 
of the ribs, when simply raised and depressed, approximates 
to a segment of a circle. 

7. That as age advances there is an approach to the 
form of curve traced by the unyielding rib, and the upward 
and downward strokes are more nearly alike. 
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From the above facts, Dr. Ransome says, it follows that 
the horizontal in-drawing of the rib, in the spasmodic 
actions of coughing and sneezing, is impossible without an 
inbending of the rib itself, and that the variations in 
healthy breathing are chiefly to be ascribed to the influence 
of the muscles of forced expiration, which produce more 
or less bending of the rib during their action. 

In disease a comparative feebleness of the respiratory 
track is to be notioed, and the want of elasticity of the 
chest is evidenced by the tendency to similarity in the 
upward and downward course of the ribs. 

In acute phthisis there is a degree of tremulousness in 
the tracings, and in pleurisy is seen the effect of adhesions 
in the very small extent of forward push on the affected 
side. The tracing of the cough of phthisis is, however, 
similar in its form to that of the healthy chest, though 
much smaller and more feeble. 

Election of a Professor of Institutes of 

Medicine in Dublin. 

# 

The election of a Professor of Institutes of Medicine in 
the School of Physic of the University of Dublin, vacant 
by the resignation of Dr. Robert Law, took place last 
Tuesday. The choice of a Professor was in the hands of 
the Fellows of the College of Physicians, and though the 
Professionate is a most desirable position there was no 
contest. Dr. Finny, Registrar of the College, and a 
Senior Demonstrator in the School, had been a favourite 
candidate, but withdrew, and the chair was unanimously 
conferred on Dr. Purs'er. 

The Professorship is unique iu its title and function, 
there being no similar chair in the United Kingdom. 
During Dr. Law’s tenure it was devoted principally to the 
teaching of therapeutic pathology, but the term Institutes 
of Medicine is usually understood to mean pathological 
physiology and histology. For the teaching of such a 
subject no better selection could have been made by the 
Fellows than Dr. Purser, for while he is the possessor of 
a name identified with the highest talent and scientific 
ardour, he has himself acquired a very creditable 
character as an original investigator in physiology and 
pathology. Having been originally connected with Dr. 
Steevens’ Hospital, he succeeded the late Professor 
Geoghegan as Surgeon to the City of Dublin Hospital, 
and was subsequently appointed Lecturer in Physiology 
in the Carmichael School. It would be much to be 
desired if all professors brought to their duties as ear nest 
a love of the science which they undertake to teach as 
Dt. Purser has already evinced. 

Women Fellows of the Obstetrical Society 
of London. 

On this day week (March 4th) a special meeting of the 
Society will be held at 6 p.m., to consider the following 
resolution;— 

“That, it appearing that the bye-laws and regulations 
framed on the foundation of the Society did not contem¬ 
plate the admission of women as Fellows, the Council is 
of opinion that the question ought to be submitted to a 
general meeting, to decide what shall be the proper inter¬ 
pretation of the actual bye-laws and regulations, or so to 
alter the bye-laws and regulations a9 to express clearly 
the intention -of the Society as to the admission of 
worn^n” 


The Visiting Physioianoy of the Dundrum 
Asylum. 

The office of Visiting Physician to the Dundrum 
Central Criminal Lunatic Asylum, vacant by the resigna¬ 
tion of Dr. Robert Law, has been conferred on Dr. John 
Hughes, Physician to the Mater Misericordiro Hospital, 
of whose appointment nothing can he said but that it is 
in all respects a good one. It will be remembered, that 
when Mr. Gladstone’s Ministry was in its “ flurry,” just 
before the general election, his precocious son and 
another commissioner had, in an afternoon’s visit, inves¬ 
tigated the management of the Asylum and come to the 
conclusion that, being only an Irish institution, it could 
do very well without a visiting physician, whose salary 
might as well go to the consolidated fund as to a Dublin 
doctor. This recommendation, we are informed, would 
probably have been acted upon, and the office abolished, 
but for the notice to quit which was served at Dublin 
Castle. 

As he was going out of office, and his Government 
would not have to answer for the expenditure, His Excel¬ 
lency the Lord Lieutenant might as well make the 
appointment, and he did so, on which—no matter what 
the reason might have been—we congratulate the pro¬ 
fession. 

Leicester Infirmary. 

It appears that in the town of Leicester the out-pa¬ 
tient difficulty has been felt, and a proposal therefore 
made to increase the staff, which consists of the following 
gentlemen : T. Wyatt Crane, M.D., M.R.C.P. ; John 
Barclay, M.D., F.R.C.P.; C. W. Cooper, M.B., M.R.C.P. ; 
Thos. W. Benfield, F.R.C.S.; Chas. R. Crossley, M.R.C.S. 
These gentlemen object to such increase, and considering 
the size of the Infirmary and the town there seems no 
need for it We are, however, chiefly interested in the 
question as an illustration of the out-patient ^question, 
and from the statement submitted by the staff of the In¬ 
firmary. We select a few facts that ought to be duly pon* 
dered. 

It is stated that the average number of in-patients to 
each member of the staff is now only 28 or 27, and the 
acute cases barely sufficient to sustain professional in¬ 
terest. The rotation of days of admission is once in 
three weeks ; the addition would reduce it to once in a 
month only, and leave the medical officers in charge of 
merely convalescent cases the latter half of each period of 
four weeks. 

Tickets are issued in large numbers to the subscribers 
(no fewer than 13,032 in 1872) and are given away indiscri¬ 
minately. Unless the Infirmary is to degenerate into a 
great non-provident dispensary, the first object should be 
the benefit of the in-patients. In London, and in large 
provincial towns, the subject of out-patients as regards 
their social position and their supposed claim to length¬ 
ened attendance and a gratuituous supply of medicine, is 
causing the same discussion as in Leicester among 
governors and medical men. The Leicester Provident 
Dispensary has now more than 13,000 paying members, 
while we are told that at the Infirmary the great majority 
of the out-patient cases are of a trivial character ; among 
the surgical, ordinary incised or contused wounds, re¬ 
quiring only the direction of a surgeon and the attention 
of a dresser \ and among the medical, those who continue 
constantly taking medicine for six, twelve, or eighteen 
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weeks, some for a succession of years, and going the 
round of the physicians. The staff say that “ these are 
“ precisely the cases ready to complain bitterly if dis¬ 
charged or encouraged to leave off medicine, or if not 
seen on every occasion by the honorary officer under 
whose charge they are; were the supply of medicines 
not gratuitous, such cases would mostly disappear, and 
without any detriment to themselves.” 

Another important statement is, that each £2 2s. sub¬ 
scriber who gives away all his recommendations, as 
usually issued, for two in and eight out-patients, receives 
from the funds of the Infirmary an equivalent of no less 
than £6 4*. 8d. The whole system of admission by 
letters of subscribers is now being discussed all over the 
country, and no satisfactory solution has as yet been 
arrived at, but the honorary medical officers are strongly 
of opinion that any movement should be towards 
diminishing rather than increasing the number of out¬ 
patients, and most of our readers will agree with them. 


Phenic Acid. 

M. Declat recommends a very weak so'utim of 
phenic acid as useful in cases of ammoniacal urine, used 
both internally and by injections into the bladder. 


Sudden Death of a Child Three Months after 
Operation for Tracheotomy. 

As bearing on those remarkable instances of death 
occurring suddenly after the operation of opening the 
windpipe, which we recently detailed in our reports of 
the Surgical Society of Ireland, given by Mr. Morgan 
in his discourse on u Laryngotomy,” we quote the fol¬ 
lowing, related by M. Krishaber :— 

A child, 32 months old, was subject from lime to time to 
aharassing, dry, and spasmodic cough, which finally became 
croupal in character, with the symptoms so urgent that 
tracheotomy was required, and when performed gave im¬ 
mediate relief. The canula, after some days, wa 9 remo ved, 
as the respiration had become completely free ; yet, on 
the sixty-eighth day, after the removal ot the canula, the 
child suddenly died. On post-mortem examination, a 
vegetation about the size of a pea was situated at about 
the 3rd and 4th ring of the trachea, above and a little to 
one side of where the opening in the trachea had been 
made. The larynx itself was perfectly healthy. 

Treatment of Nocturnal Incontinence of 
Urine. 

M. Sorhay advises the use of the catheter in such 
cases, as leading to positive good results and to cure. 
M. Tanvelle advises, in children more especially, the fol¬ 
lowing pill at night:—Ext. of belladonna, camphor and 
castor, proportioned to the age of the patient. 


The Use of Iodic Acid by Hypodermic In¬ 
jections for the Cure of Tumours. 

For some time hypodermic injections have been used 
by introducing the fluid into the centre of glandular 
tumours by the hypodermic syringe. Lately Dr. Luton, 
of Rheim’s School of Medicine, has drawn attention to 
the remarkable success he has had in the dispersion of 
glandular and other tumours by the use of iodic acid so 
applied. Goitres have been so treated, the solution he 


use* is about l-5th of the acid and 4-5ths water; a sharp 
local reaction soon occurs, but he has seen no inconve¬ 
nience follow, and the resolution of the tumour finally 
effected without suppuration or any eschar. 

The sum raised at the Mansion House and forwarded 
by the Lord Mayor of London towards the Bengal Famine 
Relief Committee, already exceeds ;£20,0D0. 

The opening of the new and commodious Dental Hos¬ 
pital in Leicester Square on the 2nd proximo will be cele¬ 
brated by a conversazione of the Managing Committee and 
the OJontologicai Society of London and friends at 8 p.m., 
when the President, Mr. Sercomb?, will deliver an address. 

The first number of a new “ Quarterly Journal of Ner¬ 
vous and Mental Disease ” has been published in Chicago, 
with Drs. Jewell and Bannister a? editors. If the pro¬ 
mises held out on the prospectus are realised the journal 
will serve a useful end, and we wish it success. 

There was a general meeting of the Royal Irish 
Academy, at tht-ir house, No. 19' Dawson Street, on 
Monday evening, at 8 o'clock, p.m., for the transaction of 
general business, when the following papers were read: 
R. R. Brash, Esq., “ On an Ogham Inscription from 
Mount Music, Co. Cork;” S. Fergusson, LLD. (V.P.) 
“On the same Inscription ;” Henry Wilson, M.D., “On 
an ancient Bronze Shield ;” the Secretary, for M. 
Donovan, Esq., “ Oa Improvements of his Hygrometer.*’ 

An effort has recently been made in Dublin, and with 
an encouraging degree of success, to establish a society 
which would be open to the students of all schools in 
Dublin. The society was named the Junior Surgical 
Society, and was organised under such regulations as to 
secure a successful working. We regret to learn that a 
few students of an individual school, taking umbrage at 
the rejection of one of their fellows from the society iu 
the ordeal of the ballot, have seceded, and attempt to 
establish a society special to their own institution. It is 
much to be regretted that a childish for which, as 

far as we can ascertain, there was not the least just 
ground—should weaken the efficacy of a most desirable 
movement, and it certainly does not appear judicious in 
the professors to give encouragement to such an illiberal 
feeling of jealousy as that which characterises school 
sectarianism of this sort. 

An urgent appeal is made by the Committee of the 
British Medical Benevolent Fund, which, we are sorry to 
say, is sadly in want of money—1. For the general purposes 
of the institution, which are—To afford immediate relief 
to distressed medical men, their widows or orphans, and 
to grant annuities to such, after sixty years of age ; 2. To 
augment these annuities by means of a Special Fund, in 
cases where they form the whole dependence of the reci¬ 
pients, to the amount of £26 f or say in all to an income of 
ten shillings per week. 

Having already drawn the attention of our readers to 
the claims this Fund has upon members of the profession, 
we need only refer to the appeal in our advertisement 
columns, and express a hope that all who can will con¬ 
tribute. We might add, for the information of those of 
our readers who subscribe to the Fund of the British 
Medical Association, that they must not consider they 
have contributed to this Fund, the two being perfectly 
distinct. 
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SURGICAL ANATOMY, (a) 

With the exception of Roser’s “Surgical Anatomy/ 
banslated by Galton, we know of no similar work to that 
of Mr. Bellamy’s. In our opinion we think the volume 
under consideration will be more likely to be found in the 
student's library than Galton’s translation, as the text is, 
is a rule, much clearer, there is an entire absence of 
additions to anatomical nomenclature, which to be under¬ 
stood by a student requires a glossary to be added, while 
the arrangement of the volume is much clearer and more 
methodical. That the author has devoted great care in 
the production of the work may be inferred that in each 
chapter will be found the superficial surface markings and 
anatomical landmarks. With the exception of Ellis’s 
well-known volume, there is scarcely another work in 
wind these points are either not sufficiently dwelt upon 
or entirely omitted. We ourselves have often regretted 
the little attention that is paid to this important branch 
of surgical anatomy in our schools—indeed, as a rule, we 
may say the subject is totally ignored both by students 
and demonstrators—all being in a hurry to commence 
dissecting. In our opinion, we think that the rule in all dis¬ 
secting-rooms should be that prior to dissecting any sub¬ 
ject the class should be examined on its surface markings 
and landmarks. We also are glad to notice that along 
with the surgical regions described the diseases and opera¬ 
tions connected with the part are given. We should have 
preferred seeing these diseases arranged more in the form 
of an index—somewhat after the manner of Mr. Nunn’s 
K Ward Manual,” and placed in the margin. Another 
point we notice is that all the structures divided in opera¬ 
tions are given, and such useful information cannot fail to 
prove useful to students. Questions connected with am¬ 
putations are very often given at all the examining boards 
in the present day, and with good reason, for whatever 
advances the art of surgery may make, these operations 
most of necessity ever rank among those most frequently 
performed. Intending candidates will be glad to know 
that Mr. Bellamy, mindful of their requirements, has given 
the contents of all flaps in amputations as well as in 
excisions ; and in his remarks on the method of tying the 
several arteries he has very clearly described the anasto¬ 
moses by which the collateral circulation is afterwards 
developed. The work is well illustrated ; the greater part 
of the drawings are on wood, by the author himself, which 
prove him to be as much at home with the pencil as the 
scalpel. From the above outline of the work, our readers 
will see that Mr. Bellamy has spared no pains to produce 
a really reliable students’ guide to surgical anatomy, one 
which all candidates for surgical degrees may consult with 
advantage, and one which possesses much original matter. 


light are lucidly explained, although throughout the bo o 
there occurs evidence of the difficulty of condensing in 
formation. 

The second lecture takes ns through the general appli¬ 
cation of the instrument when viewing the radiation of 
light, and some considerable space is given to the differen¬ 
tiation between solid, liquid, and gaseous substances. 

“Spectrum analysis,” says the author, “teaches us this 
great fact, that solids and liquids giveout continuous spectra, 
and that vapours and gases give out discontinuous spectra ; 
that is to say, that we get bright lines in different parts of 
the spectrum instead of having an unbroken light all over 
the spectrum. I might vary this statement by stating 
broadly that the radiation or giving out of light by solids 
or liquids, is a general one, and that the radiation, or 
giving out of light by gases and vapours instead of being 
general, is in the main a selective one. 

“ Not only did Dr. Frankland determine that gases and 
very dense vapours gave continuous spectra, but in another 
research, in which 1 have had the honour of being asso¬ 
ciated with him, we have shown that the spectrum of a 
vapour or of a gas does very much more than tell us what 
the gas or vapour experimented upon is ; it in fact tells us 
something of the physical condition of that gas or vapour, 
that is to say, whether it is very rare or whether it is very 
closely packed together—whether it exists under a low or 
high pressure. Very fortunately for us, this is an inves¬ 
tigation which has not only an immense application in 
every chemical experiment with which the spectroscope 
has to do, but it has its story to tell and its aid to give 
concerning every star that shines in the heavens. We 
may state generally, that beginning with any one element 
in its most rarefied condition, and then following its 
spectrum, as the molecules come nearer together, so as at 
last to reach the solid form, we shall find that spectrum 
becomes more complicated as this approach takes place, 
until at last a vivid continuous spectrum is reached.” 

The author is, of course, quite at home amongst the stars 
and comets, and it is here he particularly luxuriates. 
Some of the planetary nebulae are given with the lines 
observed, also spectra of the comets and the lines observed 
in the chromosphere (an envelope of hydrogen and some 
other vapours appertaining to the sun). 

The third lecture is taken up wjth absorption spectra 
of vapours, including the now well-known absorption 
spectra of blood and other coloured liquids. We do not 
know, however, if the author does not attach too much 
importance to experiments which purport to determine the 
age of wine by its absorption spectra; in fact, the absorp¬ 
tion spectra of coloured liquids is at present of very little 
practical use, except in a few curious and isolated cases, 
such as blood. This is a branch of “ The Spectroscope and 
its Applications,” which may, however, doubly repay the 
steady investigator. 

-♦- 


- -♦» - 

THE SPECTROSCOPE AND ITS APPLICA¬ 
TIONS. ( b) 

Messrs. Macmillan and Co. are fond of issuing series 
of scientific books. Thus, we have their “Lessons in 
Elementary Sciences,” “Science Primers,” and now the 
work under notice, which is the first of what are termed 
u Nature Series.” To dispose of the publisher’s part of the 
undertaking, we have only to say that it is like all the 
hooks issued by that firm, extremely well got up, being 
printed with good type upon magnificent paper. 

Mr. Norman Lockyer’s book consists of three lectures. 
In the first lecture the author describes the principles and 
the construction of the instrument. The laws that govern 


ADULTERATIONS OF FOOD, (a) 

This little volume cannot fail to be of service to the 
persons for whom it is specially designed. These are of 
three classes—consumers, dealers, and analysts. The first 
two will find easy and practical tests of the purity of 
various articles of food which they may apply to suspected 
articles before submitting them to the professional analyst. 
This will be found a considerable advantage to those who, 
having a basis of chemical knowledge on which to work, 
find it often insufficient for practical purposes. 

Then again, the book contains scientific processes fit for 
the use of professional analysts, and we have no doubt 
that many will be glad to refer to them. They are selected ' 
with discrimination by the author, who is a thoroughly 
practical and highly-trained chemist—having graduated at 
Berlin, and obtained large experience in the great European 


,(•) - 

A. 


By Edward Bellamy, F.B.C.S. London: 

V) M The Spectroscope and its Applications.” By J. Norman 
**fcyer, F.B.& London; Macmillan and Co. 


Anatomy.” 
dtUl. 


(a) “ Adulterations of Food, with 8hort Processes for their Detec¬ 
tion.” By Howland J. Atcherley, Ph.D., F.C.3. London: W. Isbister 
and Co. 1874. 
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laboratories. It is no slight advantage to possess in small 
compass a series of processes that have proved trust¬ 
worthy in the hands of snch an accomplished chemist as 
Dr. Rowland Atcherley. 

There is to be found in the book a carefully compiled 
description of volumetric solutions, which must prove 
very useful {or reference. Lastly, there are nine plates, 
with eighteen figures, illustrating the microscopic appear¬ 
ances of foods and their adulterations, and three other 
plates, showing the differences between genuine tea-leaves 
and the leaves often mixed with them by both Chinese 
and English dealers. We know of no other book of its 
size that can compete with this. 

-♦- 

OPERATIVE SURGERY ADAPTED TO THE 
LIVING AND DEAD SUBJECT, (a) 

We have mnch pleasure in welcoming this second 
edition of Mr. Maunaer’s well-known text book on opera¬ 
tive surgery. The work has been thoroughly revised, and 
the additions that have been made are judicieus, bringing 
the work up to the present state of practical surgery with¬ 
out making it necessarily ponderous. 

The work is divided into eleven chapters, the first four 
being introductory or “ manipulative,” referring to the em¬ 
ployment of certain supports, such as compresses, splints, 
bandages, &c., and the minor operations of surgery gene¬ 
rally. These chapters are well and clearly written, and the 
illustrations agreeably elucidate and supplement the text. 

The fourth of these chapters “ on the operations of the 
arteries,” includes the various methods of arresting haemor¬ 
rhage, the application of the ligature and acupressure. 
The part in this chapter that will be read with the greatest 
interest is the paragraph on “ ligature in the continuity of j 
an artery.” Mr. Maunderis great experience and success | 
in this department of operative surgery have enabled him to 
write with a precision and clearness on the subject not to 
be met with in any other work of a similar character. 
From the commencement of the chapter, where the author 
points out the importance of the operator contemplating 
with his mind’s eye the relative anatomy of the region in 
whioh be is about to operate, to the termination of the 
procedure by tying the ligature, we are sure that no one 
can rise from its perusal without feeling that the descrip¬ 
tion has been drawn by an experienced surgeon and 
accomplished anatomist. Such importance does the author 
attach to a clear understanding of the anatomy of the parts 
and the cautions necessary to be observed when performing 
these difficult operations, that he concludes the chapter 
by giving a summary of what he has already said on this 
subject in the form of aphorisms. Nothing but a feeling 
that we should be detracting from the pleasure of the 
reader’s perusal of them prevents our giving the aphorisms 
in extenso . In the chapter on ligature of special arteries,” 
the student will find the directions clearly and tersely 
given, and the plates here are remarkably good, though in 
our opinion rather “ ideal.” We are glad to find that the 
operation for tying the ulnar artery in the upper third is 

S ven, as also that of ligature of the femoral artery in 
miter’s canal, as, although these operations are considered 
by many operative surgeons and teachers as obsolete, yet 
teachers and students will do well to remember that can¬ 
didates for the India Board and for the Fellowship are not 
infrequently asked to perform these surgical feats of ana¬ 
tomy. Chapter vL, “ on operations on the bones,” is excellent, 
and any student who reads carefully the rules laid down 
or these various procedures must feel he has gained a very 
clear understanding as to the method of proceeding when 
excising a joint, or removing a piece of bone. In the 
operations about the lower jaw, Mr. Maunder says “ if the 
facial artery be divided, it should be ligatured at once 
and in many other parts of the work, e.p., amputations, 
‘ ligature of the artery ” is spoken of Sir William Fergusson, 



when enucleating tumours from the lower jaw, if he wounds 
the facial artery, leaves it alone, and in his clinical remarks 
on the completion of the operation, draws attention to the 
circumstance that the haemorrhage from this artery has in 
no way disturbed him, in that from clinical experience he 
has always noticed that this artery retracts and ceases to 
bleed of its own accord. We have ourselves witnessed this 
in the practice of Sir Wm. Fergusson, and have recorded in 
the Hospital Reports of the Medical Circular such a case. 
Whether “ sigmoid arteries” have a greater inherent power 
to retract and oontract is a point we leave to the experi¬ 
mental anatomist. We hope, however, the genius loc% has 
not altogether deserted Mr. Maunder sinoe his departure 
from his alma mater , and that we shall find in the next 
edition a stronger advocacy by him of merely practising 
ligature of arteries on the dead subject and torsion on the 
living. 

We cannot dose this chapter without alluding to an 
operation devised by Mr. Maunder himself—vis., excision 
of a portion of the lower jaw without wound of the cheek. 
The method of performing this operation is illustrated by 
a case in which the author removed a large piece of the 
lower jaw, including a myeloid tumour the size of a hen’s 
egg, from a child ten years of age, through the mouth, 
preserving a good share of the periosteum, without cutting 
skin at all, and without wound of either facial vessels or 
nerve. After the description of the operation, there 
follows an excellent wooacut from a photograph taken 
twenty months subsequent to the operation. No scar 
whatever exists. We cordially welcome into the domain 
of practical surgery, such an addition of manipulative skill 
and one which will contribute in no small degree to shake 
some people’s faith in Mr. Erichsen’s doctrine of finality as 
regards surgery in its mechanical and manipulative depart¬ 
ments. . 

Mr. Maunders method of excising the elbow joint, in 
order to preserve extension of the forearm, is well worth per¬ 
using and 'practising , and the author is certainly entitled to 
claim original ity for such an experiment. If space permitted, 
we should like to dwell longer on this chapter ; it must 
suffice, however, if we say that it contains all the opera- 
tions in connection with bones and joints well described 
Lister’s method of excising the wrist is given in his own 
words ; this we are glad of, as some later writers on surgery 
have referred to this operation in a somewhat offhand and 
sceptical manner. That this operation is perfectly practic¬ 
able and successful in its results, we know from having 
seen two cases of Mr. Heath’s, and one of Mr. Lund’s in the 
M ancbester Infirmary. Then follows a chapter 44 on ampu¬ 
tations,” the descriptions for the performance of which are 
correctly and fully given. 

• Chapter xi. is devoted to special operations—a (fa 
trachetomy, hernia, &c., as well as the commoner opera¬ 
tions on the eye, and the operations in connection with 
the urinary organs, with which the work oondudes. In 
our opinion, after a careful perusal of the volume we 
think 44 Maunder’s Operative Surgery ” may fairly claim to 
take rank among the text books recommended to candi¬ 
dates for the College of Surgeons, and to praotitioners 
generally it will always be found a useful, safe, and ready 
guide. 


Jump gpMcri 

HYSTERICAL CARDIODYNIA—CARDIAC DIS¬ 
TURBANCE IN HYSTERICAL PATIENTS. 

(Translated from the Journal de MSdecine for February, by 
Francis M. Luther, M.D.) 

Hysterical manifestations may circumscribe themselves 
to the domain of one nerve, and even of one of its branches. 
You see, for instance, as regards the organs under the do- 
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minion of the pneumo-gastric nerves, hysterical manifesta¬ 
tions of the larynx (hysterical cough), of the lung3 (hyste¬ 
rical asthma), of the stomach (hysterical ga3tralgia, hyste¬ 
rical loss of appetite); in like manner one finds hysteric 
neuroses of the circulatory portion of the pneumo-gastric 
nerre, what are called hysterical palpitations, cardiodynia, 
intermissions of the heart’s action. 


<&axtn$Bnlnutt. 

MODERN* SPIRITUALISM. 

TO THE EDITOE OP THE MEDICAL PRESS AND CIRCULAR. 


Physicians are called in by patients who think they have 
heart disease because they have violent palpitations and 
pain in the heart. A woman, act. 40, still menstruating, 
came to consult M. Peter, saying she suffered from heart 
disease, but it was impossible to discover any physical 
sign of it. Under the influence of emotions she experienced 
rery painful and violent palpitations; at night when in 
bed and going to sleep it seemed to her that her heart 
stopped and she was going to die. These attacks were 
accompanied by paleness and coldness of the extremities. 

It was in some sort an attack of angina pectoris, without 
the pain radiating down the arm. 

An examination having shown that in this case no mate* 
rial lesion existed, M. Peter concluded that the cardiac dis¬ 
turbance was hysterical. He formed his conclusion that 
it was hysterical, because in her youth nhe had had real 
attacks of hysteria. Now, a hysterical patient whose at¬ 
tacks have ceased nevertheless remains hysterical all her 
life. Moreover, this woman continued irritable, laughing 
or crying without cause—another symptom of the same 
malady. The case alluded to is an example of hysterical 
cardiodynia, the malady being confined to the heart. 

Among patients of the same class some suffer most at 
the base of the heart, others in its totality, but they refer 
the greatest intensity of pain to the point of this viscus. 
Those latter feel their heart augmented in volume and 
heavy, they feel its contractions painful, it is the muscle 
of the heart itself that suffers. 

Pressure on the thorax in front is painful, but it is not 
so with any median or posterior point of the thorax, which 
distinguishes this pain from intercostal neuralgia. If pain 
is provoked by pressure in the second intercostal space and ^ 
a little in the third, it is cardiac pain. The simplest reme¬ 
dies succeeded with those terrible attacks of the preceding 
case. A very hot stupe or a little ether with a small quan¬ 
tity of laurel water added to it sufficed to bring about calm, 
Mowed by sleep. 

Numerous analogous cases exist, as may be seen in the 
wards—thus, in No. 25 of Ward St. John, we find a 
woman, set. 28, suffering from her stomach, gastralgia, dis¬ 
tension of the stomach after meals, while she feels her 
heart bigger than it ought to be, and experiences painful 
palpitations. She suffers from pressure upon the epigastric 
region and in the intercostal spaces. 

This distension of the stomach is evidently due to para¬ 
lysis of its muscular coat, allowing it to be ddated with air. 
This woman has had hoarseness without cough coming on 
suddenly. This state lasted seven or eight days. The same 
thing then happened to the vocal cords that had happened 
to the stomach and the heart. This subject had never had 
pronounced attacks of hysteria, bat she had had the globus 
hystericus. 

Finally, in two other cases hysteric disturbance might 
be observed, coinciding with inoipient tuberculosis, which 
formed a sufficiently complex ensemble. 

These cardiac troubles accord well with the theoretical 
explanation, since the heart is innervated by the great 
sympathetic and the pneumo-gastric nerves, which latter 
serve to regulate it. Admitting derangements in the 
functions of the latter, one can conceive the disturbance of 
the cardiac movements, those profound and alarming modi¬ 
fications of the functions of the heart. 

In practice these phenomena are U1 understood, and still 
it is indispensable to know them well, for it is not rare to 
see patients considered to be suffering from heart-disease, 
and undergoing unseasonable treatment, while all that was 
needed was the ordinary treatment for hysterioal symptoms. 


Dear Sib, —In view of the extraordinary phenomena 
known as spiritualistic, and lately described as “ modern 
mysteries ” in the number of London Society for this month, 
let me describe to you what I saw and heard at a stance iu 
London this week. 

A professional female medium had a reception at eight in 
the evening. I called at about ten minutes to eight, and 
found her in the drawing-room ; about eight o’clock a lady and 
two gentlemen joined, and then two gentlemen and a lady ; 
there were two ladies already in the room when I called, appa¬ 
rently friends of the medium. I may here observe that I hailed 
from Ireland; no one in the room could possibly have known 
me ; I am not a believer in spiritualism, but went to witness 
phenomena as I expected of a medical interest, as imaginary 
or 4 ‘ unconscious cerebrations, ”or hysterical—I could not say 
what. 

The room was darkened completely, and a speaking tube of 
zinc, like a captain’s trumpet, was put standing on the floor ; 
we, the audience (nine in number), were seated in a. semi¬ 
circle, the medinm a well-looking lady of the fat, fair, and 
forty style, probably thirty-four or thirty-five years of age, 
being seated on a chair in front. In abont eight or ten 

minutes there were some slight knocks or ticks heard, 

apparently in the wall. It was then thought that the singing 
of an air wonld be desirable to render all harmonoos, which 
was done; an extra voice seemed to join at intervals, which I 
am free to admit, gave me the impression of rather a bad 

attempt at ventriloquism ; the air had words which I had 

never heard, and do not recollect. Some of the andience now 
said they felt taps, and by one in particular, who seemed to be 
a French gentleman, conversant with English, and who said he 
was himself a 44 medium lights were also seen, and I 
certainly saw, as well as everyone else present, a light like a 
faint bluish star float or gyrate about for twelve or fifteen 
seconds ; it was quite evident, no more appeared. A small 
voice was now heard whispering to the French medium ; 
I could hear it, but not discern what it said plainly. He 
however, carried on conversation with it, and said he quite 
recognised the friends it spoke of as M. and F. I asked it to 
speak to me, but unsuccessfully for some five minutes ; it 
then whispered something about “mother” and 44 son,” or 
4 4 some;” I got no satisfactory test. During this attempt at 
conversation I made several sudden flourishes both with my 
hands and feet as far as I possibly could reach, but failed in 
touching or seizing the trumpet, which I suspected might 
possibly be used to convey this whisper to me, by either the 
medium or an accomplice. A loud voice was now heard, when 
it was explained to us that the small one was not the familiar, 
or voice known to the medium ; but it was stated by the 
French medium that it was his, and that he had often heard 
it; the loud voice now spoke distinctly—he is known as 
44 Jemmy Nolan,” and is American ; he was a Freemason, 
and is stated to make himself known to Freemason’s by secret 
words. This voice had the tone of a man speaking loudly 
through a tube, or with his hands on his mouth ; I asked, did 
he know me ; he said, 4 4 no, Sir, I don’t know you—who you 
are.” He was asked 44 how knocks were made ; ’ he said , 44 by 
the influence of spirits who were several feet from the table.” 
The small voice now was heard again, .and a gentleman next 

me asked who it was, and it said, 44 Sir -s sister ; * this 

gentleman said his sister was dead. A lady (who, it must be 
noted was a friend evidently of the lady medium, as she had 
conversed with her familiarly before the stance opened) had 
now a most satisfactory conversation with the voice-—asked for 
her child, then dead; sometimes it asked after a child still 
living, and after others. I unfortunately was the only one 
left out in the cold, and could get no satisfactory conversation 
or answers. As I can only answer for myself, this certainly 
rather leads me to look on the phenomena as suspiciousj but 
how were they done ? Was it ventriloquism of the most 
accomplished order, or, as Mr. Crookes, F.R.S., remarks, 44 is 
there something in it.” As I have seen a large table move 
without any touching it, and have heard it give knocks with¬ 
out anyone touching it, and as eight others ^have heard 
and seen the same at the same time, I most look on saoh 
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a phenomenon, simple as it is, as a miracle. We cannot, I 
think, determine therefore, that other phenomena equally 
inexplicable are not absolutely true. Either what I witnessed 
was clever in the extreme, and most bold and audacious in its 
imposture and accomplishment, or there is something in it we 
have not investigated as yet. I may remark that I paid 10s. 
for being “ gulled ” some will say, but at all events to be 
present at some very curious audacities or phenomena. I got 
in the day light from the medium writings on a slate I brought 
in my pocket. She held the slate in one hand, with a bit of 
pencil laid on it, under a little spider table, which I examined 
carefully, previously, at her request, and after a few minutes 
withdrew it, with writing on it, such as * * your friends are 
here, and are trying to write. ” This was repeated on three 
occasions, with different writings. Imposture or trickery, it 
will be said ; but to hold and write on a slate with one hand is, 
I must say, rather a staggerer. 

For this latter evidence of mediumship I paid nothing. 

Yours truly, 

Inquires. 


-»■ ■ 

$8>MchI |fcfos. 


Indian Medical Service. —The Military Secretary prosents 
his compliments to the Editor of the Medical Press and 
Circular, and begs to enclose a list of the candidates for Her 
Majesty’s Indian Medical Service, who were successful at the 
competitive examination in London, August, 1873, and who 
have undergone a course of instruction at the Army Medical 
School, together with the total number of marks obtained at 
the examinations in London and at Net ley. 


No. of Marks. 
Wilcocks, A. J. ... 5,215 

Moloney, T. 4,671 

Deakin, C. W. S. ... 4,544 

McKay, H. K. ... 4,505 

8waine, F. R. ... 4,390 

Allison, H. 4,297 


No. of Mirks. 

i Collis, J. G. 4,284 

| Wilkins, T. J. H. ... 3,955 
Bartholomens, Z.M.L. 3,510 
Thompson, P. ... 3,105 
Ross R. E.3,057 


Royal Humane Society.— In the month of April next one 
hundred years will have elapsed since the foundation of the 
Royal Humane Society, and the committee have decided on 
holding a centenary festival, at which His Royal Highness the 
Duke of Edinburgh has expressed his intention of presiding, 
to celebrate the great success which has resulted from its ex¬ 
ertions to preserve life, and to improve and circulate all over 
the world the simplest and most scientific modes of treatment 
in cases of suspended animation. 


Royal College of Physicians of London.— The following 
gentlemen were admitted as licentiates on the 19th iust 
John Paul Bevan, 39 Shardeloes Road, New Cross. 

Ernest Field, Guy’s Hospital, S.E. 

Benjamin Lane, 4th Regiment, Woolwich. 

George McKnight, Wellington, Shropshire. 

James Savage, Bridlington Quay, Hull. 

Christopher Musgrave Taylor, Wrawby, Brigg. 

Frederick Henry Wright, 39 Lorrimore Square, Wal¬ 
worth. 


— 4 

NOTICES TO CORRESPONDENTS. 

Notice to Subscbibebs. —Subscriptions in advanoe at the reduc 3 d 
tariff of 21s. per annum, post free for 1874, are now due. and will 
be thankfully received by the Publishers in London, Dublin, and 
Edinburgh. 

Subscriptions for the past year (£1 2s. 6d.) will be acknowledged 
with thanks at either of the offices of the JouraaL 

Corbespondrnts requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, an 
avoid the praotiee of signing themselves “Reader," “Subscriber," 
“ Old Subscriber,” Ac. Much confusion will be spared by attention t o 
this role. 

Dr. Waters.—T he error has been rectified. 

British Subjects.— The following figures, which must have cost e 
compiler considerable labour, will be read with interest: The British 


Feb. 25, 1874. 

Empire now possesses 7,760,419 square miles of territory, The United 
Kingdom. 121,608 square miles; the colonies, 6,685,021; India and 
Ceylon, 962,820. There are 88 persons to a square mile in the Empire; 
280 in the United Kingdom, 201 in India, and 1*41 in the Colonies. In' 
some parts of India the density of population more than equals that 
of England. The Queen rules over 234,762,593 souls; her people dwell 
in 44,142,651 houses, and the area of the lands they inhabit is not lev 
than 7,769,449 square miles. 

Da. C. 8. W. is thanked for his communication. 

Oua Indian Correspondent.— Th9 communication referred to in 
your letter, dated January 22, had not been received ten days after the 
delivery of letter. 

Da. Mair, Editor of Debrett’s House of Commons, in an elaborate sum¬ 
mary of the late Parliament in the Times a few days ago, stated that 
the said Parliament existed 5 years and 48 days, during which period 
54 members died, 23 resigned, 18 succeeded to peerages, and 11 to baro¬ 
netage*, ll were created peers, 6 were promoted to baronetcies, 20 were 
sworn Privy Councillors, 15 accepted office of profit under the Crown 
which were incompatible with Parliamentary position, 81 were unseated, 

9 received the honour of knighthood, 1 changed his constituency, 6 seat* 
were disfranchised, and 135 new members were elected. 

Dr. Crichton Browne. —We hope to find space for your “ Notes on 
Cerebral it Hemorrhage ” in the next number. 

The continuation of Mr. Lunu’s “ Contributions on the Philosophy of 
Voice and Sound ’’ will be givon in an early number. 

Ablt Edited. —We observe that the tfeto York Medical Journal, in its 
advertisements now appearing in the newspapers, makes a great point 
of recommending itself to the support of the profession by stating that 
it is ably edited by Drs. Lusk and Hunter. Weagree with Drs. Lusk and 
Hunter that they are able editors, but it is not generally considered 
necessary to tell the world what the world ought to know, without 
blasts from one's own trumpet 

To the Editor of the Medical Press and Circular. 

Sir,—B e good enough to turn to the title page of any of the recent 
volumes of the Lancet and you will there see printed in large type the 
announcement that the Lancet is edited by Dr. James Wakley, and not 
by myself as you seem to suppose, judging by some comments you bare 
made upon an article, quoted from a non-medical contemporary, and of 
whose oonooction I am entirely innocent. My connection with jour¬ 
nalism, lay and medical, has ceased for some time, and I am glad of 
the opportunity of correcting some misapprehension which sxists on 
this point. I am, Sir, 

Yours faithfully, 

Tilbury Fox. 

Communications, with Enclosures, Ac., have been received from- 
Dr. Tilbury Fox, London. Dr. Crichton Browne, Wakefield. Dr. 
Paterson, Edinburgh. Dr. Waters, Liverpool. Dr. Northoote Vinen, 
8outhw?rk. Dr. Hogg, Meerut, India. Dr. Fixatt, Jersey. Dr. Waters, 
Chester. Dr. Land, Exmouth. Dr. Gordon, Dover. Dr. George Row, 
Bloomsbury. Mr. Chas. Luna, Edgbaston. The Director-General Indian 
Medical Department. Mr. Daily, Leamington. Dr. Handsel Griffiths, 
Dublin. Dr. Ormsby, Dublin. Mr. Walter Rivington, London. Dr. 
Maudeley, London. Dr. Lombard, Leamington Dr. Theodore Williams, 
London. Mr. Macclebose, Glasgow. Mr. Squire, London. Dr 
Stevenson ! London. Mr. Laiubton Young, London. Mr. Bewill, 
Odontological Society. Dr. Gibson, Brough ton-in* Furness. Dr. 
Burneas, London. Dr. Hare, London. Dr. Gwydir, Longford. Dr. 
Meehan, Holycross. Dr. Nolan, Queenstown. Dr. O’Reilly, Kilkenny. 
Mr. Hincekey, Dublin. Mr. Hj slop, Btretton. Dr. Black, Btrangford. 
Dr. Godfrey, Dupeey. Dr. Webber, London. Dr. Ledwicb, Dublin. 
Dr. Sidney, Dublin. Mr. Harris, Queen’s College* Birmingham, Mr- 
Allen, Lougbgall. Mr. Hornibrook, London. Mr. Dickenson, Donagu- 
more. The Rtgistrar Royal College of Physicians, London. Dr. Taylor, 
Downpatrick. The Secretary to the Local Government Boanl. Dr. 
JewelJ, Chicago. Dr. Dorman, Kinsale. 

-»- - 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Memorials of Professor 8yme. By R. Paterson, MD, Edinburgh: 
Edmonston and Douglas. 

Responsibility in Mental Disease. By Hy. Maudeley, M.D. London: 
King and Co. 

Lectures on Fever. By Wm. Stokes, M.D., F.R.S. London: 
Longmans, Green, and Co. 

On Ventilation in Public Buildings. By George Ross, M.D. 

The Clinic. Boston Medical Journal. New York Medical JoumsL 
Chicago Medical Journal. Caoada Lancet. Guy’s Hospital Gazette. 
Students’ Journal. Medical Record. L'lndependente. Le Mouvement 
Midi cal. Chicago Medical Examiner, Ac. 

-4 - 


VACANCIES. 


Axminster Union. Medical Officer ami Public Vaccinator. 8alary 
£58 10s , exclu-ive of fees. Applications, Ac., to be addressed to the 
Clerk of the Board. 


Berks County Asylum, Monlsford. Assistant Medical Officer. Salary 
£80 per annum, with board and residesoe. Address Dr. Gilland. 
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Dorsler Union. Medical Officer. Salary £80 per aonmn, with fees 
extra. Testimonials, Ac., to be forwarded to the Clerk of the Board. 

Margate Royal Sea-Bathing Infirmary. Resident Surgeon. Salary 
£100. with board. Address the Chairman of Directors. 

Rhayader Union, Wale.*, Medical Officer. Salary £80 per annum, 
exclusive of fees. Applications to the Clerk of the Uniop. 

littlemore Pauper Lunatic Asylum. Oxford. Resident Assistant 
Medical Officer. Salary commencing at £8o, with board and residence. 
Address the Medical Superintendent. 

Nisrberth Union. Medical Officer for District No. 1 and the Work- 
home. Salary £55, with fees extra. Address Mr. J. Thomas, Narbertli. 

Devon County. Analyst. Payment by fees, a scale of wlrch will be 
forwarded on application to the Clerk of the Peace, Castle of Exeter, 
Devon. 

Staffordshire General Infirmary. Assistant House-Surgeon. Salary 
£35, with board and residence. Address the House-Surgeon, Stafford. 

Teignmouth Infirmary. House-Sturgeon. Salary £60, with board 
aad residence * 

Torbay Infirmary. House-Surgeon and Secretary. Salary £100 per 
annum, with board and residence. Farther particulars on application 
to the Secretary. 

Bristol General Hospital. Assistant House-Surgeon. Salary £50 per 
annum, with board and residence. Address the Secretary. 

Queen’s Hospital, Birmingham. House-Physician and House-Sur¬ 
geon. Salary £50 per annum for each appointment, with board, wash¬ 
ing, be. Testimonials to be addressed to the Secretary. 

^Nonh Loudon Consumption Hospital. Physioian, Honorary. (See 

P City of London Union. Medical Officer for Districts 2 and 5. Salary 
£140 per annum. Applications in writing to be addressed to Mr. 
F. W. Grant, 61 Bartholomew Close, E.C. 

Queenstown Dispensary. Medical Officer, at a salary of £130 per 
sanom, exclusive of vaccination fees. (See Advt.) 

-♦- 

THE LONDON SOCIETIES. 

TscmaDAY, Feb. 26.—Rov al Institution.— 3 p. if. Prof. W. C. Williamson, 
“ On Cryptogamic Vegetation.” 

Hunterian Society.— 74 p.m. Meeting of Council.—8 p.m. Dr. Barnes’s 
Inauguration Address.—Dr. Braxton Hicks: “Some Remarks on 
Paracentesis of the Abdomen in Ascites with Tumours; ” “ On 
Incontinence of Urine in Females f’ and “ On a Case of Albumi¬ 
nuria in Pregnancy.*' 

Fudat, Feb. 27 .—Royal College op Surobons.—4 p.m. Mr. W. K. 
Parker, “ On the Structure and Development of the Skull in the 
Vertebrate.” 

Royal Collkqb op Physicians.— 5 p.m. Oulstonian Lectures : Dr. 

Payne, “On the Origin and Relations of New Growths.’* 

Royal Institution.— 8 p.m. Weekly Evening Meeting—9 p.m. Mr. 

Francis Galton: “ Men of 8cienoe, their Nature and Nurture.” 
Qcekxtt Microscopical Club.—8 p.m. Mr. Hawkins Johnson, “On 
the Microscopic Structure of Flint and Allied Bodie*.’* 

Cubical Society op London.—8^ p.m. Adjourned Debate on Mr. 
Hewett’s address “On Pyromia.”—Dr. Cayley, “On a Case of 
Haemoptysis.’*—Mr. W. Haward, “On a Case of Blood-cyst of 
Hand.** 

Kovdav, March 2 .—Royal Collegb of Suroeoxs.—4 p.m. Mr. W. K. 
Parker, “ On the Structure and Development of the Skull in the 
Vertebral a.” 

Medical Society, 6 p.m. 

Odontological Society. — 8 p.m. Casual Communications.—President’s 
Address and Conversazione in the New Building, Leicester Square. 

- * - 

APPOINTMENTS. 

Duncanson, J. J. K , M.D., Parochial Medical Officer for the North- 
West District of Edinburgh. 

Elliot, N. B., LRC F L, M.B.C.S.E., a Medical Officer to the Cam¬ 
berwell Provident Dispensary. 

Galabix, A. L., M.A., M.D., M.B.C.P.L., Assistant Obstet lc Physi¬ 
cian to Gay’s Hospital. 

Gisatsos, A., M. R.C.8.E., L.D.S., Dental House-Surgeon to the Dental 
Hospital of London. 

Joaepb, G. W., L.K.Q.C.P.1, Resident Surgeon and Apothecary to the 
Warnngton Dispensary and Hatton’s Charity Hospital. 

Ldderdale, J., M R.C.8.E., House-Surg on to the Female Lock Hos¬ 
pital, West bourne Green. 

Lcxi.iv', B.. M R.C.8.E.. Medical Officer for the Northallerton District 
of the Northallerton Union, and the Workhouse. 

MDowall, T. W., M.D., L.R.C.8.Ed. (Assistant Medical Officer of the 
West Riding Lunatic Asylum, Wakefield), has been appointed 
Medical Superintendent of the Northumberland Lunatic ksylu n. 
Kelson, E. F., M.D., L.R.C.S.L, Medical Officer to the Workhouse of 
the Downpatrick Union. 

Newcombs, C. F , M.B., C.M., Clinical Assistant at the West Riding 

Lunatic Asylum, Wakefield. 

0 Hanlon, J., L K.Q.C.P.I., L.R.C.S.I., Medical Officer for the Tudhoa 

District of the Durham Union. 

Paterson, R. H., L.R.C.P.Ed., M.R.C.S.E., Medical Officer for the 
mwly formed Scunthorpe District of the Gl&nford Brigg Union. 

Re- be. F. E., M.D., Medical Officer for District No. 3 of the Chelms¬ 
ford Union. 

Swaoe, G. H, M.D., LR.C P.L, Lecturer on Mental Diseases at 
Guy*3 Hospital Medical College. 

Svqtm, J. P. M.. M R C.8.E , Hon. Consulting Surgeon to the Brighton 

and Hove Provident Dispensary. 


Stephens, A. E. B., M.R.C.S.E., Junior House-Surgeon to the Chel¬ 
tenham General Hospital and Dispensary. 

Stoddaht, W. W., F.C.8 , Public Analyst for Bristol. 

Taylor, W., L.K.Q.C.P.I., Medical Officer, Ac., for the Downpatrick 
Dispensary District of the Downpatrick Union. 

Thornton, W. F., M.RC.9.E., a Surgeon to the 8t Maryleboue General 
Dispensary. 

Vine, G. J., M.D., F.B.C.S., Medical Officer to the Inland Revenue. 

♦ 

OPERATION DATS AT THE LONDON HOSPITALS. 
Wednesday, February 25. 

Middlesex Hospital.— Operations, 1 p.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 14 p.m 
St. Bartholomew's Hospital.—O perations, 14 p-m. 

St. Thomas’s Hospital.—O perations, 2 p.m. 

St. Mast’s Hospital.— Operations. 11 p.m. 

Kino's Collsoe Hospital.—O perations, 2 p.m. 

Great Northern Hospital.— Operations, 2 p.m. 

Univshsity College Hospital.—O perations. 2 p.m. 

8t. Gkoroe's Hospital.— Ophthalmia Operations, 1 j p.m. 

London Hospital.—O perations, 2 p.m. 

Throat Hospital.—D emonstration, 24 P.M. 

Cancer Hospital.— Operations, 3 p.m. 

Thursday, February 26. 

St. Geoboe’s Hospital.—O perations, 1 p.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 14 p.m 
University College Hospital.—O perations, 2 p.m. 

Throat Hospital.—D emonstration, 24 p m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m. 

Friday, February 27. 

Royal Wrbtmtnstre Ophthalmic Hospital.—O perations, 14 p.m. 
Royal 8outu London Ophthalmic Hospital.—O peration*. 2 p.m. 
Crntral London Ophthalmic Hospital.—O perations, 2 p.m 

Saturday, February 23. 

Hospital for Women, 8oho square. — Operations, 94 p.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 14 p m. 
Royal Free Hospital.—O perations, 9 a.m. and 2 p.m. 

Monday, March 2. 

Royal Westminster Ophthalmic Hospital.—O perations, 14 pm. 

St. Mark’s Hospital.—O perations, 9 a.m. and 2 p.m. 

Mrtropolitan Free Hospital.—O perations, 2 p.m. 

8t. Bartholomew’s Hospital.—O perations, 14 p.m. 

Kino's Collroe Hospital.—O perations, 14 p.m. 

Cha&ixo cross Hospital.—O perations, i p.m. 

Tursdat, March 3. 

Royal Westminster Ophthalmic Hospital,—O perations, 14 p.m. 
Guy’s Hospital.—' iperations, 14 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

Throat Hospital.— Demonstration, 24 P.M. 

National Orthopncdio Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2 p.m. 

. - - +-- 
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Cullen— Hoppe —On the 14th inst.. at Hackney Church, Dr. W. 
Fleming Cullen, Surgeon-Major 31st Brigade Depot, Great Tar- 
mouth, to Anne, widow of John Hoppe, jun., Esq., Clapton. 

Hayward— Corps. —On the 17th Inst, at Falmouth, Sidney Hayward, 
M.D, of Oveiton, Hants, to Jane Mario, daughter of the late 
John Corps, of Overton. 

Maouire— Hooper.— On the 14th iost., at the Chapel of St Mary, 
Baysw&ter, Dr. Thomas S. Maguire, of Stony Strat orl, Bucks, to 
Mary Franoee, only daughter of the late Hy. Cooper, Esq. 

Stevens— Cowdell. —On the 17ih inst, at Marylebone Church. Dr. G. 
Stevens, of Nort m, Bury St. Edmunds, to Harriett Earl, daughter 
of Wm. Cowdell, jun.. Esq., of Hinckley, Leicestershire. 

Smith—McCrea.— On the 12th inst., at Tubrid Church, John Smith, 
L.R C.S.I., Rosemary Street, Belfast, to Lizzie, second daughter 
of Mr. Edward McCrea, Gortnagullian, Co. Fermanagh. 

Stokes- -Quin.— At the Church of St. Paul, Arran Quay, Dnblin, John 
Stokes, M.D., Cahir, Co. Tipperary, to Marianne, daughter of the 
late alderman Quinn, of Clonmel 

Townsend—Denny.— At Ballinahaglish, R. H. Townsend. Esq., M.B., 
of Miltown-Malbay, County Clare, to Arabella Jane, third daughter 
of the Rev. Henry Denny, Churchill Rectory, Tralee, Co. Kerry. 

Wbioht—Sharps.— On the 17th inst., at Christ Church, St. Panoras, 
T. P. Wright, M. tt.C.S.E., to Georgiana M. Sharpe, daughter of the 
Rev. B- M. Sharpe. 


♦ 



Alton.—F eb. 19, William Alton, Esq., M.D., F.R.C.S.L, in tha 70th 
year of his age. 

De la M0TTE.-On the 13th of Feb., H. D. C. De la Motte, Surgeon, of 
Swanage, aged 77. 

Hewett.— On the 20th of Feb., at Chesterfield 8treet, Mayfair, 8arah 
Elizabeth, wife of Prescott Hewett, F.R C.S. 

Hooper.— On the 8th of Feb., George Hooper, L.B.0.P.Ed., of Breck 
Road, Liverpool. 
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Kidd.—O n the 18tb of Feb., at Westboume Park Terrace, Charles 
Kidd, M.D. 1 

Lono.—O n the 7th of Feb., E. Long, M.R.C.8.E., of Thombury, 
aged 40. 

Moboaw.—O n the 5th of Feb., Major Batler Morgan, M.B.C.8.R, of 
Lichfield, aged 71. 

Pettiobbw.—O n the 18th of Feb,, Wm, Vesaliua Pettigrew, M.D., of 
Upper Norwood, aged 58. 


Cfttablfftt'Q 1848. 

PBOFESSIOXAL AGEICY AID MEDICAL 
TRAHSEES OFFICE. 

BO LINCOLN’S INN FIELDS, W.C. 




J. BAXTER LANGLEY, LL.D., M.R.G.8., F.L.8., 

drc. (Kixo'i Coll.), and Author of VIA MB DIG A, 


A VACANCY has occurred in the OFFICE of PHYSI¬ 
CIAN to the NOBTH LONDON CONSUMPTION HOSPITAL, 
London and Hampstead, by the resignation of Dr. Brown. Candidates 
(who moat be Members or Fellow* of the College of Physicians, and 
Graduates of a Universitr, or qualify within twelve months), are 
requested to send in their testimonials on or before the 15th April to 
the Secretary. W. HORNIBBOOK, Secretary. 

Office—216 Tottenham Court Road, W. 


I N consequence of the resignation of Dr. LAWLOR 
through ill-health, the Committee of th e Queenstown Dispensary 
will proceed to elect a MEDICAL OFFICER for the District on 
WE0NE8DAY, the 3rd of MARCH, at the hour of One o'clock, at 
the Dispensary. Salary £130 a year, exclusive of Vaccination Fees. 

Gentlemen seeking the appointment are requested to send their 
testimonials (which should be in accordance with the requirements of 
the Local Government Board), or oopiea of same, any day before that 
. of election, to J. NOLAN, Hon. Secretary. 

The Beach, Queenstown. 


S URGICAL SOCIETY of IRELAND.—The NEXT 
MEETING of the SOCIETY will take place on FRIDAY EVEN¬ 
ING next, the 27 th inst. 

The Chair will be taken at half-past Eight o'clock precisely. 

B. WILLS RICHARDSON, F.R.C.S.I., ) Wnll - 
HUMPHREY MINCHIN, F.R.C.S.I., / Hon * Beo *- 
Royal College of Surgeons, Dublin, 

86th day of Feb, 1874. 


D 


UBLIN INFIRMARY for DISEASES of the EYE 
and EAR, Ely Place. 


Ophthalmic and Aural Surgeon: 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.8., Ex-Oph- 
thalmio and Aural Surgeon to the City of Dublin Hospital. 

Consulting Physician: 

EVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. and Edin., Fellow and 
Ex-President King and Queen's College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.RC.ai.: M.Ch. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
and Ex-President, R.O.S.I.; senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.B.C.8.. Examiner In Midwifery, Roy. Col. 
Surgeons; Ex-Assistant Physician Rotunda Hospital 


Work, Income, and Expenditure for Twelve Months, proportionately to 
% 48 weeks ending June 80, 1873. 

Annual number of Dispensary patients . 789 

Number of visits paid by such patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . 163 

T >tal gross expenditure per bed per annum ... £27 16 0 

Average expenditure per intern patient . 1 10 6 

The Infirmary is wholly dependent on private benefaotions, and is in 
debt to the Medical Officer. Subscriptions abb babnbstlt 

BKQUKSTBD. - 

Just Published, 

THE FIRST ANNUAL REPORT. 
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STEWART INSTITUTION FOB IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Patron :-H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1869. and has alieady attained a 
large measure of suooess. It is situated in a het.thy locality, and ia 
under the superintendence of a Resident Pbysidaii, with trained 
teachers, who endeavour by the moat improved methods to develops 
the powers, mental and phye.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progree baa 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment >f £35 per 
annum. A higher rate le payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 

uildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle classes, under a well- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, toms, Ac. 
een be had at the ofllee, 

40 MOLS0WORTB STREET. DUBLIN, 

W. O’NEILL, Secretary. 


Hm always upon his books a large number of desirable Invest* 
meats and available Appointments for negooiation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 
done and servioes rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 

COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negooiation (in addition to those advertised in Dr. 
Langley’s List, which is sent post free on application). 

Y 874. LONDON SUBURBS. SUCCESSION by PART- 
NERSHIP or otherwise. Patients, good class. Average 
receipts £1000 a year. Eligible residence in a pleasant 
Bitnation. Terms according to length and conditions 
of introduction required. 

Y 873. LONDON W. OPEN SURGERY and RETAIL 
forming the basis for a safe introduction to Practioe. 
The Connexion has not been long established, bat the 
Incumbent has an opportunity of taking a much larger 
Practice elsewhere. The receipts are £200 a year. 
House cob tains seven rooms, is well situate for business, 
and oan be partly let off if desired. Rent £40, and all 
expenses small. The shop is well fitted, and stocked. 
Premium £150 for the whole. 

Y 872. SELF-SUPPORTING DISPENSARY. In a 
POPULOUS DISTRICT, N. Receipts £300 a year. 
The House is well-fitted and furnished, and the Con¬ 
nexion wholly transferable. Premium to include every¬ 
thing, £150. _ 

Y 871. PARTNERSHIP introduction to a COUNTRY 
PRACTICE yielding £700 a year. No Union or Club. 
Patients, good class. The opening is well suited for a 
gentleman commencing Practice, as the whole con¬ 
nexion is believed to be transferable, and there is only 
one opponent. To a suitable gentleman easy terms of 
payment would be conceded, but, no one need apply 
who has not at command, at least, £200. 

Y 870. JUNIOR PARTNERSHIP in a PRACTICE 
yielding .£2,000 a year. It is situate in a Large and 
Prosperous Town. If the proper monetary guarantees 
are forthcoming, a preliminary assistantship might be 
arranged if desired. The applicant must be accustomed 
to active life, and would be expected to take a large 
share of the work arising from public appointments. 

Y 868. In the Neighbourhood of a Large Town an 
IMPROVING PRACTICE which produced £477 
last year. Average of last three years upwards of £450. 
There ia great soope for increase. Convenient house, 
garden, Ac. Rent, £35. Patients, middle-class. Half 
the premium may be left on security. The opening ia 
specially suitable to a gentleman commencing private 
practice. 

Y 867. Within 70 miles of London, a GOOD FAMILY 
PRACTICE with appointments, in a Prosperous Town. 
Average receipts, £470. Last year, £530. There 
is great soope for increase. Appointments, £230 m 
year. Large house, with stabling, coach-house, Ac. 
Rent, £45. 

Y 887. REGENTS PARK DISTRICT. In consequence 
of ill-health the Incumbent of a large and improving 
Practice desires to negociate with a SUCCESSOR. 
Receipts upwards of £1,100 a year. Appointments, 
£250. Midwifery, £1 L, fbout sixty oases a year. 
The highest references can be given, and an intro¬ 
duction of the most effective character. 
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THB HYGIENE OF MALARIA. 

By 0. A. Gordon, M.D., C.B., 

Deputy Surgeon-General. 

That malaria is more active at night than during the 
day ia a generally acknowledged fact. In India travellers, 
then traversing such tracts, are careful to do so only some 
time alter sunrise and between that time and sunset, unless 
the exigencies of the service render it impossible for them 
to observe this precaution. The circumstance has also an 
important bearing in regard to the period of the day most 
suited for parades of troops. Thus, in the south of China 
tod on the West Coast of Africa, not to mention other 
}Uce8y the residents learn from personal experience that 
Mposure to the terrestrial vapours before and immediately 
liter sunrise is productive of more or less severe illness, 
tod in such places the habit of taking out-door exercise, 
lo general in India, is avoided. It has, further, an import- 
lot bearing in regard to the earliest occupants of certain 
colonies. In Algeria, for example, when the French first 
began to dear that country for purposes of colonisation, 
experience soon taught them that it was injurious to health 
to commence the daily work of clearance until some time 
liter the sun had risen, the other precautions necessary to 
be taken being generous diet, careful selection of drinking- 
Hter, good doming, ablution and change of dress after 
the day’s work was over, the use of coffee, and not to 
reside in the vicinity of the works on which they were 
engaged. 

The direct height above the earth’s surface to which 
Malaria ascends is usually considered to be thirty feet 
Bence it is that in malarious districts it is recommended 
that sleeping rooms shall always be in upper stories; 
Wee, also, the theory of the advantages of the double- 
fctoreyed barracks lately erected in India. But as with regard 
Xo almost every rule supposed to be applicable to malaria, 
that are exceptions to this, instances being not unfrequent 
the greater prevalence of the disease in upper rooms 


than in those upon the ground floor. A striking example 
occurred within my own knowledge. In 1863 cholera 
prevailed among the troops at Benares, and then a build¬ 
ing, formerly used as a mint by the rajah of that place, 
was temporarily taken into occupation so as to relieve the 
numbers of men in barracks. It consisted of two storeys, 
and was separated from the adjoining town by an enclosure 
and high wall Cholera advanced in a direct line thrdugh 
the town ; it reached the building in question, attacking 
the men occupying the upper rooms, but leaving those on 
the ground floor absolutely free. It seemed to have leaped, 
as it were, over the wall, and thence alighted in the rooms 
on the nearest level to its summit. The effects of malaria 
even when dwelling rooms must from circumstances be 
near the surface of the ground, may be considerably 
modified by a somewhat simple arrangement. In such 
localities, buildings erected upon stakes of no more than a 
few feet above the surface are said to enjoy a considerable 
imnlunity in this respect, and hence we may believe that 
the inhabitants of prehistoric and modem lacustrine dwell¬ 
ings suffered less in this respect than might at first be 
supposed. 

The altitude above sea level to which malaria extends is 
less easily ascertained than the height above the surface of 
the earth. The altitude to which it may extend depends 
upon latitude, and doubtless also upon some other circum¬ 
stances, and under certain conditions its effects may even 
be more severe in certain elevated positions than they are 
nearer to the sea level. At some of the stations in the 
Himalayahs cholera has prevailed in epidemic form at an 
altitude of 6000 feet and upwards. In the West India 
Islands, in latitude 25° N., an altitude of 2,510 feet is said 
to ensure an immunity from the effects of malaria ; but the 
circumstance is not to be forgotten that in 1860 yellow 
fever prevailed at Newcastle, situated 4000 feet above the 

a. In Italy, in latitude 44°, N., an altitude of 1,500 feet 
is considered to seoure an exemption from paludal disease. 
At Gibraltar, in latitude 36° N., however, yellow fever 
has prevailed at an altitude of 1,439 feet A marsh at 
Erzeroum, in Turkey in Asia, in latitude 39° N., and 
6000 feet high, has been found to produce fevers ; and one 
in Puebla, in New Mexico, in latitude 198 N., and 5000 
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feet high, has been found similarly malarious ; so that, 
taking all these circumstances into account, besides nu¬ 
merous others that could be named, it appears that no 
definite limits can yet be named beyond which malaria 
may not extend if certain undefined conditions be favour¬ 
able. 

Of the greater unhealthiness of some elevated positions 
than of lower-lying districts many examples present them¬ 
selves. In Sicily, out of seventy unhealthy towns and 
villages thirty-five are situated upon hills or the faces of 
declivities. In England, the inhabitants of Greenhithe 
and Northfleet are nearly exempt from intermittent fever, 
while the residents on the hills beyond suffer much from 
that disease ; and a similar remark holds good in reference 
to Weymouth and the marshy districts of Sussex, near 
Littlehampton. In Jamaica, the promontory on which 
Fort Halaane, Port Maria, is erected has an elevation 
above the sea of 150 feet. It consists of chalk ; its faces 
are perpendicular; yet, while at the base, to leeward, 
among mangrove swamps, the inhabitants are healthy, the 
troops in the fort suffered so severely from malarious 
disease that the post had to be abandoned. In India 
several examples of the same kind are recorded, and be¬ 
sides those already mentioned, the hill of Paresnath may 
be named. It rises to a height of about 4000 feet from an 
undulating country, covered with thick brushwood. Its 
sides are rent by deep gorges, the sides of which produce 
dense jungle. A sanatorium was in 1864-5 tried on its 
summit, but with the result that malarious disease pre¬ 
vailed among the troops sent to a far greater extent than 
among those occupying stations in the plains, and hence 
the place was abandoned. In China the natives have for 
ages known that low hills that rise abruptly from plains 
are far more unhealthy than plains themselves, and our 
troops suffered terribly because on at least one occasion 
the circumstance was ignored by “authorities” on the 
spot. In the first China war our troops were with every 
good intention encamped on the higher part of the island 
of Chusan instead of the lower level occupied by Chinese. 
Fearful mortality occurred among them, the dead being 
interred in such numbers that the position was long known 
under the name of Cameronian Hill. Such circumstances 
had many years ago attracted the notice of Dr. Robert 
Jackson, and he gave what must to a certain degree be 
considered an explanation of them. Writing of Gibraltar 
in 1819 (a), he noticed that “ a part of the site at the north 
is alluvial, and not exempt from exhalation ; the broken and 
irregular surface of the south exposes it to vicissitudes of 
temperature and currents of air that strike with force, and 
are liable to act injuriously on the bodyand he makes 
similar observations relative to other places in the neigh¬ 
bourhood, as San Roque, Algesiras, &c. He also observes, 
with reference to the prevalence of malaria at some stations 
having considerable elevation, “ that the noxious cause or 
exhalation in which it (malaria) ascends as it traverses tho 
adjacent plain, and that its impression is augmented by 
the adventitious force with which it strikes the subject of 
its action.” “It is thus,” he adds, “that a position of 
three hundred paces from the margin of swamps is less 
unhealthy than one at six hundrea in the same line of 
direction on an exposed height.” 

It has been shown that the spread of malaria, or at least 
that which produces intermittent fever, is interrupted by 
hills and forests. It is also interrupted by towns; and 
hence it is that Rome and some cities of America situated 
in malarious localities are more healthy than the country 
districts around them. With regard to malaria producing 
yellow fever and cholera, however, no such influence is 
exerted by cities and towns. In them, as also in barracks, 
or wherever human beings are densely crowded together, 
the effects of the poison are most severely exerted so long 
as what has been called the epidemic wave remains upon 
the particular place. The presence of an inconsiderable 
breadth of water has always an important influence in 
preventing the spread of malaria, the presence of a river 


(a) “ Organisation of Armies,” p. 47. 


being, in some instances, a complete barrier against the 
extension of the most severe epidemics, and, aooording to 
some authors, sea water acts more effectually as a barrier 
than an equal expanse of fresh, whether as river or lake. 
This is no new discovery. The circumstance was well 
known to Sir Gilbert Blane, who had “ known a hundred 
yards in a road make a difference in the health of a ship 
at anchor.” Numerous illustrations of a similar occurrence 
occur in works on naval and army hygjene. They have 
been remarked, among other instances, in the bay of Bio 
de Janeiro, in the bay of Panama, and at Malta; in the 
two former in the case of yellow fever, in the latter of 
cholera. At Walcheren, troops on board a vessel anchored 
at a distance of 6000 feet from the shore were exempt 
from the fever that prevailed on land ; and at Hong Kong, 
Amoy, and other places in China, troops anchored at & 
distance of 400 yards, that is 1,200 feet, from the shore 
were similarly exempt during the first China War. 

The power exerted by forests and woods in preventing 
the extension of malaria deserves a special notice. The 
advantages of having a belt of forest between barracks 
and a malarious swamp have been acknowledged from 
ancient times. We learn that the Romans, whenever 
practicable, established their camps under the shelter of 
woods. In India, it hag from time immemorial been the 
custom of the natives of malarious districts to form villages 
in the denser parts of the jungles, where, according to 
recent observations, they are relatively exempt, not only 
from intermittent fever, but from cholera. In America, 
the Dismal Swamp, where ague is never met with among 
the inhabitants, is covered with evergreen trees of large 
and lofty stature ; whereas, on the other hand, there are 
numerous instances of districts having become unhealthy 
by the forests that had covered them being removed 
Among such may be enumerated St. Stephano and Campo 
Salina in the Pontine marshes. American writers observe 
that encampments on land, the wood of which had just 
been cut down are, of all others, the most unhealthy, and 
add. “ it is perhaps from this cause that new countries are 
generally fatal to the first settlers,” a remark which I 
specially commend to the attention of those about to emi¬ 
grate to the Far West Dr. Cleghom, writing of the forests 
of Southern India, makes somewhat similar allusion to 
the influence of woods upon health, and expresses his 
belief that the greater degree of sickness at Wellington 
than at Coonoor, although only a couple of miles distant, is 
attributable to the scarcity of wood at the former place as 
compared with the latter. It seems almost unnecessary to 
observe, that in order that woods and forests may prove 
beneficial as guards against malaria, it is necessary that 
they are composed of trees which are themselves in a 
healthy state, and are not of the description known to 
produce injurious emanations. 

Fresh water is itself a ready vehicle for conveying 
“ malaria,” nor is the action of water thus rendered per¬ 
nicious amenable to any tests yet known for the detection 
of the injurious principle. The literature of the profession 
has, in an actual as well as figurative sense, been of late yean 
flooded with records of disease being oonveyed throagl) 
water, .especially dysentery, typhoid fever, and cholera. 
It is a well-understood circumstance that chemical or othe 
physical examination really fails to detect the presence ii 
water of the poison that gives rise to cholera, althougl 
that poison may exist in sufficient quantity to render th< 
use of the water dangerous. Nor do we possess any certau 
means of rendering such water innocuous, or destroy^! 
the poison. Boiling will neither always nor certainly d 
so; the use of permanganate of potass and then filtering 
have no doubt the greatest effect yet obtained in thi 
respect, but events as yet hardly justify us in stating tha 
they are absolutely effectual It is customary to observ 
that the noxious influence of cholera poison in increase 
by its solubility in water. It is also asserted that wat* 
at a temperature of 32° Fahr. dissolves scarcely any of it 
at 40° Fahr. it is slightly soluble. It has been shown c 
experiment that the solubility of organic matter is ii 
creased by increase of temperature, and this oticumstan* 
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explains to a certain extent the greater solubility of par¬ 
ticular kinds of water in tropical than in temperate cli¬ 
mates, and in the hot than in the cold season. With 
regard to water as a vehicle for ague-producing malaria, 
not only that which is stagnant, bat in some instances that 
of mnlets impregnated with vegetable matter, fresh or 
decaying, may convey the poison, and there are numerous 
instances recorded of streams in India having this pro¬ 
perty. That of stagnant pools and marshes has ever had 
a similar reputation, and in some instances it has been 
found that although health may not suffer in residents in 
such localities so long as they refrain from making use of 
the water, yet they become affected immediately they 
neglect this precaution, the ready explanation being that 
although malaria may not be given off by soil so long as it 
remains submerged, the overlying water may itself become 
saturated with the poison. A striking example occurred 
in Algeria. The French troops having been set to work 
to drain a lake, they made use of its stagnant water as 
drink, and although healthy before, yet no sooner did 
they do so than they suffered severely in consequence. 

(To be continued .) 
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FRACTURES AND DISLOCATIONS. 

Attract of a Series of Clinical Lectures delivered in the 
Theatre of Steeven s’ Hospital 


By Edward Hamilton, M.D. Dub., F.R.C.S.I., 

Member of Council, Royal College of Sorgeone, Ireland, Surgeon to the 
Hospital. 

(Reported and Edited by Henry J. Tweedy, M.B. Dub., 
F.R.C.S.I., Examiner in General Education, Royal 
College of Surgeons, Ireland.) 

(Continued from page 131.) 

In concluding our last lecture, we stated that the 
evidences of fracture were three in number, namely, defor¬ 
mity, altered mobility, and crepitus; now, there is a 
fourth symptom, to which a certain amount of importance 
nay be attached. I allude to the sensation of a snap or 
>f something giving away, experienced by the patient 
limself at the time of the accident You cannot place 
nuch reliance on this, save as matter of history ; it may 
loirever, facilitate your diagnosis when taken in connec- 
ion with the other symptoms. 

The causes of deformity are, as we stated, threefold— 
it, displacement of the fragments ; irregular bulging of 
he muscles ; and effusion into the soft parts adjacent 
The disturbance of the natural relation which the 
nrt3 of the hone have to each other may he caused 
y the same force by which the hone was broken by at- 
tmpta of the patient to use the limb, or by want of care 
i the removal of the sufferer from the scene of the 
ccident. 

Displacement of broken hones may also be caused by 
mscular action where the hones are broken by this force ; 
is self-evident that the fragments may be separated by 
ie same force, as in the patella, olecranon, or os calcis ; 
swever, even in ordinary fracture of the long hones, the 
use lea are irritated by the roughness and irregularities 
the broken surface and excited to spasmodic action, 
has also been held that muscles are more prone to 
invulsive action when they loose their tension, owing 
' their being deprived of the resistance of their osseous 
vers. This cause of displacement has been much can- 
issed, and methods of treating fracture deduced by 
irioua authorities from the view3 which they entertain 
i this point. 

Thus Pott urged us to aim at relaxing the muscles, 
iile Houston and a host of others argue as strenuously 
r the treatment with the limb extended and the muscles 
the stretch, A third and not unoommon cause of dig* 


placement is gravitation, or the simple weight of the 
distant fragment, which may cause the limb to be bent 
at an angle or twisted in various directions, as is so fre¬ 
quently met with in fractures of the thigh, causing the 
eversion of the foot, so characteristic a feature of that 
injury. 

The varieties of displacement are numerous, thus, in 
addition to simple shortening or lengthening, we have 
angular, transverse, and rotatory displacement, and lastly, 
impaction. The most common of these is shortening, 
which may occur either from direct violence or muscular 
contraction, and is most frequently observed where the 
fracture is oblique. 

Lengthening from fractnre is by no means frequent, 
indeed you may take it as an axiom, that if a limb be 
lengthened fracture is improbable; it occurs, however, 
in that very rare injury, fracture of the neck of the 
scapula ; and in fracture of the patella the fragments are 
separated, although obviously there cannot be a lengthen¬ 
ing of the limb. 

In angular displacement the fragments are bent at an 
angle, and the cause is usually attributable to muscular 
action or gravitation. When the displacement is trans¬ 
verse there is no angle formed, and no shortening, strictly 
speaking ; its occurrence is rare, hut it may occasionally 
be 6een in fractures of the skulL Rotatory displacement 
is most frequently observed in fractures of the femur or 
leg; in such cases the foot becomes everted by the force 
of gravitation, and draws the lower fragment along with 
it. 


There is a form of displacement which requires special 
notice ; it bears no relation to any of the otheis which we 
have mentioned, but staads alone as a distinct variety. 
I allude to impaction ; by this we mean that one fragment 
of bone has been driven into another. We sometimes 
observe a remarkable example of this in fractures of the 
neck of the thigh bone. Here the upper fragment forms 
a strong bony buttress, leading down from the head to th 
seat of the fracture, where, like a wedge, it is driven into 
the great trochanter. Should it remain so, the occurrence 
is fortunate, as it thus holds out a greater prospect of 
bony union, but in some instances the violence is so 
great as to shiver the trochanter, and in so doing free the 
impaction. 

The second cause of deformity is, to a certain extent, de¬ 
pendent on and caused by the first. Wherever shortening 
occurs the muscles wiirform bulging projections under 
the skin, and increase the distorted appearance of the 
limb. This species of deformity is easily removed by the 
proper adjustment of the fragments. 

The third and last cause of deformity is effusion : 
when a limb is fractured, a quantity of blood and serum 
is poured out from the wounded capillaries, not only into 
the deeper structures, but also under the skin, and even 
on the very surface. This causes considerable tumefac¬ 
tion, and materially increases the difficulty of diagnosis, 
and hence the importance of seeing each case as soon as 
possible after the accident, and carefully determining the 
nature of the injury. 

The second symptom affording reliable evidence of a 
fracture having taken plate, is the alteration in the 
mobility of the limb, that is to say, that motion can be 
produced in a position where there should be none ; in 
other words, that the passive mobility of the limb is in¬ 
creased, while the active mobility is proportionately dimi¬ 
nished, the least effort of motion causing acute pain* 
In cases, however, where there are two bones in the limb, 
and one only broken, this symptom is greatly modified, 
and in many instances completely absent. 

We have now come to what is by far the most impor¬ 
tant evidence of fracture—in point of fact, the pathogno¬ 
monic sign of such an injury, namely, crepitus; this is 
that crackling grating sensation caused by rubbing to¬ 
gether of the fragments. This sensation it is impossible 
to describe ; you must each experience it for yourselves ; 
but once felt, it leaves such an impression as never to be 
forgotten« 
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Valuable, however, as crepitus is as a means of accurate 
diagnosis, there is no symptom more liable to deceive the 
young and inexperienced surgeon, and this, from the ease 
with which it may be confounded with what has been 
described by Dupnytren, as “ painful crepitation of the 
tendons.” This may be frequently observed in the neigh¬ 
bourhood of the wrist and ankle-joints, where, from some 
cause, there may be effusion of serum and altered synovia 
among the tendons of the adjacent muscles ; the sensa¬ 
tion produced on moving the joint is almost identical 
with the crepitus of a fracture, and it is right that you 
should become acquainted with this so-called false crepitus, 
lest you should hereafter mistake a comparatively simple 
affection for a fracture. 

A case bearing on this subject was recently under obser¬ 
vation in the hospital: A wardsmaid fell against a bed and 
hurt her side. Some hours after crepitus was distinctly 
felt over one of the ribs ; there were no indications of a 
wound of the pleura, so that emphysema from that cause 
was very improbable. Fracture of the rib was equally 
unlikely, from the fact that in a very few days after the 
accident she was able to walk about and resume her duties. 
We concluded that the crepitus was owing to a kind of 
traumatic emphysema somewhat difficult to account for, 
but probably due to the escape of some of the gases of the 
blood into the surrounding areolar tissue. 

The various symptoms we have been enumerating are 
all of great value in determining the nature of the injury, 
but their importance as means of diagnosis is considerably 
lessened if the case be not seen as early as possible after 
the occurrence of the injury, be it what it may, for should 
anything hinder the surgeon from prompt attendance, in a 
few hours the parts become inflamed and tender, effusion 
takes place into the surrounding tissues, tumefaction is 
the result, and the difficulties of accurate investigation are 
materially increased. 

And now let me offer a word of advice to you. In using 
the manipulation necessary in the examination and treat¬ 
ment of a fractured limb, be as gentle as possible ; let not 
your ardour so carry you away that a deaf ear be turned to 
the dictates of humanity ; and above all avoid the assump¬ 
tion of that brusqueness of manner so often attributed to 
Abernethy, and which those who try to copy him attempt 
to ape—this being the only attribute of that great sur¬ 
geon which is within their grasp, his high intellectual 
attainments and enthusiastic ardour in the pursuit of scien¬ 
tific knowledge being far above—out of their reach ; for 
although no man has more need of firmness and resolution 
than a surgeon, still, these qualities should be tempered 
with a tender sympathy for his patient, and consideration 
for those sufferings he is endeavouring to alleviate. 

Anmsthetics are sometimes necessary in the diagnosis, as 
in the reduction of fractures and dislocations, either where 
the patient is unusually nervous and unable to bear the 
pain of protracted manipulation, or where the extreme 
rigidity of the muscles render imperative the employment 
of some means for their relaxation. 

In our next lecture we shall consider those various in¬ 
juries and accidents for which fractures may be mistaken, 
and their differential diagnosis. 

(To be continued.) 

- 4 

HEMIOPIA SUPERVENING AN ATTACK OF 
PARTIAL PARALYSIS, (a) 

By Jabrz Hogg, 

8axg«m to the Royal Westminster Ophthalmic H oapital, be. 

Mr. Hogg oommenoed by stating that hemiopia was a 
syjnptora of cerebral or functional derangement, and a 
term employed by ophthalmic surgeons to indicate partial 
blindness or half-vision, loss of visual power, bilaterally, 
superiorly, or inferiorly. He went on to say that, in a 

^ (a) Reed before the Medical Society of London. “ 


S e number of cases portions of both eyes were affected, 
objects were either wholly or partially blotted out! 
while in all the visual field was considerably contracted. 
The power of forming visible groupings was suspended, 
and the patient was obliged to make an unusual effort for 
the time being to reoover the point of fixation. He re¬ 
minded the Society that the image of this spot was situated 
on the foramen centrale, and that the integrity and perfec¬ 
tion of this sensitive part of the retina always determined 
the aonity of vision. There were, however, other portions 
of the nervous tissue of almost equal importance in seeing, 
and for securing acuity of indirect vision. Hemiopia, an 
indication or manifestation of derangement, a partial sus¬ 
pension or paralysis of nerve elements, is due to pressure 
or disease of one optic tract. Other diseases of the inner 
coats of the eye, however, affected indireot vision in as 
irregular or ciroumsoribed manner. In most oases of 
hemiopia there was enough function to keep up the nutri¬ 
tion of the optic discs; but when further encroachment 
took place, then atrophy of the retina, paralysis of brain 
power, and total loss of sight wonld follow. In ordinary 
cases certain portions of the retinas are insensible to the 
action of light. Mr. Hogg said, “Dr. Knapp believed 
hemiopia to be often associated with embolism and ob¬ 
struction of the central branches of the retinal artery, his 
theory being that when a primary branch of the central 
artery is obstructed, it results in superior or inferior 
hemiopia ; but when a secondary branch only is obstructed, 
a sector-like defeot of vision occurs, that portion of the 
optic papillae lying in the opposite direction to the defect 
in the visual field beooming white and punctuated, and 
partial atrophy of the nerve being likely to follow.” The 
obstructed arteries undoubtedly become thinner, and after 
leaving the papillae, are lost, while the veins remain un¬ 
affected. Grate noticed, associated with hemiopia, an 
atrophio condition of the optic disc only. 

Mr. Hogg then referred to Dr. Wollaston and Aber- 
nethy’s hemiopic defect of vision, and the paper of the 
former on “ The Semi-decussation of the Optic Nerves/ 
which that philosopher contributed to the “ Philosophical 
Transactions ” of 1824, and wherein he attempted to ex¬ 
plain the cause of hemiopia, but which the late Dr. Mac¬ 
kenzie believed offered no satisfactory explanation of this 
remarkable derangement of vision. In his own case it was 
subsequently discovered to have been due to the formation 
of a tumour iu the neighbourhood of the corpora striatum. 

Mr. Hogg said that decussation at the chiasma supplied 
nerve fibres to the outer part of one eye and the inner part 
of the other, and thus explained why pressure made over 
the optic tract of one side produoed corresponding loss of 
sensibility in portions of both eyes; but it did not, he 
thought, so satisfactorily explain those horizontal and 
“sector-like defects of vision,” in such a case as that 
placed on record by Dr. Knapp, and in which the visual 
defect had a central origin. He then briefly alluded to 
those cases of half-vision traceable to a deficient or defec¬ 
tive blood supply, anaemia of the brain, and to heart 
disease, and concluded by giving the particulars of a case 
of hemiopia supervening an attack of partial paralysis. 

In July, 1872, Mr. Hogg was requested to see Mrs. B.< 
the wife of a medical man, who was suffering from bilateral 
hemiopia. She stated that in the autumn of 1863 an<3 
again m May, 1866, she had suffered from partial paralysis 
affecting the right arm and leg. Both attacks passed off 
but left her somewhat weak, ana this preventing her taking 
exercise, she became very stout; but under a rigid die! 
and more exercise she became thinner, and walked wit! 
more comfort. 

In June, 1872, after some derangement of stomach 
Mrs. H. noticed a cloud hanging before her sight, am 
several ineffectual attempts were made to brushlt awaj 
On the following day one half of every objeot or peraoi 
was invisible. Remedies were resorted to. but withou 
avail When Mr. Hogg saw her in July she complains 
of being unable to distinguish things standing on her lei 
hand side. The dimness of sight was so great that | 
required quite an effort to name near or distant object 
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Tbe visual field was much contracted. She was hysterical, 
and a good deal depressed about her condition. In every 
other respect her health was not seriously affected. Pulse 
small; no disease of heart; kidney secretion healthy. 
The ophthalmoscope revealed an anaemic condition of the 
fundus; half of each optic nerve was visibly paler than the 
other, the vessels being small and much diminished in 
size. Tonics, with diffusible stimulants, as ammonia, 
bark, and quinine, with counter-irritation, were tried for 
some days without material change in any of the sym¬ 
ptoms. Consultations produced no alteration in her vision, 
and it was ultimately decided to try change of air. Two 
or three weeks afterwards, May 5, 1873, Mrs. H. wrote to 
Mr. Hogg from Cambridgeshire : “ I believe some im¬ 
provement has taken place, for on trying objects at a dis¬ 
tance when out for a walk I can take in a larger field than 
I could, I find, too, when standing 4 feet 8 inches from 
the mantel-piece I can see an object 3£ inches to the left 
of another placed directly before me. At a distance also 
of 7 feet 5 inches I see the same object when moved to 
about 7 inches from the point of sight At 150 yards 
from the house I see objects—as a tree—to the left of a 
given point of sight more perfectly than I do at shorter 
distances. I conclude, therefore, that my'distant vision 
has slightly improved since I came here. 1 should 
state that a couple of weeks ago I could not see a man 
when 20 feet from the tree. I can now see full 40 feet to 
the left side of it, and without spectacles. At shorter 
distances, however—reading or writing—-my sight has not 
perceptibly changed ; I still see objects very imperfectly 
on my left hand side.” 

August 14, 1873.—-The patient wrote : “ I think my 
•ight slightly improved, for on looking towards the tree 
ami directing my eyes to the top of it I can see a child 
standing on the left hand side, as well as the whole of the 
tree, bat singularly enough, I cannot see tbe child and tree 
if I make tbe trunk the point of sight. I am persevering 
with your last prescription—the bromide of iron and 
strychnia.” 

January 7, 1874.— The patient having in the meantime 
removed to Herne Bay, wrote : “ I am certainly better ; 
my lateral vision is improving, although I have a very 
contracted field. I see better if I m^ke use of two pairs 
of spectacles — the deeper concaves you last recommended 
with my former pair." 

Mrs. H. having always been myopic, this difficulty 
is probably on the increase, and associated with a slight 
degree of astigmatism. Mr. Hogg had no opportunity 
of verifying this supposition, neither had he been able 
to map out tbe field of vision or measure it with the 
perimeter of Professor Fdrster. The patient having, 
bavever, improved in general health, the hemiplegia 
baring entirely passed away, and the heart being per¬ 
fectly sound, it is a question as to what the symptom 
Hemiopia may be attributed. It appeared to him to be 
associated with the partial paralysis, as already pointed 
oat; but did this arise from a growth within the cranium, 
*od pressure near tbe optic tract, which may hereafter 
develope itself into further loss of brain function ? If so, 
tbe noenosis of the case must be unfavourable to the 
patient. 

Dr. Hoghliogs Jackson thought tbe case narrated by 
4 g an interesting one. In that case there must 
vo lesions, one for the hemiplegia, and another 
hemiopia. Dr. Hughlings Jackson had seen several 
cues in which hemiopia had come on at the same time as 
hemiplegia, and here there was probably but one lesion. 
The hemiopia was such that the patient could not see to 
His paralysed side; the disease causing these two intelligibly 
■wilted symptoms would be of the side of the brain 
opposite the side of the body paralysed. A tailor now 
trader his observation has left hemiopia (field) and left 
taoipltgia ; there is in the one comparatively little affec¬ 
tion of motion, but significantly there is very great defect 
o* rogation ; there is indeed defective sensation of the 

f r . half of the bod^. One day he bnrnt his left hand 
vith the 14 nose" of his tailoring iron; he burnt it severely, 


because being unable to see to his left, and his left hand 
being insensitive, he had no knowledge of his mistake. 
Oases of this sort are the sensory analogues of cases of 
hemiplegia in which there is lateral deviation of the two 
eyes; in the former there is loss of power to see to the 
side paralysed, and in the latter los3 of power to look to 
the side affected. In the latter, however, the lateral 
deviation of the eyes is a temporary symptom ; yet it may 
be that there is not unfrequently a temporary hemiopia 
with hemiplegia. Right (field) hemiopia is more trouble¬ 
some than left, as we read and write from left to right. 
Dr. Hughlings Jackson has discovered a right hemiopia in 
several cases of affection of speech (partial aphasia); it 
then, by a quasi-mechanical difficulty, adds to the mental 
difficulty the patieut has in writing. The cases of hemiopia 
with hemiplegia appear to Dr. Hughlings Jackson to be 
the permanent analogues of certain cases of migraine 
described by Anstie, Latham, and Liveiug. In some of 
these cases there is temporary hemiopia with temporary 
defect of speech, and temporary defect of sensation in the 
limbs. In no case of hemiopia has Dr. Hughlings Jackson 
seen any morbid ophthalmoscopical appearances ; he has, 
however, had no opportunity of examining a case of 
temporary hemiopia. In one case of hemiopia complete 
blindness occurred, and then the signs of simple atrophy 
appeared. 

Dr. Cotton exhibited a kettle for steaming rooms in 
bronchial and pulmonary affections, the chief value of 
which consists in its simplicity and economy. It is made by 
Mr. Courtney, ironmonger, 20 Clarges Street, Piccadilly, 
under Dr. Cotton’s suggestions, and is sold for six shillings 
and sixpence. It is so constructed as to effectually 
vaporise the room, no particle of its steam escaping up the 
chimney, but being diffused rapidly and continuously 
throughout the apartment. Dr. Cotton briefly spoke of 
the importance of such an appliance as an adjunct to 
treatment, especially when the atmosphere is dry, cold, or 
irritating, referring to other means of effecting the same 
object, all of which he considered far le3S practical and 
effective than the simple and cheap tin ve3sel which he 
brought under the notice of the Society. 

♦ - 

CASE OF SPHACELUS OF VAGINA, (a) 

WITH FISTULOUS COMMUNICATIONS INTO BLADDER AND 

RECTUM—DESTRUCTION OF SEVERAL INCHES OF ILEUM, 

AND PERMANENT SEVERANCE OF THIS INTESTINE. 


By Wensley Bond Jennings, F.K.Q.C.P.I. 


The following case was, [in the opinion of the author, 
the most interesting it had ever been his fortune to meet 
with, being—so far as he had been able to ascertain—in 
fact, unique of its kind, affording as it did, an example of re¬ 
covery, or rather, to speak more correctly, of escape from 
death, after injuries had been sustained of such a nature and 
to such an extent as to preclude in the judgment of almost 
every one the possibility of such a result. The patient from 
whom it had been obtained was admitted into the Female 
Hospital of the Sonth Dublin Union, so far back as the 21st 
September, 1871, having come to Dublin from a distant part 
of the country in search of relief from the sequel® of her first 
•onfinement, which had taken place about twenty years pre¬ 
viously, and which she represented to have been one of unusual 
delay. Her appearance, which was anemic and emaciated, was 
at first entirely, though as was subsequently ascertained, not 
altogether correctly, attributed to the sufferings inseparable 
from the serious visible ailments under which she had laboured 
daring so many years. These, though they undoubtedly did 
exercise considerable influence, yet were not the sole onuses of 
her wasted physique, which, as the “post-mortem” examina¬ 
tion evidenced, was to a great extent referrible to a source not 
then suspected. An examination made at that time, which 
disclosed the presence of two inter-femoral tumours—namely, 


(a) communicated to the Dublin Pathological Society, Feb. 14th. 
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in front the inverted bladder, and posteriorly the prolapsed 
uterus, as likewise the most extensive destruction of the 
vaginal walls, added to her advanced age, which she admitted 
to be fifty years and the other features of the case, caused 
both himself ana Professor Sinclair, who most kindly favoured 
him with his advice, to decide against the performance of any 
operation, and thus to reluctantly destroy the hopes she had 
previously entertained. This advice—to bear the ills she 
knew of—she accordingly followed for more than a year and 
a half, until in an evil hour she listened to the counsels of 
some lady visitors, whose representations so destroyed her 
feelings of resignation and so re-awakened former hopes, that 
she determined, to use her own words, “ that something should 
be done for her relief, n notwithstanding that the certain 
danger to be incurred, and the very uncertain benefit to be 
derived from any operation, even if successful, were fully ex¬ 
plained to her. At length, yielding to her importunities, and 
in opposition to his better judgment, he consented to under¬ 
take the only operation which the circumstances of the case 
admitted, and which was at best but a palliative one, namely, 
to effect “ atresia of the labia ” throughout their two posterior 
thirds, and thus effect the permanent reduction of the external 
tumours. Into the details of the operation,* during which he 
enjoyed the valued assistance of Professor Sinclair, and which 
was easily and rapidly performed, and without the employ¬ 
ment of any anaesthetic, it was not necessary to enter further 
than to say that it simply consisted in paring and then uniting 
the opposed surfaces by deep and superficial interrupted 
sutures, the former being secured over pieces of elastic bougie. 
The escape of any urine which might accumulate in the 
pouch thus constructed was secured by the constant presence 
of a large gum-elastic catheter introduced in front, and by 
keeping the patient as much as possible in the semi-prone 
position. A few hours, however, after its termination, most 
distressing nausea and vomiting set in, and of such an obsti¬ 
nate character as to resist all treatment, returning with more 
or less persistence on the administration of food even of the 
blandest kind and in the smallest quantities. In the course 
of the third day it became necessary to remove the sutures, 
partly in the hope of relieving this irritability of stomach, and 
partly in consequence of foetor, which then became perceptible. 
The union, which was then found to have commenced, even 
under such unfavourable circumstances, was, however, rapidly 
destroyed by sloughing, which, having then set in, continued 
during the two following days, when she was at length 
released from her sufferings by death, which occurred on 
the evening of the fifth day after operation. In the course 
of the " post-mortem ” examination, which was made by 
the assistant resident medical officer, under his superin¬ 
tendence, Dr. Jennings was surprised, when the intestines 
were raised out of tne false pelvis, to perceive that the 
“ ileum ” was attached, as he at the first glance supposed, by 
simple adhesion of its external coat to the fundus of a tumour 
which occupied the cavity of the true pelvis. On a closer 
examination, however, his surprise was much intensified to 
find that this was not the fact, but that this intestine was 
completely severed, and that each extremity was separately 
connected to an artificial cloaca here situated; that on the 
right side the intestine was impervious and reduced to the 
thickness of an ordinary quill, to an extent of about two 
inches, while on the left, it opened with unreduced calibre 
iuto *this chamber, which communicated with the “ ileum ” 
from above, the bladder in front, the “rectum** from behind 
and the “ vagina ” below. This case differed most strikingly 
from every other recorded instance of intestinal injury tnat 
had come under his notice in practice or reading. In cases of 
artificial anus, and recovery after loss of portions of intestine 
from “ volvulus ’* or “ intussusceptio ” there did not exist any 
permanent interruption of continuity of canal ; in the former 
the loss of substance was only lateral, and in the latter the per¬ 
meability of the canal, even if ever interrupted by complete 
section, was soon re-eatablisned by subsequent direct union, 
while the strong probability was that the two processes, 
that of severance and re-union, progressed pari pastu ; 
but in this case, not only had there occurred perma¬ 
nent section of all the coats of the intestine, but also 
the functions of the “ ileum,** in fully half its extent; 
the entire of the “ colon ” and “ rectum ” had been completly 
arrested during the lengthened period of more than twenty 
years. 

The “ post-mortem ” did not present the slightest trace of 
peritonitis, old or recent, and death evidently was induced by 
exhaustion. 


CASE ILLUSTRATING TEE ETIOLOGY OP 
ENTERIC FEVER, (a) 

Br William Stokes, M.D., 

Regius Professor of Physic in the University of Dublin. 


The history of the present case was a somewhat sad 
one. The patient was a servant, who had been taken 
from the workhonse and employed by some one who kept 
a gate lodge. There could hardly be a doubt that she 
had a severe mistress, for it appeared that the unfortunate 
girl had on three nights .slept out under a bush. How 
long she had had symptoms of fever while she was com* 
pelted to continue in service did not appear; hot a person 
who knew her brought her to the hospital on the 15th inst, 
and she died on the 23rd. The case all through had all the 
characteristics of severe enteric fever—much more of the 
enteric form than of typhus fever. She had slight tenderness 
of the abdomen, a weak pulse, aud a rapid action of the 
heart. In that state she continued for several nights. She 
had had diarrhoea for two days before her admission, but that 
had not been caused by any purgative medicine, for she had 
got none, and it was doubtful whether she had received any¬ 
thing either in the way of food or medicine. One character¬ 
istic typhoid 8pot was seen on her chest the day after her 
admission, and on two occasions after that the rose spots were 
seen—on the firat occasion three spots, and on the second five. 
She never had much diarrhoea afterwards, except on the day 
before she died. The temperature in the case was remark¬ 
able. It was always very high. On one occasion it went np 
to 105*8°. The evening rise was very well marked, and the 
temperature fell to 100° in the morning on which she died. 
The sulphate of quinine did not have any effect in bringing 
down the temperature. For some days before she died the 
heart sounds could not be ascertained with the stethoscope, 
clearly from their great weakness, and also from the bronchial 
rales over the chest. On the morning of her death the heart’s 
impulse could be felt jerking, and under, as it were, a condi¬ 
tion of vehement excitement. It is unnecessary to detail 
the treatment adopted in the case ; but everything that oonld 
be suggested was done to give the poor girl relief, bat she 
sank and died. I now show the lower portion of the ilium. 
We can see the agminated and solitary Peyerian glands pre¬ 
senting a great amount of acute ulceration. The ulceration 
was very extensive and coalescing. The upper lobe of one lung 
was consolidated and tough, and broke with extreme difficulty. 
There were spots of consolidation throughout the left long. The 
spleen was not remarkable, nor was there anything abnormal in 
the state of the heart. The case was very interesting in respect 
to the operation of the various epidemic characters of disease. 
Of course they were aware of the disagreements which hid 
from time to time arisen as to the difference between what 
was called typhoid fever and typhus fever ; but it appeared 
to him that a more important consideration would be the 
points of agreement between typhus and typhoid fever. In 
this case, as far as the woman’s nervous condition was con¬ 
cerned, it might very well have been included under one 
or the other of these forms of disease. It might be safely 
stated that in both these forms of disease one might have 
essential and one local disease, and that both the eesential 
part of the case and the local part were equally subject 
to a law of periodicity. Both typhus and typhoid fever, 
as far as their local developments were concerned, were 
subject to the great law of periodicity. They were also 
subject to variability of character—variability as to the 
constitutional symptoms, and variability as to the local 
symptoms. As to the local symptoms or the local conditions, 
they both showed variation in intensity, in amount, in state, 
in combination, in the period of appearance and cessation, 
and in their effect on the general malady. These character¬ 
istics applied to both forms of disease, both typhus and 
typhoid. It was also certain that the local symptoms might 
precede or be accompanied by organic change, or might pre¬ 
cede and be accompanied by only functional derangement. One 
thing seemed pretty certain, that the local symptoms snch as 
were seen in the case before them—that was a remarkable 
interference with the law of periodicity with the law under 
which disease ceased spontaneously. There could be very 

(a) Communicated to the Dublin Pathological Society, Jen. 24» 
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little doubt that they would have a case in which they coaid 
not say by an? distinct sign was typhoid and was without 
typhus. Both were, as they knew, more or less contagious ; 
and as to the principles of treatment, he believed the prin¬ 
ciples of treatment were the same in both—that was, to con¬ 
tend with the effect of the local disease, to support the 
patient's strength, to prolong life, until, by the operation of 
the wonderful natural law of periodicity, the disease sponta¬ 
neously subsided. In the case nnder notice the temperature 
of the fever rose to nearly 106°, the pulse continued to increase 
in rapidity enormously, while the temperature was varying. 


Hospital rk 

MEATH HOSPITAL. 

Case of Tempomry Engorgement of the Tongue , improperly 
called Glossitis . 

(Under the care of Mr. Ormsby, Surgeon to the Hospital.) 

(Reported by Mr. Andrew F. Adams.) 

Thomas Fox, set. 12, son of a house painter, admitted 
into Meath Hospital on Wednesday, the 17th Sept, 1873. 
History, —The patient, a smart-looking youth, has 
tlvays been healthy, but rather susceptible to catching 
cold. Suffered from a slight attack similar to, but milder 
than the present daring last winter. Coming into Dublin 
by boat on Sunday morning, the 14th inst., he was exposed, 
m states, “to a sharp wind blowing in his face, was 
shivering, and continued in this condition until evening 
could not warm himself.” 

He then found difficulty in swallowing, chewing, and 
moving his tongue; unable to swallow solid food. On 
Monday and following days took beef-tea, coffee, &c. 

On Tuesday felt thirsty and feverish; found barley- 
vater relieve his thirst. 

Kept awake by pain on Tuesday night, which caused 
him to apply for admission to hospital next morning. 

Wednesday, 17th Sept.—On admission showed sym¬ 
ptoms of difficulty to command his tongue ; spoke badly, 
vith pain, and complained of inability to swallow. Tongue 
vas greatly swollen, and when protruded pointed to left 
Brie. Pain of an aching remittent character felt in left 
trie, and under tongue ; pulse 106 ; respiration 22 ; tem¬ 
pera tore 101°. Ordered hot linseed poultice to tbroat and 
under lower jaw, with the following powder to be taken 
immediately, and a mixture regularly, as directed— 

(1) Hr Calomelanos, gr. iij.; 

Pulv. jalap® co., gr. xv. Tl\. 

Fiat pulvis. Statim sumend. 

(2) Antimonii tart, gr. i.; 

Spts. setberis nitrosi, £iij. ; 

Liq. ammoniae acetatis, £ij.; 

Aquae campb., ad Jviij. 

3 ss. terties quaque horis. 

(3) Milk diet. 

Thursday, 18th.—Pulse 90; respiration 30 ; tempera¬ 
ture 99*4 C ; bowels freely moved (three motions). Tongue 
much smaller, and more manageable ; left side, to which 
teio is referred, still more swollen than right, but patient 
b able to speak better, and can swallow solid food. 

Ordered beef-tea, and to continue diaphoretic mixture, 
ilso continue poultices to throat and under lower jaw. 

Friday, 19tn.—Mach improved ; no feverish symptoms 
whatever ; swelling of tongue nearly subsided, and able to 
’peak, and take food as well as usual. Pulse 100 ; res¬ 
piration 28; temperatuie 98*4°; bowels regular. 

Saturday, 20th.—Discharged entirely recovered. 

Mr. Ormsby gave a short clinique on the above case, 
ind said there was much difference of opinion in the 
minds of surgeons as regards the frequency of acute 
diopathic glossitis; some contended it was a very rare 


affection, and seldom met with, and that in the majority of 
cases those occasional enlargements of the organ were due to 
temporary engorgement of blood, and not to a diseased 
process called inflammation , except where suppuration 
afterwards set in as an effect of the so-called inflammatory 
action. When this engorgement was just commencing, an 
antiphlogistic line of treatment was often quite sufficient to 
cause suDsidence of all pain, swelling, and engorgement, 
without the necessity of any operative measures. Various 
causes were assigned for this affection, among which may 
be enumerated—1. Cold; 2. Erysipelas of the face, 
spreading to the mucous membrane of the lips and tongue ; 
3. Mercurial salivation; 4. Variola; 5. Stings of wasp3 
and bees; 6. Wounds of tongue by operation about* 
tongue and lips, or by accidental biting with teeth; 7. 
Chewing acrid substances. Temporary engorgement of 
the tonguo sometimes occurs very suddenly without any 
warning whatever, and enlarges so much as to fill com¬ 
pletely the buccal cavity, and immediate suffocation appears 
imminent. One lateral half, or both sides may be affected, 
and these attacks are prone to recur at occasional intervals. 
Incisions deeply into the substance of the tongue parallel 
with the raphe and midway between it and the edge of 
organ, from base to apex, gives immediate relief and sub¬ 
sidence of all distressing symptoms, and we are not to be 
alarmed at the haemorrhage, as it is easily controlled by 
sucking ice, &c., or inserting a small piece of lint into the 
incision, and the next day the wound seems nearly healed 
and filled up, and hardly traceable, but leeching and timid 
punctures are not recommended, as they are often 
followed by suppuration. 


MERCER’S HOSPITAL, DUBLIN. 

Ablation of Entire Scapula. 

(Case under the care of Mr. O’Grady, M.R.I.A., A.B.,, 
M.B., Ch.M. Univ. Dub., Fellow and Member of Sur¬ 
gical Court of Examiners R.C.S., Surgeon to the Hos¬ 
pital.) 

The patient on whom this operation was performed, on 
the 20tn of Januaiy, has become sufficiently recovered to 
have left the hospital for a suburban convalescent institu¬ 
tion. His case is one of extreme interest, and signally 
illustrative of the extent to which conservative surgery may 
be pushed in suitably selected cases , for the lad in question, 
now aged about 19, had some portions of the lower end of 
the right humerus removed at a remote period by an emi¬ 
nent Glasgow surgeon. Disease subsequently reappeared 
in the upper part of this bone, for which the head and a 
portion of the shaft were excised by Mr. O’Grady some 
years ago. The patient recovered well, there being but 
little deformity (which was imperceptible when he was 
dressed), and good use of the extremity being preserved. 
After a time sinuses broke out, most of which proved ob¬ 
stinately rebellious to carefully continued constitutional 
and load treatment. Eventually, it becoming manifest 
that the scapula was extensively diseased, the operation 
was proceeded with for the removal of such portion 
as might be necessary. A strong director was intro¬ 
duced into one of the post-axillary sinuses (which had 
been enlarged by a previous exploratory incision) ; a very 
strong, straight, and button-ended bistoury was glid along 
it towards the posterior margin of the bone, which was found 
to be diseased throughout. From the centre of this long 
incision others were run up and down nearly at right angles 
to it, and throwing back the flaps (the free haemorrhage 
being restrained by local pressure and twisting of some of 
the larger vessels), the bone was carefully severed from 
its attachments. A quantity of abnormal fibrous tissue 
and tendinous bands rendered this part of the operation 
one of difficulty and danger. The acromion process was 
cut with a bone forceps and its articular end removed. 
This greatly facilitated the freeing the coracoid process 
(which was much diseased) from its attachments. The 
dense and firm fibrous substance adherent around the 
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carious remains of the glenoid region having been 
cautiously severed, the bone was now easily detached from 
the body. The flaps were brought together by carbolised 
catgut sutures, a dossil of oiled lint being laid lengthwise 
through the wound and pendant at its inferior angle to 
secure drainage. The subsequent progress of the case was 
very satisfactonr. Some sloughing of the intermuscular 
areolar planes followed, which was soon cast off, and the 
parts rapidly*took on reparative action. The arm was kept 
sedulously supported, and the parts maintained in the most 
favourable position for closing the huge cavern; this quickly 
filled in, and the patient was soon able to be up and about. 
He left the hospital on the 21st February, advantage being 
taken of the opportunity to secure a few weeks’ residence 
in a convalescent institution. The wound had become a 
mere granulating band. The young man’s health was im¬ 
proving, and there seems every fair prospect of preservation 
of a useful limb, with but little deformity. 

- - 4 - 
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February, 1874 

Mr. R. Swanzy, read a communication 

ON CERTAIN CASES OP AURAL VERTIGO, 

Mr. President,— In Trousseau’s Clinique Medicate 
there is a chapter under the title of vertigo a stomaclio 
Imo. It is a lecture upon that form of dyspepsia of which 
vertigo isso prominent a symptom. After having described 
this affection in his usually clear and beautifully truthful 
way, the author goes on to direct the attention of his class to 
another cause of vertigo, of which, if they were not aware, 
they might fall into serious errors of diagnosis. This 
second form he terms vertigo ab aura Icesa , and it is to it, 
as occurring in a certain class of cases, that I desire to 
direct the attention of the Society this evening. I shall 
briefly narrate three cases. 

Case I. was that of a man, forty-one years of age, who 
came to me at the National Eye and Ear Infirinary, in 
December, 1872. He was master of a sailing vessel. He 
suffered from deafness in each ear, so that he could not 
hear the watch when placed in close contact at either 
side. He heard a medium voice at one foot from the 
right ear, but only at half a foot from the left. Seven 
ears previously he had had two attacks of giddiness, 
is hearing at that time being perfect, and he had not 
been troubled by any more such attacks until he began to 
get deaf—namely, three years before he applied to me. 
Shortly after his hearing became impaired, he began to 
suffer from repeated attacks of vertigo, and accordingly, 
as the hearing got worse, these became more frequent 
and more serious. During the attacks, objects seemed 
always to swing round towards the left side. The attacks 
had latterly become so severe, that he sometimes even 
fell. The day before he came to me he had fallen upon 
his knees in the street. In this way the affection had 
become dangerous to his life, eved on land, but in his 
calling at sea exposed him to many serious risks. The 
attacks came on suddenly, and were often followed by 
sickness of the stomach and bilious vomiting. He was 
otherwise in perfect health. By treatment his hearing 
was considerably improved, and might have been more 
so, but that he was soon obliged to leave with his ship 
for Barbadoes. I was happy in being able to instruct 
him in a method by which he might avert an attack of 
giddiness when he felt it commencing, and which may 
since hare been the means of saving Mm from falling 
overboard. It is a method well-known, I am sure, to all 
here, and to which I shall allude further on. 


Case II. is that of a gentleman about sixty-five yean 
of age. He began to suffer from attacks of vertigo, with 
a tendency to fall, and accompanied or followed by nausea 
or even violent bilious vomiting. These symptoms 
caused great uneasiness to his relatives, who feared some 
serious impending brain disease. After a time he came 
up to town and consulted a distinguished medical man. 
The treatment he ordered was directed solely to the 
stomach. The patient himself and his friends seem to 
have been so absorbed with anxiety concerning the heal 
attacks as they called them, that they quite disregarded 
a deafness which had gradually come on. He hai never 
had any advice concerning it, further than that of a 
country practitioner, who had syringed the ears conven¬ 
tionally, without any benefit. While the patient was in 
town, I was consulted about his ears, and I found a 
diseased condition of them, which accounted in my mind 
amply, not only for the deafness, but also for the attacks 
of vertigo. The patient’s hearing was so much affected, 
that with the right ear he could not hear the watch in 
contact, and a loud voice only at two or three feet off; 
with the left ear he could hear the watch at three inches, 
and a low voice at ten or twelve feet distance. His deaf¬ 
ness had commenced six years before, accompanied with 
noises in the ears, and one year after that he had the 
first attack of giddiness. As the deafness got worse, the 
vertiginous attacks increased in violence and frequency. 
Upon one occasion, at a large dinner party, this gentle¬ 
man suddenly fell over on his left hand neighbour, 
although grasping the edge of the table to try and keep 
himself upright; he was assisted to a sofa, where he lay 
for at least an hour vomiting bile, while the room seemed 
to be spinning round him. Such an occurrence as this 
is well calculated to create alarm in the minds of friends 
and relatives, but it may also perplex the medical adviser. 
The patient felt the deafness worse after a giddy attack. 
The treatment which I adopted for him improved his 
hearing very much, and he never since has had any vertigo 
or vertiginous tendency. It is right to say that the 
patient followed his other medical adviser’s prescriptions, 
while I was treating the local disease of the ears* There 
may be those who will prefer to regard the improved con¬ 
dition as the result of his medicines rather than of my 
treatment Taking the history of the case, and the ap¬ 
pearances found in the ears, along with the fact that this 
entleman is one of the halest and most active men of 
is age I have ever seen, and has never been troubled 
with any other dyspeptic symptom than those vertiginous 
attacks, there can, I think, be no rational doubt as to the 
seat ef origin of those attacks. 

Case III, and the last I shall mention, was a butler, 
who attended eighteen months ago at the National Eye 
and Ear Infirmary. He was so deaf that he could only 
hear when shouted loudly to at a short distance. He 
complained greatly of vertigo, to which he was liable at 
all times, and almost without warning. If it seized him 
when attending table he incurred the accusation of 
drunkenness, and often in the streets he was obliged to 
hold on by the railings to keep himself from falling. He 
was a sober man, and perfectly strong and healthy for his 
time of Hfe, which was sixty. He had never been 
troubled with giddiness until he got deaf, some four or 
five years before, and the deafness and vertigo had been 
getting worse peri passu . He was unable to say to which 
side he had the greatest tendency to fall. Treatment in 
his case was of little or no avail. 

During these vertiginous attacks, even when most 
severe, none of these patients ever lost their conscious- 
ness for a moment. The nature of the vertigo is the 
same in all these cases, and differs only in degree. In * 
severe case the objects seem to float past the eyes, the 
head becomes light, and the patient falls to the aide to¬ 
wards which the objects seem to float 

Such cases as these, Sir, more or less well marked, 
by no means uncommon. I have observed a considerable 
number. There are none of these examples of what is 
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called Meni&re’s disease. None of them are primary 
disease of the semi-circular canals, nor of any part of the 
internal ear. They were cases of the most common 
disease of the ear—namely, chronic simple catarrh of the 
cirity of the tympanum. Out of R40 patients treated by 
Professor Gruber, at the hospital in Vienna, in the year 
1864, for disease of the ear, 127 laboured under this 
disease; in 1867, 710 patients were treated by him, of 
which 224 were affected with it. Of 163 persons whom I 
treated at the National Eye and Ear Infirmary, for diseases 
of the ear, in the year 1872, 58 were for chronic simple 
catarrh. These numbers will give some idea of the fre¬ 
quency of the affection. It is the most common cause of 
the hardness of hearing, which is so often to be observed 
in old people. 

With regard to the pathology of the disease, we have 
still much to learn. Careful microscopical examinations of 
the muco-periosteal lining of the middle ear in this condi¬ 
tion hare, I believe, to be made. So far as we know, the 
pathological alterations consist sometimes in a sclerosis 
of the lining membrane of the middle ear, producing 
thickening of it, making it stiff and unelastic. Such 
changes m those upon the inner surface of the membrana 
tymptni, upon the membranes of the fenestra rotunda, 
and fenestra ovalis, must seriously interfere with their 
power of vibration. It will be understood that the hear¬ 
ing becomes more imperfect as the process goes on to 
anchylosis of the stapes in the oval window, and to ossifi¬ 
cation of the membrane of the fenestra rotunda. In 
other cases, again, the mucous membrane is more succu¬ 
lent, and presents the appearance of a chronic blennorrhoea 
with slight secretion. 

It is not many years since all diseases of the ear, which 
vere not situated in the external meatus, or which did not 
cause pain or suppuration, were classed as u nervous/ 1 but 
in the ear, as iu other branches of medicine and surgery, 
according as our methods of examination and our know¬ 
ledge of pathology have improved, nervous deafness and 
neryous diseases in general have become much rarer. 
Chronic simple catarrh of the middle ear is one of those 
affections which has been picked out of the mire of ner¬ 
vous diseases. It is to be diagnosed by means of ocular 
inspection, and by aid of auscultation with the Eustachian 
catheter. It is not within the scope of this paper, and it 
would weary the Society, were I to enter into tne particu¬ 
lars of the diagnosis of the disease. They may be read in 
any good text-book of diseases of tbe ear. I shall merely 
mention a fact which will be evident to every one, and 
which will explain how ocular inspection aids so much in 
the diagnosis—namely, that when the inner layer of the 
semi-transparent membrana tympani, normally the most 
delicate of all, and which consists of the mucous membrane 
lining the middle ear, is so diseased as to become thicker 
than all the other layers together, the appearance of the 
membrana' tympani must be considerably altered. Not 
only is the appearance of the membrana tympani altered, 
but very frequently its position too, inasmuch as it becomes 
poshed or drawn inwards, so as often to come in contact 
with the promontory and other parts forming the inner 
wall of the middle ear. This alteration in position is 
caused in different ways—viz., by closure of the Eustachian 
tube from a disease of its mucous membrane of the same 
hind as that in the middle ear ; the consequence of this is 
that the air in the middle ear having become absorbed can¬ 
not be renewed, and the external atmosphere pushes the 
membrane inwards ; again, the displacement of the mem¬ 
brane may result from contraction of the tendon of the 
tensor tympani, due to disease of the mucous membrane 
enveloping it; probably also the general shrinking of the 
lining membrane of the cavity assists in the displacement. 
It is then a comparatively easy matter to make a correct 
diagnosis of chronic catarrha media. I should say that in 
at least 95 per cent, of the cases it can be done. 

lathe treatment of ohronio catarrha media, much benefit 
may he derived from the use of astringents, and sometimes 
of alkaline solutions, injected into the ear by aid of the 
Jtatadiian catheter. Some surgeons use also medicated 


vapours of different kinds. To my mind the most 
important treatment, however, consists in the simple 
air-douche through the Eustachian catheter. It acts, I 
think to some extent, as a local tonic to the mucous 
membrane, but its great effect is a mechanical one, 
restoring the membrana tympani to its normal position, 
stretchiog the pathological adhesions, and easing the 
stapes in its half-anchylosed state. When the disease has 
advanced so far that the air-douche properly applied 
through the catheter is ineffectual in producing an im¬ 
provement of hearing, the prognosis, I think, is a bad one, 
and other means will be found useless. I dwell iu this 
way upon tbe simple air-douche in the disease, because by 
means of it we may relieve the vertiginous attacks. In 
two of the cases I have narrated, and in others I have not 
brought forward, the air-douche and its allied methods 
were sufficient to remove the vertigo. By its allied 
methods I mean the experiment of Valsalva, and the 
proceeding of Poiitzer. The experiment of Valsalva is 
familiar to all here. The proceeding of Poiitzer consists 
in inflation of the middle ear during the act of deglutition, 
by aid of a Eustachian catheter placed at the entrance of 
the inferior meatus* of the nose, while the nostrils are 
compressed tightly on the catheter. My late friend Mr. 
Allen, of London, whose death we had to lament only a 
few days ago, introduced an instrument which he called a 
modified Poiitzer bag, and which is also intended for the 
inflation of the middle ear during the act of deglutition. 
The air-douche through the catheter is much more power¬ 
ful than any ocher plan ; but these other methods have the 
advantage of being able to be used by the patient himself, 
and in tbe treatment of chronic catarrh and othpr diseases 
of the middle ear, even when unattended by vertigo, they 
are of tbe greatest service. In the case of the sea captain, 
I referred to a method I taught him, by means of which he 
could avert an impending attack of vertigo. This was the 
experiment of Valsalva. When in the crowded streets he 
felt an attack coming on, he used to seize his nose, perform 
tho experiment, and instantly be himself again. The 
gentleman whose case was the second I detailed, could not 
successfully perform Valsalva’s experiment, but he is 
provided with Allen’s bag, which he uses with the greatest 
benefit to his hearing, and he suffers no more from vertigo. 
In the first instance, however, he had a somewhat 
lengthened course with the catheter. 

Two questions now suggest themselves—first, How is 
it that vertigo is in many cases a symptom of chronic 
catarrh of the middle ear ? and secondly, How is it that 
the air-dortche relieves the symptom? I am unable to 
give a positive answer to these questions, but I can reply 
to them in a way which, in the present stage of our know* 
ledge of the physiology of the ear, may, I think, be 
regarded as satisfactory. The symptoms of vertigo which 
occur in these cases are probably due to irritation of the 
semi-circular canals from increased pressure in the internal 
ear, this increased pressure being produced by the pushing 
inwards of the stapes, owing to the corresponding 
displacement of the membrana tympani, and conse¬ 
quently of the whole chain of small bones. In the same 
way, plugs of wax or foreign bodies in the external meatus 
may cause vertigo by pressure upon the membrane. A 
case illustrating this is published in the lancet of the 6th 
of last September. The patient came to Dr. Hughlings 
Jackson’s out-patient room complaining of attacks of 
giddiness, of which he was relieved permanently after a 
tight plug of wax and tobacco had been removed from the 
meatus. The man had inserted the tobaoco steeped in rum 
twelve months before for the relief of toothache. 

Tinnitus is a common attendant of chronic catarrha 
media, and it too is due with little doubt to increased 
intra-auricul&r pressure, affecting the cochlea, which we 
believe to be the principal organ of hearing. These 
sabjective sensations of sonnd from this cause are analo¬ 
gous to the subjective sensations of light we produce, when 
we press somewhat firmly upon the globe of the eye. 

The question may be asked, why is it that vertigo does 

not oome on in every case of ohronio catarrh of the middle 
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ear when the raeinbrana tympani is displaced inwards ? 
To this a decided answer cannot be given, but probably 
the occurrence or non-occurrence of vertigo depends upon 
the condition of the membrane covering the fenestra 
rotunda. If this be very much sclerosed or ossified it will 
be insufficient to act as a regulator for the intra-auricular 
tension, and every pressure of the stapes inwards will 
make itself the more readily felt This is a mere theory, 
and wants corroboration by post-mortem examination. 

If this explanation of the symptoms of vertigo in 
chronic catarrhs media is correct, the second question, 
How is it that the air-douche relieves this symptom ? is 
easily answered. It relieves the vertigo mechanically by 
restoring the membrana tympani to its normal position, 
and thus drawing the stapes out of the oval window, and 
relieving the high intra-auricular tension. 

The theory of the function of the semi-circular canals 
which is adopted in order to explain the vertigo in the 
manner I have indicated, was originated experimentally by 
Flourens more than thirty years ago. Since then those 
experiments have been frequently corroborated, and only 
twice contradicted. The first who differed from Flourens 
was Schiff, whose work was published in the year 1858. 
The latest observations on the subject were published 
in 1872, and are also intended to disprove Flourens* theory. 
They are by the distinguished Prof. Boettcher, of Dorpat. 
He believes he has proved by experiment that the semi¬ 
circular canals have nothing whatever to do with the 
steering and maintaining of the balance of the body. They 
take part in the act of hearing in some unknown way, but 
have no other function. The rotatory movements and 
other distortions observed in animals in consequence of a 
lesion of one of the semi-circular canals, are due in reality 
to injuries inflicted upon a neighbouring part of the brain. 
In animals carefully operated on, Prof. Boettcher observed 
nothing of the kind, and they move about soon after the 
operation as well as sound ones. If Prof. Boettcher's 
experiments are correct, we must of course seek for some 
other mode of explanation of the vertigo in chronic catarrha 
media than that which I have mentioned. In the mean¬ 
time, until these experiments have been corroborated, I 
think it strong evidence in favour of the old theory, that 
the inflation of the middle ear in these cases is so effectual 
in relieving the vertigo. This proceeding could not 
possibly have that effect if the starting point of the vertigo 
were situated in the brain, no matter how close to the ear. 

The chief object, Sir, of this paper is a practical one. It 
is to show, or perhaps rather to remind the members that 
there is a very common disease of the ear which is liable 
to produce attacks of vertigo, and that this disease can be 
diagnosed with great certainty, and very frequently treated 
with great satisfaction. Upon the two latter points, the 
diagnosis and treatment of the disease, I have not dilated 
much, because, as I have said, they may be read in any 
good text-book of aural surgery. 

I have thought it worth while to bring the subject 
under the notioe of the Society, for, as Dr. Hughlings 
Jackson remarks, “ It is not widely known that ear disease 
gives a sufficient explanation of the group of grave 
nervous symptoms mentioned. The tendency is to put 
down the giddiness, reeling, and vomiting, to disorder of 
the digestive organs, and especially to some affection of 
the liver.” “It is not denied that there is a vertigo a 
stomacho keso, but it is asserted that of the numerous 
causes of vertigo, aural disease is a very important one. 
The bilious vomiting is what misleads so often in the 
diagnosis. Bilious vomiting is, however, of no particular 
value as evidence of disease of the liver. Bile will always 
be found in the ejecta after long continued and urgent 
vomiting, however caused, and as to vomiting itself, it is a 
symptom which is found under the most different circum¬ 
stances ; it is found with cerebral tumour, renal calculus, 
Bright's disease, and, as we see, with aural disease. Those 
who would not accept the dependence of reeling, vertigo, 
and vomiting on ear disease, are, at any rate, bound to 
examine the ears of the patients who suffer those symptoms, 
if they do, they will be struck by the frequent ooinddenoe 


of noises in the ear, deafness, &c., with the paroxysmal 
occurrence of the symptoms mentioned.” 


The Society met on the evening of the 18th ult, at the 
Royal College of Surgeons, Dr. Denham, President of the 
College, in the chair. 

Professor Macnamara exhibited a specimen which he 
considered to be one of very great interest The history 
connected with it was as follows : On last Sunday a patient 
was brought into the Meath Hospital in an exceedingly dis¬ 
tressed state. He had been at breakfast, aud had been 
mumbling some bacon, when he suddenly got symptoms of 
extreme distress in breathing. The resident pupils at the 
hospital thought that the man was all but in extremis. He 
(Professor Macnamara\ being the surgeon on accident duty, 
was sent for, but happened to be absent, as was the case 
with the other surgeons connected with the hospital, who 
also happened to be absent on their various vocations. 
Under these circumstances, to save life, Mr. Drummond, the 
senior resident pupil, assisted by Mr. Smith, performed 
tracheotomy, ana with the most beneficial result Anima¬ 
tion returned, and the patient, who was at the moment con¬ 
sidered to be dead, even by the priest in attendance, reco• 
vered, and was still alive. Mr. Drummond, he thought, 
deserved great praise for the decision he had manifested on 
the occasion. The patient went on satisfactorily to a certain 
extent so far as respiration went, but had great difficulty in 
swallowing. Accordingly he (Professor Macnamara) re¬ 
quested that Mr. Smyly would be kind enough to make an 
examination with the laryngoscope that morning. On expos¬ 
ing the parts to view, Mr. Smyly saw, lying impacted under 
the epiglottis (which was perfectly free from disease) a pecu¬ 
liar-looking substance, which, with an amount of dexterity 
that could not be too highly praised, he seized in the laryn¬ 
geal forceps and removed. It was a most remarkable dr 
cumstance that this substance, which proved to be a piece of 
skin of bacon, should have been lying in the larynx from 
Sunday until that morning. 

Dr. Ward read a paper on 

ACUTE GLOSSITIS TAKING PLACE SIX SUCCESSIVE TIMES IK 
THE SAME PATIENT. 


Isolated cases of inflammation of the tongue have been 
observed by various medical men from time to time, but no 
case has been recorded that I can find out in which the in¬ 
flammation attacked the organ more than once ; this disease, 
no doubt, is rare, some hospital surgeons having stated that 
they have never met with a case, while others have seen 
several. # . 

The earliest recorded case that I am acquainted with u 
mentioned in Cooper’s “ Surgical Dictionary,” wherein it is 
stated that “ Slegal, who was at Paris about the middle of 
the 17th century, saw a patient in a salivation whose tongue 
became so enormously enlarged that the mouth would not 
contain it. Pimprenelli, an eminent surgeon of that time, 
was sent for, ana, finding that all trials to relieve the affec¬ 
tion were vain, amputated one half of the tongue with the 
view of preventing its mortification.” No one, I am sure, 
would think of adopting this heroic plan of treatment at the 
present day. 

De ]La Malle met with and treated a case of acute glossitis 
by incisions into the swollen organ, which was followed by 
marked relief. He also quotes several others treated in the 
same way and with similar beneficial results. 

Dr. Graves is the first author who has drawn attention to 
a peculiarity sometimes observed in this affection—vis., the 
limitation of the inflammation to one half of the organ; this 
happened in the case I am about to describe on each occa¬ 
sion that I attended her. After describing the case, he 
states— 

“ True idiopathic glossitis is an extremely rare disease; 
J. P. Frank only saw one case during his whole life; four 
cases of it have been observed in late years in different parts 
of Europe, one of which is given in a German journal on the 
authority of my friend, Dr. Gottel, of Ebling, a gentleman 
upon whose accuracy implicit confidence may be placed ; in 
none of these cases, however, was the inflammation limited 
to one half of the tongue, &c.” 

The late Professor Geoghegan published six interesting 
eases in the Medical Press for 18 §0, and it is a remarkable 
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fact that fire of these cases terminated in abscess, and only 
one in resolution. 

Mr. Croly has recently drawn particular attention to this 
disease, ana has narrated a number of most instructive cases 
to the Surgical Society of Ireland. He strongly advocates 
active treatment and, above all, incisions into the swollen 
orvan. 

I will now detail a succinct history of the case which came 
under my observation :— 

Mrs. K., upwards of 70 years of age, widow of a judge, 
who resided for many years in the West Indies, and mother 
of a large family, was staying with some friends in Graves¬ 
end, in England, when, in the early part of May, 1807, she 
was suddenly attacked, without any apparent cause, with 
glossitis for the first time ; this attack, she told me, was the 
mildest of all her attacks, in fact, each succeeding attack 
exceeded the previous one in the severity of its symptoms. 
As she appeared very ill to her friends. Dr. Charles Pinching 
was immediately sent for. He promptly scarified her tongue 
with a lancet, which made it bleed, applied warm bread and 
water poultices, and ordered aperient medicine ; under this 
treatment she rapidly recovered. Dr. Pinching told her that 
he had never seen a case similar to hers before. She now 
came to Dublin, and on June 2nd she was seized with a 
similar attack ; Dr. Robert Newland, of 59 South Richmond 
Streep was sent for. He has kindly informed me that he 
scarified her tongue, then applied astringent lotions, and 
rare her a saline injection, ana she quickly recovered. On 
July 7th she had a similar attack, and was treated in pre¬ 
cisely the same way by Dr. Newland, and recovered. She 
now left Dublin, and went on a visit to some friends at 
Boucraua, Co. Donegal, and had nj return of the disease 
until November of the same year, when she was again 
attacked, and Dr. Hunter was sent for; he attended ner, 
and at her request wrote out a history of her case, which she 
has placed at my disposal and of which the following is an 
exact copy:— 

“During the last week of November, 1867, I was called 
at an early hour to visit Mrs. K., who had been residing 
here for a short time. On visiting her I found that she had 
retired the previous night in her usual health, but that 
ihortly after midnight she was awoke by an uncomfortable 
feeling in her tongue, which very soon became alarmingly 
enlarged; there was no acute pain complained of in the 
organ, but a prickly sensation felt, and at the time of my 
visit, some six hours after the first symptoms were felt, she 
was in much distress, and mastication was quite impossible; 
the act of swallowing was painful and required an effort; 
her breathing also was considerably impeded, giving an 
anxious expression to the countenance. On examination, I 
found the tongue so enlarged as to press against the palate, 
the sublingual tissues bemg also much distended and pro¬ 
jecting prominently under the chin, a copious and constant 
flow of saliva from the mouth was observable ; there was 
little constitutional disturbance beyond slight acceleration 
of the pulse. My first impression was that it was a case of 
obstruction of one of the salivary ducts, but upon passing 
my finger into the mouth I could not detect fluctuation in 
My pant, but a uniform, hard, rather elastic feeling 
throughout, with increased heat of the parts. 

“As the enlargement of the tongue was so rapid and the 
symptoms very urgent, I determined to make a free incision 
into the organ, and in doing so selected the external and in¬ 
ferior surface of the apex on the left side as the most promi¬ 
nent part; copious bleeding ensued, which was encouraged 
hjr warm water until a marked effect on the system was in¬ 
dicated by slight faintness taking place, when the haemor¬ 
rhage was easily arrested by two sutures. 

“ On my afternoon visit a decided improvement had taken 
place, the swelling having considerably and uniformly sub¬ 
bed, and deglutition was practicable. Next day the im¬ 
provement continued and the sutures were removed, and on 
the third morning the parts had regained their normal and 
healthy state. 

"From the marked effect of the treatment, I am disposed 
to regard the attack as one of congestive engorgement of the 
organ, 

“ (Signed) John Hunter, M.D. 

“ Sea View, Buncrana, 

Dec. 3rd, 1867.” 

Having so far narrated the history of the case before the 
patient came under my charge, I shall now briefly describe 
what fell under my own personal observation:— 


After leaving Buncrana she returned to town, and resided 
in Rathmines, enjoying her wonted health until the 29 th of 
June, 1869 ; on this date I was requested in the morning to 
proceed and see her at once, as she was alarmingly ill. 
When I arrived I ascertained the following facts—viz., that 
she retired the previous evening in her usual health, slept 
well until six o’clock, a.m., when she awoke, complaioing of 
a dryness and uneasiness in her throat, which she thought, 
however, of no importance, merely taking a drink of water 
to relieve her thirst. At 8 o’clock she got up and dressed, 
ate her breakfast as usual, still having the uneasiness in her 
throat and month ; immediately after breakfast her tongue 
began rapidly to swell, and at the time of my visit—viz., 
11 o’olock, a.m., within the short space of two hours, she 
presented the following appearance : — 

On entering the room I found her sitting.in an arm-chair, 
surrounded by some ladies who thought she was dying ; she 
was unable to articulate a single word, and appeared to be 
choking fast. The tongue was protruding from her moutb, 
appearing enormously swollen, and saliva mixed with mucus 
was dribbling down the cheeks. On making a minute exa¬ 
mination, I found that the swelling was entirely confined to 
the left half of the organ, which occupied almost the whole 
cavity of the mouth ; it had a uniform semi-elastic feel to 
the touch, and mechanically kept the jaws wide open ; the 
sublingual space was also greatly swollen, and on raising the 
tip of the tongue 1 could feel and see an artery (which I con¬ 
jectured must have been the lingual) beating violently. As 
there was not a moment to be lost I made two long and deep 
incisions into the organ parallel with the raphe, commencing 
as far back as I could and terminating about half an inch 
from the apex; this was followed by a copious bleeding, 
which was encouraged with warm water ; I also punctured 
the sublingual space. After some time she became faint ; 
the warm water was stopped and cold substituted; this 
moderated the haemorrhage, and she was now able to swal¬ 
low a little wine and water; blood was allowed to ooze from 
the incisions for about an hour, and was finally stopped 
by cold water, without the necessity of employing styptics 
or using the ligature. 

This treatment was followed by a gradual but marked 
subsidence of all the alarming symptoms described, and in 
the evening the swelling haa all but disappeared. On the 
following morning she was as well as ever, the incisions 
were perfectly healed, and appeared like two red lines on the 
organ. 

On July 26th, 1869, I was again sent for to attend her for 
a precisely similar attack, and brought my brother, Staff- 
Surgeon Espine Ward, who was on leave at the time, and 
staying with me, to see the case. It would be needless to 
detail minutely the particulars of this attack ; suffice it to 
say that she presented the same symptoms as before, and 
that the same treatment was adopted with a like happy 
result, the only difference being that her convalescence was 
more tardy. Being obliged to leave town for the country the 
same day, I left the case in charge of my friend and colleague, 
Dr. Quinan ; he suggested that the glossitis might be due to 
a set of false teeth which she wore, and advised me to induce 
her to give up wearing them ; this she consented to do, and 
from that time np to the period of her death she had no re¬ 
turn of the glossitis. Subsequent to this she suffered for a 
long time from’profuse salivation, without any apparent 
cause, and had several very severe attacks of lumbago, an 
affection which she never had before, and when treating her 
for this I had the advice and assistance of my friend and col¬ 
league, Dr. Walsh. 

She now left Dublin, to end her days with her friends in 
England, as she said, and having heard of her death, and 
being anxious to ascertain the cause of it, I wrote to her 
former medical man, Dr. Pinching, who kindly replied that 
she had had no return of glossitis since I attended her and 
advised her to discontinue wearing the false teeth. 

The following are, I think, the points of interest in the 
above case : — 

1st. The frequency of the attacks—viz., six in number, 
no case having been recorded that I am aware of where more 
than one attack happened in the same individual. 

2ndL The suddenness of each attack, without any pre¬ 
monitory febrile or constitutional disturbance whatever. 

3rd. All the attacks terminated in resolntion, and none 
in abscess. 

4th. The rapidity of convalescence after local abstraction 
of blood. 
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5th. The possibility of the attacks being caused by wear¬ 
ing false teeth. 

6th. The intense bounding of an artery, supposed to be 
the lingual, without any corresponding acceleration of the 
rest of the arterial system. 

7th. The limitation of the swelling to the left half of the 
organ on at least two occasions. 

8th. The absence of all local ill effects, such as induration, 
hypertrophy, &c., after so many attacks; the organ, in 
fact, always resumed its normal state. 

Dr. H. Kennedy said it struck him that probably the 
swelling of the tongue described by Dr. Ward may have arisen 
from gout, which was a disease that sometimes assumed un¬ 
usual forms, and attacked the eye, or the nose, or the joints 
at a moment’s notice. It was very improbable that the arti¬ 
ficial teeth could have had anything to do with it. Four 
years ago he saw two cases of sudden swelling of the tongue 
in connection with urticaria. A gentleman had been attacked 
on the previous day with very severe nettle-rash, and there 
were great wheals on the body. He (Dr. Kennedy) was 
sent for in the middle of the night on account of the sudden 
swelling of the tongue, and on looking at it he saw a dis¬ 
tinct wheal, although it was not a white one. Within a week 
he saw another case of the same description. The rash ap¬ 
peared on the surface of the body, ana it suddenly seemed 
to cease and attack the tongue. Either of these views might 
throw light on Dr. Ward’s case. He should say the disease 
was due to gouty poison. Dr. Ward had alluded to the fact 
that the lady, had suffered from lumbago, and he need not 
tell any one present that lumbago was a symptom in connec¬ 
tion with gouty diathesis.* 

Dr. Peter Little hqi seen acute glossitis in connection 
with puerperal convulsions, and had found treatment similar 
to that adopted by Dr. Ward very satisfactoiy. 

Dr. Ward said he had brought the case before the Society 
because he thought it an unique one. It was the only case 
of glossitis he had ever seen, and his attention was first 
called to the subject by Mr. Croly’s pamphlet. As to the 
cause of it he thought it might have been due to the false 
teeth, some sort of magnetic current having possibly been 
set up, and especially because since she discontinued the use 
of the false teeth she never had a recurrence of these attacks. 
As to gout being the cause he could not offer an opinion ; 
she suffered very much from lumbago after the last attack 
of glossitis, but not before. 
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ARMY MEDICAL DEPARTMENT. 

Never has the coincidence of many important cir¬ 
cumstances pointed more clearly to a crisis in the history 
of a department than does the combination of recent events 
in the Army Medical Service. Rescued by the change of 
Government from the harsh grasp of a bad minister, who 
unhesitatingly trod down all individual rights which in¬ 
terfered with a reduction in the amount of his financial 


estimates, the department has now the good fortune to come 
under the control of one who is far-sighted enough to 
recognise to what an extent all future campaigns must 
fulfil Lord Derby’s designation of u doctors’ wars.” 

Again, the complete change in the constitution of the 
Medical Service opens the way for favourable recon¬ 
struction, and the appointment of a new Director- ‘ 
General under such auspicious circumstances affords an 
opportunity for vigorous reformation, such as was im¬ 
possible while all the energies of the Head of the depart¬ 
ment were engaged in a ceaseless, though ineffectual 
struggle to withstand the hostile action of the War 
Office, and besides all this, in the present war, the Army 
Medical Department can with pride point to the results 
achieved by its organisation, and claim its share of the 
triumph. 

We would therefore recall attention to the just claim of 
this department to some legislative assistance towards the 
removal of stagnation in its ranks. 

It is a cruel anomaly that in a scientific service the 
prize to which its members are taught to aspire is that 
they may be permitted to get free of the practice sod 
study of their profession, and devote their mature 
scientific experience to the receipt and dispatch of varioui 
documents to which their signatnres are required. 

Such being in most instances the highest aspiration 
allowed to an Army medical officer, is it reasonable to 
suppose that senior surgeon-majors awaiting the chance 
of preferment to the higher grades are likely by study to 
follow closely the advances of medical science, or even 
to maintain the knowledge which they have previously 
acquired 1 and does it not follow that after a period of 
expectancy more or less prolonged they must bring to 
their new duties less and less of medical proficiency ? Is - 
it not evident that their indefinite tenure of administrative 
office must place farther and farther behind them the 
professional attainments they once possessed ! Hence 
it is that too often the senior medical officer of a station, 
instead of being regarded as a Nestor, is neither consulted 
with confidence by his juniors nor does he himself desire 
to be implicated in medical anxieties. 

Obviously, then, it would be for the advantage of the 
service that inducements should be offered to senior offices 
who have passed beyond the limit of actual medics] 
efficiency, to retire altogether, and that thus a more rapid 
flow might be induced throughout the line of the working 
medical officers. Thus those dissevered from medical 
duties might not stagnate withont limit in the higher 
grades, and that those in the working ranks might have 
some stimulus of expectation to cheer them on. 

This we have always looked on as the only practical 
way of relieving the block among the members of a 
department which is daily becoming of more and more im¬ 
portance in the science of war. 

The application of the system of bonuses recently tried 
with such benefit in the Royal Artillery would be as 
efficacious, and is as urgently required in the Medical 
Service, and we therefore hope that to inaugurate the i 
advent of a new War Minister and a new Director- 
General, this much needed reform may be undertaken. 


POOR-LAW MEDICAL OFFICERS A3 PUBLIC 
PROSECUTORS. 

Wb record in another part of our journal to-day a de¬ 
cision of the Irish Local Government Board, of much im- 

Digitized by v -°( 8 e 





ito Medial Press snd CireuUt 


LEADING ARTICLES. 


March 4,1874. 185 


porfeance to the Poof-law medical officers of Ireland. We 
have already propounded our belief that the prosecuting 
of vaccination defaulters is not, actually or legally, any 
part of the duty of a poor-law medical officer, and that if 
he is required to attend at sessions to prove the default, 
he ought to be paid a special fee for doing so. We hold 
that the duty of a medical officer is concluded as soon as 
he shall have effectually vaccinated the child and given 
the certificate, and that it is no business of his to follow 
up those who break the law. He is a surgeon, not a de¬ 
tective, and prosecutions are the function of the police, 
sot of the medical staff. 

It seems that the Local Government Board take a 
different view of the matter, and desire to force medical 
officers to attend petty sessions and prosecute neglectful 
parents. In reply to a query of the Abbelix Guardians, 
the Board says that “ a dispensary medical officer is bound 
to attend as a witness at petty sessions to prove that the 
vaccination has not been performed, and, where he is a 
registrar of births and deaths in the district, to prove that 
the notice (C) has not been given in pursuance of section 
A of the Act referred to.” The Board further states that 
“in the event of the medical officer objecting to attend 
in such cases, the guardians can enforce his attendance by 
having him summoned as a witness to give evidence 
against the defaulters.” 

With great respect for the Board, this last sentence 
reads, to our comprehension, as a confession that their 
former statement is not literally accurate. They seem to 
infer that it is not the legal duty of the medical officer to 
attend, and that they—the Local Government Board— 
have no means of making him do so, but that the guar¬ 
dians can force him, if they like, by the usual process of 
fubpcna. 

We have previously, and now again, searched the 
general roles, which bind the medical officer and the Vac¬ 
cination Act, on which those Rules were framed (Irish 
Medical Directory for 1874, pages 219 and 414) and we 
find no such requirement therein set forth. The Rules 
VIIL and XI., thus define the duties of the dispensary 
surgeon:— 

“VIII. He shall vaccinate all persons who may come 
to him for that purpose at the dispensary, and shall do 
and perform all such other acts and thiogs as may be 
necessary for the purpose of causing such vaccination to be 
weceafully terminated: and shall attend at such con¬ 
venient places ... for the purpose of vaccinating 
. . . and he shall keep and duly enter up a register, 
is the annexed form G, of all cases of vaccination per¬ 
formed by him as medical officer of the dispensary 
ffifitdet; and submit the same to the Committee of 
Manage ment at each ordinary meeting.” 

“ XL He shall forward to the Board of Guardians a re¬ 
port in the Form P, hereunto annexed, containing the 
bums of all children registered as bom in the district, 
who are over six months of age, and who do not appear 
to have been vaccinated.” 

The Act of Parliament 26th and 27th Viet., cap. 52, 

*J!>- 

“The Guardians may direct proceedings to be insti- 
tataijocthe purpose oi enforcing obedience to the pro- 
vaiotiof this Act; and as to all expenses incurred in such 
jnrnjhyi, if the Justice or Justices before whom such 
w tmmkl'iM are had, certify that such expenses ought to 
k£fc#eity each Justice or Justices shall ascertain the 
thereof, and such amount shall be payable out of the 
and such proceedings on account of neglect 
hWg^pml vaaciiiated may be taken at any time dur- 
^PhfcfQriigBaiice of the neglect.” 


Unless we have overlooked some regulation which is 
inconsistent with these clauses, we do not hesitate dis¬ 
tinctly to contradict the dictum of the Irish Local Govern¬ 
ment Board, and to say that not only is no such duty 
legally imposed upon the medical officer, but the provi¬ 
sion is expressly made that any necessary expenses—in 
which we maintain his fee and travelling expenses are 
contemplated—should be paid for from the rates. We 
have recorded cases in the Medical Press where, on a 
proper application to the Justices, such expenses have 
been allowed, and their payment has, we believe, been 
sanctioned by the Local Government Board, which now 
tries to induce the guardians to impose upon the medical 
officers—by subpoena —an illegal duty, and one which is 
expressly contrary to the rules and the Act. 

We invite the attention of the Council of the Irish 
Medical Association to the matter. 


PROFESSOR HUXLEY ON MEDICAL EDUCA¬ 
TION. 


In his address last Friday, as Lord Rector of the Univer¬ 
sity of Aberdeen, Professor Huxley advocated the estab¬ 
lishment of a full Faculty of Science in all Universities, and 
urged that the study of science should enter into the curri¬ 
culum of the Faculty of Arts. Wbat he had to say was 
forcibly expresssed, as is bis wont, and the address is 
cheering evidence that he has recovered completely from 
his late illness, and that his intellect is as clear as ever. 
There were other topics, too, of medical interest touched 
upon, especially the recognition of the extent to which the 
English Universities had encouraged science. 

But the great question for us was that of medical educa¬ 
tion, in respect to which the Lord Rector expounded his 
views with great force, and, although those views are 
pretty widely known, their reinforcement on such an 
occasion demands notice at our hands. Professor Huxley 
is himself a medical man, and he therefore approaches his 
subject with the necessary knowledge of the uses and 
defects of the existing curriculum, and though he would 
make many changes, he is not unmindful of the progress 
that has of late years been made. He would have the 
student enter on his professional curriculum with a supe¬ 
rior preliminary training, and then would allot his time in 
a manner calculated to make him a good practitioner of his 
art. If the learned Lord Rector had the power of re¬ 
modelling our present arrangements he would have the 
student devote his first two years to nothing but thorough 
study of anatomy and physiology, with physiological che¬ 
mistry aud physics, and having gone through an examina¬ 
tion in these subjects, he should be troubled no more with 
them. His whole mind should then be given with equal 
energy to therapeutics in the broadest sense, to practical 
medicine and to surgery, with instructions in hygiene and 
in medical jurisprudence, aud of these subjects he should 
show knowledge in his final examination. He maintained 
that if the general culture obtained in the Faculty of Arts 
were what it ought to be, the student would have quite as 
much knowledge of the fundamental principles of physics, 
of chemistry, and of geology, as he needs, before he com¬ 
menced his special medical studies. Moreover, he urged 
that a thorough study of human physiology is in itself an 
education broader and more comprehensive than much 
that passes under that name. There is no side of the in- 
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tellect which it does not call into play, no region of 
human knowledge into which either its roots or its 
branches do not extend; like the Atlantic, between the 
old and the new worlds, its waves wash the shores of the 
two worlds of matter and of mind. 

“ Through its waters as yet unfurrowed by the keel of 
any Columbus, lies the road, if such there be, from one to 
the other, far away from that north-west passage of mere 
speculation in which so many brave souls have been hope¬ 
lessly frozen up. If a man could live for a thousand 
years he might do a number of thiugs not practical under 
present conditions. Methuselah might with much pro¬ 
priety have taken half a century to get his doctor’s degree, 
and might very fairly have been required to pas 9 a prac¬ 
tical examination upon the contents of the British Museum 
before commencing practice as a promising young fellow 
of about two hundred or thereabouts ; but the medical 
student had but four years to do his work, and was turned 
loose, to save or slay, at two or three-and-twenty.” 

While he proposed to exclude zoology and botany from 
the compulsory study of the medical student, Professor 
Huxley did not for a moment suggest their exclusion 
from the Universities. He thought that biological instruc¬ 
tion should form part of the Arts curriculum, and also of 
the curriculum for his proposed Faculty of Science. One 
of the greatest wants of our times, that of proper support 
and encouragement for original research, would thus in 
some measure be provided for. In this respect, he thought, 
Britain, whose immense wealth and prosperity hang upon 
the thread of applied science, is far behind France, and 
infinitely behind Germany. Assuming that such a 
Faculty had been established, and the professorial staff 
organised, the question arose whether the professorial 
system—the system of teaching in the lecture-room alone, 
and leaving the student to find his own way when he is 
outside the lecture-room—was adequate to the wants of 
the learners. To this question he answered emphatically, 
(t No.* There must be laboratory work, practical work, 
and plenty of demonstrators. Thorough examination is 
indispensable, though he was almost inclined to think 
that the examination was a necessary evil, and his admi¬ 
ration for the existing system did not wax warmer as he 
saw more of it. “ Examination, like fire, is a good ser¬ 
vant but a bad master.* No doubt a great deal is to be 
done by the careful selection of examiners, and by the 
copious introduction of practical work to remove the evils 
inseparable from examination, but under the best of cir¬ 
cumstances he believed that examination will remain but 
an imperfect test of capacity, while it tells next to nothing 
about a man’s power as an investigator. There was much 
to be said in favour of restricting the highest degrees in 
each Faculty to those who have shown evidence of such 
original power by prosecuting a research under the eye of 
the professor in whose province it lies, or at any rate 
under conditions which should afford satisfactory proof 
that the work is theirs. 

Coming from a man who has reached the position that 
Professor Huxley now fills in the world, we can scarcely 
close our hearts to the hope that his appeal may be heard. 
Few medical men but know how true is his account of 
the imperfection of examinations as tests of capacity. It 
i®» however, to be remembered that medical examinations 
have lately become more practical, and we are inclined to 
tjhik that the future, lies in giving more prominence to 
the clinical examinations of lute years instituted, and re¬ 
legating book work to the earlier period of education. 
This would be moving in a direction to attain the end 
sought by Professor Hux 1 '•y. 


March 4,1671 

Ifates 0H Stops. 


Sanitary Improvements. 

On Friday last, at the Royal United Service Institution, 
Surgeon-General Mouatt, M.D., V.C., in the chair, Major- 
General Synge, RE., read a paper on the above topic, 
in which he held that water and other fluids were the great 
carriers of infection, whilst the germs of malaria were 
most effectively destroyed by fire. Next to fire came 
charcoal, which was quite as effectual, and more univer¬ 
sally applicable. Charcoal, on a plan suggested by him, 
had been extensively used as a disinfectant in several 
large hospitals, especially in Glasgow, from whence be 
had received the most satisfactory testimonials from 
the physicians and surgeons. He ridiculed the use of 
water as a purifier and disinfectant in hospitals, where, if 
it removed impurities from one spot it only carried them 
to another. The people of London drank water defiled by 
the sewage of half a million of people who lived above 
them, and cast it out again with their own additions for 
the use of those who lived below. The object was to pro¬ 
vide a carrier for infection, which, whilst it carried, woold 
destroy, and not merely disseminate the poison. He com¬ 
plained of the sites selected for barracks at our various 
military stations, and urged that some improvement in 
this particular would very much diminish mortality amongst 
soldiers. The general object of the reader was (as we 
understood), to show that the ose of chemical agencies in 
the purification of fluids was inoperative and expensive; 
that the use of water merely transported and disseminated 
the poison; and that either mode, besides being mischie¬ 
vous, would be so expensive as to exceed the pecuniary 
resources of any nation. The effectual, inexpensive, and 
universally applicable disinfectant and deodoriser was 
charcoal, the efficacy of which he maintained hid now 
been established. 


A Cheap Meat Supply. 

We all feel a deep interest in the question of a cheap 
meat supply, although no doubt very many must feel, as 
we do, a degree of despondency and a wonderment as to 
whether we shall ever again be permitted to eat cheap 
meat, and, what is more, cheap coals to cook it with. 

At length, however, the Utopia of human wishes isnotfar 
off—“a good time is coming.” An announcement is going 
the rounds of the Lay Press, inspired by our contemporary 
the British Medical Joumal, which we give the benefit 
of our circulation. It is to the effect, that “ The Colonial 
and Foreign Meat Supply Company,” in the most disin¬ 
terested and laudable way, mean to supply the working 
classes—(we hope it will, admitted that we belong to the 
hardest working of the working classes)—with a cheap 
supply of the most nutritious food at 4£<L per lh.; fowls, at 
Is. a piece; geese at 2s. 6d., and so on. 

A select party of medical men were, it appeals, invited 
to the Cannon Street Hotel, to partake of all the delicacies 
this company coaid provide, backed, as a matter of oonrse, 
with “ the Association Specialit6 Sherry.” It will surprise 
no one to find that the mutton, geese, &c., were pronoaoced 
of first rate quality, not for a moment to be compared 
with the Australian meats. We rejoice to find that there 
is “ an almost unlimited supply ” of such good things to 
be had, but we must say we should just like to know a 
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“wee-bit” more aboat the company, and the country 
whence it derives its supply, although we dare say it will 
be found to be one of those rare places flowing with milk 
and honey as well as “ a cheap supply of meat.*’ It may 
perhaps be thought hypercritical to say that the disin¬ 
terested way in which “ the company ” has been ushered 
into existence scarcely differs from some such company as 
the “ South American Coffee Association,” which, upon 
close examination, was found to have discovered in the 
English acorns a rare substitute for the genuine borry. 

If we were given to speculate on the matter of a cheap 
meat and poultry supply , we fear we should be half-inclined 
to believe that even a“ Foreign and Colonial Association ” 
might probably find it advantageous and profitable to draw 
upon well-known markets not a hundred yards from its 
offices. Bat, be this as it may, we must guard against its 
being supposed, that because a number of amicable gentle¬ 
men pronounce the viands prepared at a well-known hotel 
first rate that the public will of a certainty obtain the 
same kind of thing, or that opinions so expressed should 
be taken as those of men who look at such matters solely 
in the interest of the public. 


Men of Science: their Nature and Nurture. 

Mb. Francis Galton, F.R.S., delivered a lecture at 
the Royal Institution on Friday, from which we gather the 
following interesting remarks :—The data for the subject 
was the information furnished in the replies to the schedules 
sent out by the lecturer to 180 of the leading scientific men 
of the day, which were taken in total at about 300. Of 
these half were in age between 50 and 65 ; three-quarters 
were English, and, as compared to the general population, 
the proportion was 1 in 6,000. The inquiry was then 
made into the causes which gave rise to these positions of 
eminence. Scientific discoveries were necessarily rare, and 
in some degree the case of individual mark was a race 
against time. Most remakable, however, was the almost 
persistent combination of remarkable energy of body with 
remarkable energy of mind. The returns male to the 
lecturer were necessarily confidential, but be quoted ex¬ 
tracts to show illustrations of each topic. Size of head 
was considered, and as a general rule was larger than of 
ordinary gentlemen. Still, remarkably many scientific men 
bad small heads, and the small heads were remarkable for 
activity. Health, again, was a marked feature. Indepen¬ 
dence of spirit and tenacity of purpose were also most 
marked characteristics of men of science, and notably a 
large proportion were men of business as principals of large 
commercial or mercantile concerns. There were ten 
medical men also in the highest ranks of their profession, 
and eighteen others in high posts not being professorships. 
The great incentive to science seemed to the author to be 
innate taste, and in character he regarded the scientific 
mind as anti-feminine. As to hereditary qualities, that of 
health seemed most essentially due to parentage ; and on 
the parental aide the influence of qualities was apparently 
on the father’s side in the proportion of 128 to 45 on the 
mother’s side. The author appeared to consider that a 
combination of all essential qualities was necessary to the 
production of a man of mark, and that the laws of chances 
*ud alternatives came in to give actuality to results. In 
regard to education, the general condition seemed to be 
that they were not tied down in their studies to particular 
Objects, but were given the investigation of many; 


and that they had been in oontact with persons of many 
ranks of society. There was a regret expressed of the 
time spent on classics in numerous instances and a general 
appreciation of, or desire for, a knowledge of mathematics ; 
and admissions in many cases of the value and influence 
of home teachings. Finally, the lecturer advocated a 
national enlargement of moderate means of livelihood^ for 
those who desired to follow science, and the formation of 
a sort of scientific priesthood, with a view to the utilisation 
of science to the general good. 


The Sooiety of Arts. 

The Council of the Society of Arts have arranged for 
on entirely new series of meetings for the discussion of 
the more recent applications of chemistry to arts and 
manufactures. They will be held on alternate Friday 
evenings, commencing on March 6th. The following are 
the subjects at present announced :— 

March 6.—“ On the Paraffin Industry.” By Frederick 
Field, Esq., F.R.S. 

March 20.—“ On Anthracene and Alizarine.” By Dr. 
Versmann. 

April 10.— M On some Recent Processes for the Manu¬ 
facture of Soda.” By C. W. Vincent, Esq., F.C.S. 

April 24.—“ On Pyrites, as a Source of Sulphur, Copper, 
andiron.” By Dr. C. R. A. Wright, F.C.S. 

May 8.—“On Sugar Refining, with Special Reference to 
Finzel’s Sugar Crystals.” By Dr. Griffin. 

May 22.—“ On the Manufacture of Chlorine.” By W. 
Weldon, Esq., F.C.S. 

The second course of Cxntor Lectures is now being 
delivered by Dr. Charles Graham, on the “ Chemistry of 
Brewing,” and this course will be followed by one on 
“ Carbon and Certain Compounds of Carbon, treated in 
reference to Heating and Illuminating Purposes, 1 ’ by 
Professor Barff, M.A. 


The Present State of Medical Gymnastics. 

Dr. Glatter has contributed a paper to the Medical 
Society in Vienna, of which a report by Ising in the 
Med. Chirurg. Rundschau, has been translated for the 
Detroit Review by Dr. Henry Cars tens. The author calls 
attention to the necessity of gymnastics in our days, as 
the conditions of culture at the present time greatly tend 
to an incomplete or one-sided muscular activity. 

He also shows the importance of the muscular system 
in the animal organism, especially in reference to an in¬ 
creased supply of blood, increased oxidation; and by this 
means increased warmth and more growth. 

As the organic muscles are subjected to the laws of co* 
movement by the voluntary muscles, therefore is ex¬ 
plained the importance of movements for the processes 
of life in other directions, especially, however, in refer¬ 
ence to the blood’s increase and the nervous system 
The author lays especial stress on the fact that health 
and the well-being depend on an even balance of the 
nervous activities, an 1 that where, to a certain extent, 
pathological concentrations of nervous activity are found 
(for instance, the sensibility of central organs), systema¬ 
tic natural movements tend to equalise by elimination 
from the central organs. The circumstance that the 
muscles are attached to the bones increases the impor- 
portance of a judicious activity of those parts to aid in 
the treatment of many deformities. In considering the 
history of the movement cures, the author noticed prin¬ 
cipally that the Swede Ling has organised a rationa 
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medical gymnastic, by introducing the so-called duplicate 
movements, which consist in the patient’s efforts to 
oppose, in a systematic manner, certain movements made 
by an able gymnast, or the reverse. At the same time 
the author warns—not to consider medical gymnastics as 
a universal remedy, as it has already been recommended 
for many ills, but to only consider it an integral part of 
therapeutics. 

In the diseases in which medical gymnastics were found 
useful, the author names hypochondria, hysteria, cramps, as 
chorea, spinal irritation, peripheric paralysis, debility de¬ 
pending on the nervous system’s derangement, as the dif¬ 
ferent forms of nervousness, sleeplessness, impotency, 
disturbances of circulation, congestions of internal organs, 
cold extremities, irregular menstruation, pelvic conges¬ 
tion and the results, anaemia, chlorosis, scrofula, rachitis, 
general disturbances of nutrition, as obesity, muecular 
atrophy ; also rheumatic affections and stiffness of the 
articulations, spinal curvatures, hernia in young indi¬ 
viduals, and malformation of the thorax, which may lead 
•to consumption. 

Dr. Car8ten8 adds to his translation the following re¬ 
marks :—Medical gymnastics have done more to prevent 
the development of consumption in persons that way in¬ 
clined than all and every medication, and I would here 
also mention the great value of exercise in dyspepsia and 
habitual constipation, where, by a judicious kneading of 
the abdomen, much can be done to relieve the patient. 

The Warmth of Clothing. 

In a lecture by Von Pettenkofer, translated in the 
Boston Medical and Surgical Journal , it is stated that the 
permeability of stuffs to air is a condition of their warmth. 
Of equal surfaces of the following materials, Yon Pettenkofer 
found that they were permeated by the following relative 
•quantities of air, the most porous, flannel, such as is used 
ordinarily for clothing, being taken at 100Flannel, 100; 
linen of medium fineness, 58; silk, 40; buckskin, 68 ; 
tanned leather, 1; chamois leather, 51. Bence, if the 
warmth of clothing depends upon the degree in which it 
keeps out the air from our bodies, the kid glove must be 
100 times warmer than flannel, which every one knows is 
not the fact. 

The whole question, then, is resolved into that of ven¬ 
tilation. If several layers of the same material be placed 
together, and the air be allowed to permeate through them, 
the ventilation through the second layer is not much less 
than through the first, since the meshes of the two form a 
system of continuous tubes of uniform diameter, and the 
rapidity of the movement of the air through these is affected 
merely by the resulting friction. Through our clothing, 
then, there passes a stream of air, the amount of which, as 
in ventilation, depends upon the size of the meshes, upon 
the difference of temperature between the external and 
internal atmosphere, and upon the velocity of the sur¬ 
rounding air. Our clothing, then, is required, not to pre¬ 
sent the admission of the air, but to regulate the same, so 
that our nervous system shall be sensible of no movement 
in the air. Further, our clothes, at the same time, regulate 
the temperature of the contained air, as it passes through 
them, so that the temperature of the air between the 
dothing and the surface of our body averages 29° to 30° 0. 

The hygroscopio property of different materials used for, 
dothing essentially modifies their functions. This pro- 1 


perty varies with the different materials—wool, for instance, 
takes up more water than linen, while the latter takes up and 
gives off its watery contents more rapidly than the former. 
The more the air is displaced by water from the clothes, 
the less will be their power of retaining the heat; in other 
words, they conduct the heat more readily, and hence we 
are quickly chilled by wet garments. 


Terrorism in Eleotions of Medioal Officers 
in Ireland. 

We noted recently that a knot of agitators in Dublin 
had sent forth a ukase that in future no medical atten¬ 
dant on the sick poor should be tolerated unless he 
•belonged to a favoured religious sect, and in obedience 
to that decree, intimidation had been exercised in certain 
districts to such an extent that elections of dispensary 
medical officers have since been held under the protection 
of the military. At Taghmon, in the county Wexford, 
the members of the electing committee were obliged 
to discharge their duty in the face of denunciations put 
forth in the local prints, which were equally violent 
in tone disgraceful in phraseology. 

A similar disgraceful scene has been enacted at Pallas- 
kenny, in the county Limerick, where (in obedience 
we presume, to the fiat of these breeders of discord who 
sit in Dublin) the mob had been incited to violent and 
inflammatory language against a candidate who $11 
admit to have possessed every desirable qualification 
except that of sect. The stipendiary magistrate and a 
force of police were present in the village to protect the 
voters. 

We have, in view of these scandalous circumstances, 
only to repeat that it has long been obvious that guardians 
and committeemen have neither the means of forming a 
judgment as to the merits of a candidate, nor the requisite 
independence to ensure that they will exercise their elective 
power “ without fear, favour, affection, or envy.” In fact, 
dispensary medical officers are, in many instances, chosen 
because they are connected with some of the neighbours, 
or because they are of the right religion ; but absolutely 
never because they are the best men for the place. 


Sir Georg© Burrows, Bart. 

We have so often upbraided the late Government for 
not complying with the wishes of the profession by recom¬ 
mending the President of the London College of Physi¬ 
cians to Her Majesty for some distinction that we are glad 
to record the fact of a baronetcy being at last conferred 
on that gentlemen. Better late than never, and Mr. 
Gladstone's Government would have been more accept¬ 
able to the profession if this honour had not been so long 
withheld. Other promotions ought also to have been 
made. Let us hope the new Cabinet will be less indiffer¬ 
ent to medical men. 


The Charge against Dr. McLeod. 

Many of our readers will doubtless remember that 
some few months since Dr. McLeod, Snrgeon-Major 
Madras Army, was committed for trial at the Carlisle 
assizes for causing the death of his wife by an overdose 
of muriate of morphia. From the evidence at the 
coroner’s inque3t we gave our opinion that death was 
purely accidental, and we expressed our sympathy with 
the accused that he should lie under so serious an impu- 
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tation until the assizes acquitted him of the crime. We 
are glad our opinion haa been confirmed by the verdict of 
the jury; but what is to compensate Dr. McLeod for the 
fearful suspense of a four months’ bail, and the inevitable 
consequences which such an interim position would en¬ 
tail upon him? We suppose there is no remedy, but 
must content ourselves with congratulating our confrlre 
upon his tardy acquittal. 

The Adulteration Aot in Lincolnshire. 

Thb magistrates of the Kesteven division of the county 
of Lincoln two or three years ago appointed a county 
analyst, and some important prosecutions under the 
Adulteration Act have been carried out. Yet the autho¬ 
rities of the city have not yet taken any steps to protect 
the citizens from imposition. Last week, at the Kes¬ 
teven Petty Sessions, at Lincoln, Henry Allott, baker, of 
llonson Street, Lincoln, was charged on the information 
of Inspector Willerton Brown with having, on the 21st 
January, sold adulterated bread. The defendant is a 
wholesale baker, carrying on business in Lincoln, and one 
of the chief suppliers of bread to small shops in the 
country. On the day in question the defendant’s man was 
supplying bread to the inhabitants of this village, and 
Inspector Willerton Brown purchased a 4-lb. loaf, and at 
the same time gave due notice to the man in charge of the 
cart that he intended to have a sample of it analysed. 
The bread was duly forwarded to the county analyst, Dr. 
G. M. Lowe, who reported that he discovered twenty- 
eight grains of alum to the 4-lb. loaf and thirty-four per 
cent, of moisture. He also certified that the bread was 
adulterated and injurious to health, because alum was apt 
to cause indigestion and constipation. It likewise dimi¬ 
nishes the nutritious value of the bread itself, and enabled 
inferior flour to be represented as good. The defendant, 
in admitting the offence, expressed his regret at the occur¬ 
rence, and attributed the injudicious use of alum to the 
inexperience of a man who had recently entered his em¬ 
ployment. He (defendant) considered that if alum were 
used with moderation it was a very good ingredient, and 
not at all deleterious to health. He also understood that 
a minimum quantity of alum might be used, and that no 
steps would be taken on the part of the authorities. The 
Bench strongly condemned adulteration, and stated that 
they did not recognise it in any shape or form, as they 
considered it an unwholesome practice. They told 
defendant that he had rendered himself liable to a penalty 
of £20, but as this was his first appearance they should 
only inflict a fine of £10 and 193. costs, hoping that it 
would act as a warning for the future. 


8ulphate of Quinine in Uterine Haemorrhage. 

Two years ago Dr. Bonque {La Presse M4d. Beige) called 
attention to a remarkable work in which Dr. Monteverdi 
pointed out the existence of aproperty hitherto unrecognised, 
although very important in one of our essential remedies, 
a^phate of quinine, This property consists in a stimula¬ 
te of the glandular nervous system, transmitted by the 
^MtHBotor nerves to the involuntary muscular fibres, met 
tefaa& tissues of the body. Under the influence of 
adulate of quinine, the involuntary muscular fibres con- 
tefitl greater energy according as the dose of the 
fiMjpfes been larger. This was a considerable scien- 
tetelV and it fixed the attention of oar society, which 
^|fi Mf mar w§ disoovery of the Italian physician. 


Since that time so great a collection of observations have 
been published, attesting the action of sulphate of quinine 
on the involuntary muscular fibres, that the question raised 
by Dr. Monteverdi seems to me resolved in the sense in¬ 
dicated by him at first. For two years past I have fre¬ 
quently employed the sulphate of quinine, both in oases of 
uterine haemorrhage and in haemoptysis, as also in the 
early stages of retinitis. In both of these cases, if the 
theory of Monteverdi were true, I ought to see, under the 
influence of excitation by the sulphate of quinine, those 
muscular fibres which lie in the walls of the vessels con¬ 
tract and diminish the afflux of blood. In cases of haemor¬ 
rhage, the loss of blood ought to lessen and cease ; in cases 
of retinitis, the vessels shoold contract, the hyperaemia 
diminish, and the serous transudation diminish. 

I have conscientiously studied the facts which have 

assed before my eyes in great numbers, as well in my 
own practice as in the ophthalmological clinique, and I 
believe I can say that they have fully justified the asser¬ 
tions of the Italian physician. I have published some of 
these facts ; and might have published more, but thought 
it useless to fatigue the reader’s attention by almost 
identical observations. 

With regard to uterine haemorrhage, the action of sul¬ 
phate of quinine rises in my eyes to the height of an 
axiom. In a crowd of cases, I have in a few hours arrested 
losses which even presented a disquieting character. And 
I wish it to be noticed that I employed no other remedy 
which might have aided the action of the quinine. In 
most cases, I permitted the women to go on with their 
usual avocations. 

It is known that at the menopause, menstruation often 
takes on a haemorrhagic character. Some ladies among 
my patients are at this age, and have recourse to my advice, 
either when the flow becomes too abundant, or when it 
lasts too long. In all such cases I prescribe 1*25 grammes 
of sulphate of quinine in 15 pills, to be taken at hourly 
intervals. 

I have carefully interrogated all these persons, for I 
mistrust the therapeutic illusions both of patients and 
physicians. But they are unanimous in declaring that the 
flow of blood diminishes in intensity after taking a few 
pills; this diminution becoming more and more marked 
until the hmmorrhage completely ceases. The action of 
the sulphate of quinine is thus felt at once. I have always 
seen it to be powerful and decisive. 

Some days ago I was witness in my practice of a fact 
which appeared to me to establish in a clear way the reality 
of the ideas emitted by Dr. Monteverdi as to the action of 
sulphate of quinine. 

Madame L., set. 34, was confined twelve days. All had 
gone on well, and this young lady found herself so per¬ 
fectly convalescent that she had resumed her usual occu¬ 
pations. Under the influence of these fatigues, and of a 
night which the illness of her baby had rendered very 
painful, a severe haemorrhage took place at seven in the 
morning of Saturday, 30th November, 1873. I immediately 
appreciated all the danger of this situation; the patient 
had already that livid hne of women dying of bleeding; 
the pulse was scarcely perceptible, the skin cold, and the 
bed full of blood. 

Plugs of linen placed between the patient’s thighs 
against the vulva, by preventing more or less the esoape of 
blood, had foroed the liquid to accumulate in the uterus. 
This organ greatly distended was felt as high as the navel, 
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and when I pressed gently on it a quantity of bright blood 
escaped from the vulva. I left off pressure, and prescribed 
at once two grammes of sulphate of quinine in 120 grammes 
of distilled water, to take a tablespoonful every quarter 
of an hour. When I left the patient the uterus reached to 
the umbilicus. Dr. Nobile, who arrived at this time, also 
observed all the gravity of the situation. 

At eleven o’clock I returned to visit Af&dme. L., whom 
I had quitted at half-past nine. She had taken the two 
grammes (30 grains) of sulphate of quinine, and complained 
of buzzing in the ears, and headache, but the bleeding had 
considerably diminished, and the uterus could no longer 
be felt, having returned into the pelvic cavity. In an hour 
the bleeding entirely ceased, and the patient got quite 
well. 


Treatment of Tinea Capitis. 

M. Bourbier recommends as one of the most success¬ 
ful applications in this troublesome affection the use of 
carbolate of soda, the head to be first completely 
cleansed, the hair clipped closely, or shaved, and then a 
pomade containing this substanoe in various proportions to 
be freely applied. 


Patent Medicines. 

In the year ended the 31st of March last there was an 
increase on the previous year of stamp duty on patent 
medicine of .£8,835. The net duty was £91,556. 


Trade Frauds in Dublin. 

The Adulteration Act has been put in force again 
in Dublin within the last week by the Public Health 
Committee of the Corporation and Dr. Cameron, the 
City Analyst, and the proceedings disclose the existence, 
not unhappily unsuspected, of the grossest trade frauds 
upon the poor in that city. At the police court persons 
were summoned for having sold adulterated coffee and 
mustard. Seven shopkeepers were summoned for having 
Bold a mixture called coffee, which was nearly all chicory, 
and mustard which was found to contain 30 per cent 
of starch, a little red pepper, and was coloured with 
turmeric. For the defence, it was stated that the defen¬ 
dants were not aware that the coffee was adulterated. 
They bought it from wholesale dealers, and sold it in the 
same state, making almost no profit. A tin canister was 
produced, which was labelled “ Symington’s Coffee and 
Chicory (England).’’ The magistrate observed that if the 
purchaser asked for coffee the shopkeeper was bound to 
sell coffee not mixed with chicory. It was proved that the 
purchaser in these cases had asked for coffee, and not for 
coffee and chicory. If the defendants chose to sell coffee 
and chicory as pure coffee they brought themselves under 
the Act. Referring to the case in which the defendant was 
summoned for selliog adulterated mustard, his worship 
remarked that he was not so much to blame, as it was 
stated in defence that the defendant bought and sold the 
article in the same state, and a canister was produced 
which bore the following“ Connolly’s Superior Mus¬ 
tard ;" but his worship was of opinion that buying from 
wholesale dealers and selling adulterated articles was no 
justification. He would in future cases enforce the full 
penalty of the law, no matter what they wished to do on 
the pert of the prosecution* 


Medical Society of London. 

The interest excited by Dr. Morgan’s paper induced os 
to give an unusually long report of the debate. We regret 
that we have been obliged to postpone Dr. Morgan’s reply 
to the several speakers, but we shall publish a full report 
of it in our next. 


Cremation. 

The remarks on the value of cremation as a more hy¬ 
gienic method of disposing of our dead, made by Sir Henry 
Thompson, in the Contemporary Review have excited much 
attention. We perceive that among other discussions of 
this important question there is a lecture announced on 
the above subject by Miss Fenwick Miller at the Sunday 
Lecture Society in St. George’s Hall on Sunday afternoon, 
March 8th, at four precisely. Miss Fenwick Miller has 
recently, we notice, contributed several interesting letters 
on the education of women in medicine to the Medical 
Students' Journal , and has, it seems, studied medicine and 
obstetrics for some years in London to the best of her 
opportunities. Miss Miller is said to be a fluent speaker, 
and does not read her lecture. Doubtless many male 
medical students may be tempted to listen to her on this 
interesting topic. 

Dublin Pathological Society. 

The usual weekly meeting of this Society took place on 
Saturday, Feb. 28th, 1874, Dr. Lyons, President, in the 
chair. Cases were brought forward by Dr. Gordon, Dr. 
Sinclair, the President (Dr. Lyons), Dr. Yeo, Dr. Little, 
and Dr. Tyrrell. 

His Majb8TY the King of Siam has presented a superb 
gold salver to Dr. W. Campbell, F.R.C.S. Edin., the sur¬ 
geon to Her Majesty’s Consulate-General, in acknowledg¬ 
ment of his professional services. 

It is considered probable amongst the Irish medical pro¬ 
fession that the petition against the return of Dr. O’Leary 
for the representation of Drogheda will be successful The 
allegations on which the objection to his election princi¬ 
pally rests are certain technical points as to the omission 
of legal forms. If it were only on these that Dr. O’Leary 
should lose his seat it is most probable that he would be 
re-elected, suffering nothing but loss of cost of the de¬ 
fence, but there are also allegations of bribery, treating 
and conveyance of voters, which, if substantiated, would 
prevent his again sitting in the present Parliament. 


An outbreak of typhus fever has taken place in Armagh. 
Dr. Gray of that town reports that the first case appeared 
on the 18th, and another on the 19th January. On the 
26th January, two cases occurred in the town, and on the 
27th, two other cases. On the 29th there was another case 
which was removed to the fever hospitaL No fresh case 
occurred until the 12th inst., in the centre of the town, 
which was also removed to the workhouse hospitaL On 
the 13th inst., there were two fresh cases, on the 17 th, one 
case, another on the 19th, six new cases on the 20th, two 
on the 21st, one on the 22nd, and one on the 23rd. 

Of these cases, four were removed to the worknouse 
hospital, five were cured, and one died. There are trefri 
under treatment still. 
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Mr. Lawson Tait has been elected a Foreign Member 
of the Obstetrical Society of Berlin. 

Mr. G. Field has been appointed Aural Surgeon to 
St Mary's Hospital. 


Dr. Gilabin has been appointed Assistant Obstetric 
Physician, to fill the va saucy caused by the death of the 
late Dr. J. J. Phillips. 


Dr. Savage, of Bethlehem Hospital, has been appointed 
Lecturer on Mental Diseases in the place of the late Dr. 
Thompson Dickson. 


The next meeting of the London Pharmaceutical 
Society will be held this (Wednesday) evening, at 
8 o’clock. The following paper will be read: “ De¬ 
composition of a Lozenge,” by Mr. T. Greenish. 


A exiting of the General Committee of the Sharpey 
Memorial was held at University College yesterday, at 
3 o’clock pm., to receive the Treasurer's final report, and 
to dose the accounts. 

A correspondent in Meerut, Upper India, writes that 
the weather is unusually cold there now, and what may 
surprise Europeans, skating is being freely indulged in 
at Simla. 

The Honorary Membership of the Ontario Canada Col¬ 
lege* of Pharmacy has, by the unanimous vote of the 
Council, been conferred on Dr. W. Handsel Griffiths, author 
of “Notes on the Pharmacopceial Preparations,” " Posolo- 
gic&l Tables,” and other works. 


By the election of Dr. J. M. Purser .to the Professor¬ 
ship of Institutes of Medicine in Trinity College, Dublin, 
the PhyBiciancy of the City of Dublin Hospital and the 
Lectureship of Physiology in the Carmichael School be¬ 
come vacant. To the former position Dr. Finny is, we 
believe, likely to succeed, aud to the latter we understand 
that Dr. Renben Harvey has been already appointed. 


We learn from the local journals that the epidemic of 
small-pox in Wigfconshire is increasing in numerical seve¬ 
rity, and that Stranraer has suffered severely from the 
disease. We trust that the authorities at the oppo¬ 
site ride of the Irish Channel, aud especially at Larne, 
the landing port of the Scotch steamers, are on the 
slert We hear of the occurrence of cases at Newtown 
Stewart. 


It is stated with authority that the General Medical 
Council, which has been for so long lodged in the dingy 
precincts of Soho Square as the subtenant of the Dental 
Hospital, has at length acquired a permanent habitat. It 
will be recollected that Mr. Lowe could not be brought to 
see that the Council is a public department of sufficient 
importance to deserve a suitable lodging at the expense of 
the State. Under the auspices of the new Government 
the Council has been put in possession of the buildings 
which were occupied by the Royal College of Chemistry in 
Oxford Street, and the alterations and refitting of them, so 
as to make them suitable for so august a body, will be im¬ 
mediately commenced* 


A testimonial of a peculiarly gratifying nature has 
been set on foot by the citizens of Loudon to mark their 
appreciation of the valuable services rendered by & member 
of our profession, Dr. Sedgwick Saunders, in the promo¬ 
tion and establishment of a Free Library and Museum at 
the Guildhall. We are glad to observe upon the com¬ 
mittee the names of many of the leading and most wealthy 
citizens, and have no fear that our enlightened confrere 
will receive a testimonial worthy of him, aud of the great 
work he was instrumental in accomplishing. 


The seventieth birthday of the venerable aud distiu • 
guished Rokitansky was celebrated at Vienna last 
week. On that day the Professor was feted by the Vienna 
Academy of Sciences, and received the most honourable 
decorations from the Emperor of Austria and the King of 
Italy. There is, probably, no man of science now living 
on whom such honours could be a* deservedly conferred, 
and even the eulogia which it is the continental fashion to 
pronounoe on such occasions, lose their usual character of 
fulsome praise and assume that of meagre justice to labours 
so vast, talents so great, aud age so venerable. 

4 - 

UNIFICATION OF EXAMINATION AND QUALIFI¬ 
CATION IN IRELAND. 

Wk have reason to believe that the report of the Committee 
of Reference, which embodies the arrangements for a co-opera¬ 
tion amongst all the Irish licensing bodies, excepting the 
Queen’s University, has been adopted without any vital change 
by the Council of the Royal College of Surgeons in Ireland. It 
is to be submitted this day to the College of Physicians, and 
will, we trout, be aocepted by the Fellows without any altera¬ 
tion except in those matters of detail which may appear ad¬ 
visable to ensure its practicability and its compatibility to the 
intentions of tho College. We are sorry to hear that a violent 
resistence to its adoption is threatened by the Queen’s Univer¬ 
sity interest, which has already spoken so loudly in the Medical 
Council against anything in the way of reform ; bat we sincerely 
hope and earnestly counsel the Fellows not to allow themselves 
to be made use of for the furtherance of the crafty objeots of 
that body. To the general principles of the Scheme the Fel¬ 
lows are, indeed, already bound by consistency and honour, 
and they cannot, we submit, allow themselves to be persuaded 
to recede from those principles which they have adopted, and 
caused the Medical Council to approve, without sacrificing 
something of their own position and much of the dignity of 
their College. We can quite understand that the arrangements 
are difficult to adjust, and the results difficult to foresee, bat 
we know of no incompatibility in the terms of the Soheme 
which is incapable of adjustment, and, certainly, no peril to 
the College which would justify the Fellows in breaking faith 
with the co-operating bodies—the Medical Council and their 
own delegates. We are led to believe that the relation of the 
Apothecaries’ Company to the proposed system of qualification 
is the point on which the Fellows will be urged to adopt this 
extraordinary course, and it is actually annoying that the farci¬ 
cal claims of that body should imperil the attainment of an 
object of so great benefit to the public and the profession. We 
believe we may say that every one of the co-operating bodies 
are most anxious to make the Apothecaries' Company parties 
to the Scheme, and to give them a liberal share in the qualify¬ 
ing of Irish surgeons; bat it should be as the guardians of 
pharmacy, and as such alone, that the co-operating bodies 
could act with them. We believe that the Governors of the 
i Hall, if they calmly review the past and present, and forecast 
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the future, will see, as we do, that it is certainly not worth 
their while to face a war with their own Licentiates, a luke¬ 
warm peace with the pharmaceutical chemists, an empty 
treasury, and a position of solitary antagonism to the co¬ 
operating licensing bodies, for the sake of a claim to be con¬ 
sidered a medical licensing body, which claim is, even now, 
insubstantial, and, in the future, may be predicted to be en¬ 
tirely visionary. 

We do not, however, look upon any difficulty whioh the 
Apothecaries* Hall may interpose as at all relieving the Col¬ 
lege of Physicians of the obligations which it has already 
undertaken, and we have every belief that the Fellows will 
not listen to the suggestions of Punic faith which may be 
offered to them. 

-♦- 

THE ENGLISH CONJOINT EXAMINATION 
SCH EM E. 

We noted last week the promulgation through the columns 
of the Lancet of the Scheme, and our inquiries confirm what 
we then stated. The arrangements for a unification of 
examination and curriculum amongst the English qualifying 
bodies are almost complete, and three reports on the subject 
from the Committee of Reference have been adopted by the 
College of Surgeons in England. As we have said, the 
English medical authorities will probably proceed to carry 
their Scheme into effect without any regard to the action of 
the Scotch and Irish bodies, though they will no doubt use all 
their influence in the Medical Council to coerce the Scotch 
bodies and the Queen’s University in Ireland to adopt a 
uniform system. The new arrangements cannot, however, in 
all probability, come into operation for several months, be¬ 
cause the London College of Surgeons must first obtain an 
alteration in its bye-laws, and the Apothecaries’ Hall will in 
all likelihood go to Parliament very shortly with a short bill 
enabling them to co-operate, for which desirable consummation 
the other bodies will, of course, be glad to wait. On the 
whole, we are gratified to report that the arrangement for a 
self-reform of medical education and qualification in England 
are in a very promising condition of advance, and if, as 
we hope, the Irish Scheme is satisfactorily completed, the 
Scotch corporations and the Queen’s University in Ireland are 
likely to find their profitable trade in cheap diplomas in some 
peril 

— » 

Iptol |tefas. 

Medical Students and the Duke of Edinburgh’s Marriage. 
—The Studentd Journal says We hear that it is contem¬ 
plated to get up a torch-light procession of medical students 
on the day of the rejoicings on account of the marriage of the 
Duke of Edinburgh. Preliminary meetings have been held, 
and it is calculated that about a thousand students will take 
part in the demonstration. The recollection of occurrences 
that have taken place on former occasions when large bodies 
of medical students have been brought together, prevents us 
looking forward with anything like pleasure to the opportunity 
it is intended to afford us of showing our appreciation of the 
choice made by the Royal Duke. 

University of Dublin.—The following degrees were con¬ 
ferred on the 17th inst. by Sir J. Napier, Vice-Chancellor of 
the University :—Bachelor in Medicine .—Edward AUingham, 
Thomas Booth, John Dudley, Morgan Hamerton, George 
Lewis, Hercules M'Donnell, Charles Murray, William Welch. 
Doctor in Medicine. —John Hawtrey Benson, Richard Theodore 
Stack, William Welch. Master in Surgery .—Alexander 
Bredon, Hercules M'Donnell. Licentiate in Medicine .— 
Edward Lawder, Robert Ruttle. 

Indian Medioal Servioe.—The Militaiy Secretary presents 
his compliments to the Editor of the Medical Press, and 
begs to enclose for publication a list of the candidates for Her 


Majesty*8 Indian Medical Servioe who were successful at the 
Competitive Examination held at Burlington House on the 
10th February, 1874. Thirty-six candidates competed for 18 
appointments. All were reported qualified:— 


H. M. Leckler 
J. L. Corbett 
E Mair 
P. H. Benson 
S. H. Browne 
J. Armstrong 
L. R. Dawson 
R. Warder .., 
J. C. Shircore 


No. of Marks. 
... 2,570 
... 2,558 
... 2,370 
... 2,335 
... 2,327 
... 2,325 
... 2,213 
2,210 


No. of Marks. 

J. Lancaster ... 1,085 

H. P. Yeld.1,985 

C. J. H. Warden ... 1,025 

J. S. Wilkins ... 1,890 

J. G. Malcolm Smith 1,875 

W. G. King.1,840 

J. C. Fullerton ... 1,885 

D. A. Patterson ... 1,820 

.. 1,720 


2,090! W. A. Barren 


The Director-General of the Army Medical Department 
presents his compliments to the Editor of the Medical Pres* 
and Circular, and begs to enclose for insertion a list of can¬ 
didates who have competed successfully for appointments in 
Her Majesty’s British Medical Service at the examination held 
at the London University on the 16th ult. 


No. 

of Marks. 

Ward, B. L. ... 

... 2,221 

Gallwey, J. G. 

... 1,996 

Prendergast, J. 

... 1,912 

Hickson, G. B. 

... 1,905 

Miller, W. B. 

... 1,890 

Jagoe, B. K. ... 

... 1,725 

Smyth, C. C. H. 

... 1,700 

Smith, J. A. .. 

... 1,545 i 


No. of Marks. 


Pratt, W. S. 1,540 

Gormley, J. A. ... 1,444 
Foss* J. E. W. ... 1,368 

Young, F. S. ... 1,355 

McCreery, N, ... 1,350 

Greene, J. J. 1,845 

Martin, J.1,296 

Turner, C. P. ... 1,235 


♦ 


ABBEYLEIX UNION. 


ATTENDANCE of medical officers to prosecute vs 
VACCINATION CASES. 


. The following letter was read :— 

“ Local Government Board, Dublin, 

“ 16th February, 1874. 

“ Sir,—The Local Government Board for Ireland have 
had before them a resolution of the board of guardians of 
Abbeyleix union of the 10th instant, in which they request 
to be informed whether it is the .duty of the medical 
officer of a dispensary district to attend as a witness at 
petty sessions in cases of proceedings against defaulter 
under the Compulsory Vaccination Act; and in reply I 
am to state that a dispensary medical officer is bound to 
attend as a witness at petty sessions to prove that the 
vaccination has not been performed, and where he » 
registrar of births and deaths in the district to prove that 
the notice (C.) has not been given in pursuance of section 8 
of the Act referred to. In the event of the medics! 
officer objecting to attend in such cases, the guardians 
can enforce his attendance by having him summoned as a 
witness to give evidence against the defaulters. 

“ By order of the Board, 

“B. BANKS.” 


The Clerk was ordered to communicate the contents of 
the foregoing to the dispensary medical officers of the 
union. 

♦ 


NOTICES TO OOBBHSPONDHNTS. 

Notio* to Subscuibsm.—S ubscriptions In advance si the redsead 
tariff of Sis. per annum, post tree for 1874, are now das, and wiU 
be thankfully received by the Publishers la London, Dublin, and 
Edinburgh. 

Subscriptions for the past year (£1 9s. 8d.) will be acknowledged 
with thanks at either of the offloes of the Journal 

09* Oobbbspovdmts requiring a reply in this oolumn are psrtisa- 
larly requested to make use of a dUtbtctive rifsofarv or iwtfiaii. sad 
avoid the practice of signing themselves “Reader," “ Subscriber," 
“ Old Subscriber," Ac. Much confusion will be spared bp attention to 
this rule. ._. 
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Dr. Grichtov Baowsn.—Your “ Ifote* on Cerebral Hemorrhage ” 
dull appear without fall In our nest. We regret that want of space 
has compelled as to hold over this and many other valuable contribu¬ 
tions. 

Actum Err.—The great sensation which has occupied for 360 days 
to combined attention of judges, lawyers, and surgeons, is at last 
ever, sad the Lay Press without “ let or hindrance," indulges in vitu- 
pmatioa which we had only expected to find in journals on the other 
■ids of the Allan tie, The leaders in most instances appear to have 
beta cat and dried for weeks past, and only awaiting the verdict to be 
dropped into the printing Press, and thrown off by thousands for the 
srifrhlanmcnt of the world on the abilities of the writers to see months 
beforehand, without the aid of Judge and Jury, that it was all humbug, 
that the specious arguments of counsel and the contradictory evidence 
of augeons, could not possibly sway these clever writers one way or 
the other. Actum tst! and the world breathes anew. What strange 
creator* of circumstances we are! a moment’s interval, and we suddenly 
become cognisant of our ability to distinguish between right and wrong, 
and endeavour to stifle the thought that a short time previously we 
had been seized with a fit of indecision. Actum tei! and in a few 
minutes the Press thunders forth its leaders, opening modestly thus: 
“The most daring swindler of our times, the most audacious rascal 
that ever devised a scheme to delude a nation, the most consummate 
hypeorite and perjurer unhung, Ac., Ac.” We hope Sir Roger Orton’s 
feelings will not be wounded with these polite attentions of jthe Press. 

Mu. Jabbx Hooo*s “Clinical Remarks on Staphyloma” will appear 
in oar next. 

Ous Indian Cobrxbfondxit. — Your last communication, dated 
Jtnnaiy 32nd. arrived a fortnight after proper date of delivery. A 
portion will appear in our next. The topographioal account, with 
meteorological notes of the great military centre at whioh you are 
stationed, are exceedingly interesting. 

Da 0. Ykatxs Hunter,—' The artlole “On Leprosy” referred to has 
not oome to hand. 

Duxlliio.— 1 The paragraph in our last number but one respecting 
tie article in Macmillan a Magazine , “On Duelling,” by Dr. Corr, acci¬ 
dentally appeared in the wrong oolumn. It was but an item of news, 
tnd should have been credited to one of the daily papers. It does not 
represent our opinion, and is, moreover, at varianoe with the spirit and 
intention of Dr. Corr. 

Medicus » Peospkctu.—W e refer you to the work of Tallacotius 
himself, Oktrurgi* Nova de Narium, Aurium, Labiorumqu* de/cclu, per 
Iuiticmem Cutis ex Humero, Fracof., 1678. The subjeot is also well 
treated of and illustrated in the Tratli de VAnatomie de VHomme, of 
MM. Bourgery and Jacob, and Dr. Mapother has written on Rhino¬ 
plasty in the British Medical Journal, 1870. There are numerous 
other writers on the subject. 

Oohnunicatiovs, with Enclosures, Ac., have been received from— 
Professor Miller, Edinburgh. Dr. Fielding Blandford, London. Dr. 
Edvard Hamilton, Dublin. Dr. Crichton Browne, West Riding Lunatic 
Asylum. Prof. Cameron, Dublin. Dr. Meadowcroft, Colchester. Mr. 
8ewill, London. Dr. Ormsby, Dublin. Mr. Squire, London. Dr. 
Shaw, FlanderswelL Mr. Jabes Hogg, London. Dr. Yeates Hunter, 
Bombay. Dr. Handsel Griffiths, Dublin. Dr. Francis Hogg, Meerut. 
Dr. Cousins, Newport Mr. Harry Leach, London. Mr. Janaon, 
London. Dr. Drysdale, Liverpool. Mr. Howard Williams, Lythara. 
The Secretary, Indian Medical Department. Dr. Cotterell, West 
Bromwich. Dir. Mahon, Westport. Dr. Wright, Sierra Leone. Dr. 
Seundersom, Pettlgo. Dr. Coates, Portnmna. Mr, Rivington, London. 
Dr. DaxooL Bnnis. Dr. Taylor, Wicklow. Mr. Hyslop, Streiton. Dr. 
Bosike, limerick. Dr. Morton, Castleblayney. Dr. Carleton, Crossa- 
kkL Dr. Dunlop, Bushmills. Dr. Barrington, Enniakerry. Dr. 
Cordon, Dover. Dr. Leatham, Coabel&nd. Dr. Johnson, London. Dr. 
Bterdsa, Doneraile. Dr. Williams, London. Dr. Toole, B&ndon. Dr. 
Meniek, Letterkenny. Dr. O’Rourke, Enniscorthy. Dr. O’Kelly, 
BaQyroan. Dr. Parker, Carrigroban. Dr. Langley, London. Mr. 
Lawson Tait, Birmingham, Ao. 

-♦- 


Axminster Union. Medical Officer and Publio Vaccinator. Salary 
£68 10*., exclusive of fees. Applications, Ac., to be addressed to the 
Clerk of the Board. 

Bristol General Hospital. Assistant House-Surgeon. Salary £50 per 
annum, with board and residence. Address the Secretary. 

Queen's Hospital, Birmingham. House-Physician and House-Sur- 

f jeon. Salary £50 per annum for each appointment, with board, wash¬ 
ing, Ac. Testimonials to be addressed to the Secretary. 

North Loudon Consumption Hospital. Physician, Honorary. (See 
Advt.) 

City of London Union. Medical Officer for Districts 3 and fi. Salary 
£140 per *nnnm. Applications in writing to be addressed to Mr. 
F. W. Grant, 61 Bartholomew Close, E.O. 

-O- 

THE LONDON SOCIETIES. 

Thursday, March 5. —Royal Institution. —8 p.m. Prof.W. C.Williamson, 
“ On Cryptogamic Vegetation: Ferns and Mosses.” 

Harvkian Society or London.— 7J p.m. Council Meeting.—8 p.m. Dr. 
Farguharson, “On the Effects of Continued Physical Exertion on 
the Heart and Large Vessels.” 

Friday, March 6.—Royal Collkoe of Sukoions op England.—4 p.m. 
Mr. W. K. Parker, “On the Structure and Development of the 
Skull in the Vertebrata.*’ 

Royal College of Physicians of London.—5 p.m. Gnlstonian Lec¬ 
tures : Dr. Payne, “ On the Origin and Relations of New Growths.” 

-♦- 

APPOINTMENTS. 

Bunny, Mr. J. B., House-Surgeon, Clerk, and Apothecary to the 
Dumfries and Galloway Royal Infirmary. 

Evans. H. E., L.K.Q.C.P.I., L.R.C.S.I., Medical Officer, Ac., for the 
Kilkeel No. 1 Dispensary District of the Kilkeel Union. 

Ewart, J. H., M.R.C.S.E., L.R.C.P.L., Honorary Surgeon to St. 
Mary’s Hospital for Women and Children, Manchester. 

Field, G. P., MR.C.S.E., Aural Surgeon to St Mary’s Hospital, 
Paddington. 

Galabin, A. L, M.D., M.R.C.P.L., an ABsistant-Physician to the 
Hospital for Sick Children, London. 

Harvey, Mr. S., Public Analyst to the City of Canterbury. 

Hiohton, T., M.R.C.S.E., House-Surgeon to the Derbyshire General 
Infirmary, Derby. 

Hughes, J.. L.K.Q.C.P.I., L.B.C.S. I., Visiting Physician to the Dundrum 
Criminal Lunatic Asylum. 

Huohxs, R., M.R.C.S.E., Resident Medical Officer to the Hospital for 
Sick Children, Pendlebury, Manchester. 

Jackson, J. H., M.D., F.R.C.P.L., Physician to the London Hospital. 
Keknk, J., F.R.C.B.E., an Assistant-Snrgeon to the Westminster Hos¬ 
pital. 

Mynors, Mr. W. T., Assistant to the House-Surgeon, General Infir¬ 
mary, Stafford. 

Olleruead, T. J., L.R.C.P.Ed., L.R.C.8 Ed., Medical Officer for the 
Minehead District of the Williton Union, Somersetshire. 

Potts, Mr. E., Assistant-Surgeon to the Leith Hospital. 

Preston, E. F., L.K.Q.C.P.L, L.R.C.S.I., Medical Officer, Ac., for the 
Kilkeel No. 2 Dispensary District of the Kilkeel Union. 

Rayvk. C. A.,M.B., B.S., M.R.C.S.E., House-Physician to the Rad- 
dine Inflnnary, Oxford. 

Ryley, J. B., LR.C.P.Ed., M.R.C.S.E., Medical Officer for the Work- 
house and District No. 1 of the North Witchford Union, Cambridge¬ 
shire. 

Sergeant, E., L.R.C.P.L, M.RC.8.E., Medical Officer of Health and 
Public Analyst for the Borough of Bolton. 

Stubbs, H., F.R.C.S.E , a Consulting Surgeon to the Boyal Inflnnary, 
Liverpool. 

Taylor, A. C., M.B., M.R.C.&E., Medical Officer for the South District 
of the Bingham Union. 

Wherry. G. E, M.R.C.S.E., House-Surgeon to Addenbrooke’s Hos¬ 
pital, Cambridge. 

Wilkinson, T. M., L.R.C.P.Ed., L.R.C.8.Ed., Medical Officer and Publio 
Vaccinator for District No. 2 of the Lincoln Union. 


VACANCIES. 

^Bdttdmry Union^Wi^^Dispensary District Medical Officer. Salary 

Onir Union, Essex. Medical Officer. Salary One Hundred Guineas, 
AppUoations to Mr. 0. Mott, Clerk of the Union, 

ltlj| red M o ntgomer y Counties Lnnatlo Asylum. Assistant Medical 
Buary increasing from £100, with board, Ac. Applications to 


55SS^*Fu!^erpl^cuiars on application 

_ Jo. 1 and the Work* 

, Address Mr. J. Thomas, Narberth. 


and Secretary. Salary £100 per 

‘ “ ... "itloi 


INDIA OFFICBJ, Feb. 26. 

Her Majesty has been pleased to approve of the following admissions 
to her Majesty's Indian Medical Service :— 

Bbngal.—To be Surgeons.—A. J. Wiloocka, M B., T. Moloney, M.D., 
C W. S. Deakin, M.B., H. SL M'Kay, F. R. Swalne, M.B. 

Madras.— H. Allison, M.D., J. G. Collis, M.D., T. J. H. Wilkins, 
P. Thompson, R. E. Ross. 

Bombay,— M. L. Bartholomenss, M.B. 


Clarke—Aohrson.— On the 36th ulfc., at St. Peter's, Walthamstow, 
John Say Clarke, M.D., to Matilda, daughter of the late Joeeph 
Acheeon, Esq., of Dublin. 
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Daykik.— On Dec. 14,1873, at Forbes, New 8onth Wales, Thos. Daykin, 
M.R.C.S., of Horeibrook, South Brent, Devon, aged 59. 

Galloway.— On the 13th of Feb., James Galloway, M.D., of Wilton, 
aged 43. 

Kiloour. —On the 19th of Feb., Alex. Kilgour, M.D., of Loirston House, 
Kincardineshire. 

Laub.— On the 11th of Feb., Samuel Lamb, M.R.C.S.E., of Stonrport, 
aged 61. 

Makdy.—O n the 16th of Feb., at East Budham, Norfolk, Catherine, the 
wife of Fr -d. Manby, M. R. C.S. E. 

Maxwell.— On the ltth of Feb., J. N. Maxwell, M.D., F.B.C.8.I., of 
Via Majenta, Florence, aged 67. 

Muirhbad. —On the 27th of Feb., at Ileriot Bow, Edinburgh, Janet J. 
Jameson Torrie, wife of Claud Muirhead, M D. 

Richmond.— On the 16th of Feb., at Fort Buxa, Bhootan, A. F. Rich¬ 
mond, M.D., Surgeon-Major 3Sth Regiment, aged 38. 


WINES AND SPIRITS (Foreign) on which Duty was 
paid in London by some of the principal Firms during the 
past year. 

WINES (Foreign^ 


W. and A. Gilbev 


Gallons 
... 800,690 

Dingwall, Portall, and Co. 


... 142,949 

F. W. Cosens . 


... 133,424 

Cunliffe and Co. 


... 124,513 

R. Hooper aud Sons 


... 115,887 

Davy and Co . 


... 101,933 

Daniel Taylor and Sons 


... 98,750 

G. A. Haig and Co. 


... 86,038 

Dent, Urwick, and Co.... 


... 84,574 

J. Allnutt, jun., and Co. 


... 84,218 

P. Doinecq and Co. 


... 84,063 

Brooks and Oldham 


... 79,296 

R. Christie and Welch... 


... 76,492 

Max G reger and Co. 


... 73,237 

Wolff and Stern . 

SPIRITS (Foieign). 

... 71,014 

W. and A. Gilbey 


... 306,504 

Twins and Browning 


... 186,558 

Daniel Taylor and Sons 


... 177,500 

Trowor and Lawson 


... 151,924 

Dingwall, Portal, and Co. 


... 131,560 

R. Hooper and Sons 


... 99,139 

Galbraith, Grant, and Co. 


... 78,954 

E. S. Pick and Go. 


... 66,486 

It. Burnett and Son 


... 66,448 

Daun and Vullentin 


... 54,250 

Osmond and Co. 


... 53,410 

J. Allnutt, jun., ami ('o. 
liills and Underwood ... 


... 45,139 


... 44,705 

Fulcher and Robinson ... 


... 43,886 

Bisquit, Dubouelm and Co. 


... 43,383 


Besides the preceding there were upwards of 2000 Firms 
who paid Duty on Wines and Spirits in less quantities than 
those above mentioned.— Wine Trade Review. 15f/t January, 
1874. 


A QUALIFIED ASSISTANT, of about 80 years of age, 

if sober, industrious, and of gentlemanly appearance, may 
address, in the first instance. Dr. C., London office of this paper, who 
requires an indoor Assistant in a Practice on the borders of Wales. 
Applicant must be of light weight, able to ride and walk. 

DUNSHAUGkfLIN UNION. 

NOTICE TO DRUGGI8T8. 

The BOARD OF GUARDIANS of the above Union will, at their Meet¬ 
ing on TUESDAY, the 10th MARCH, 1874, receive Tenders for 
supplying the Workhouse Hospitals and the following Dispensaries 
—viz., Duuboyne, Ratoath, Killeen, and Garristown, with 

M edicines and medical appliances, from 

the 25th March, 1874, to 25th March, 1875. 

The Medicines, Ac., are to be delivered at the above-mentioned Dis¬ 
pensaries, free of carriage, and in such quantities as may be ordered. 

The Contractor will also be required to furnish two Invoices for each 
Estimate of Medicine, and five copies of the Tender, one to the Clerk 
and one to each Medical Officer. 

Sealed Tenders, specifying the price of each article in detail, and to 
be accompanied by a letter signed by two solvent parties, willing to 
join the Contractor in a Bond for £100 for the dne performance of the 
Contract, will be received by me up t? Eleven o’clock on.the above 
date. 

By Order, 

MATTHEW MONAHAN, Clerk of the Union, 
Board Room, 24th February, 1874. 

N.B.—The Guardians will not hold themselves acoountable for 
empties* 


EDENDERRY UNION. 

RHODE DISPENSARY DISTRICT. 

M edical officer wanted.—T he committee 

OF MANAGEMENT of the above District will, at their Meeting 
to be held in the Dispensary House, Rhode, at Oae o'clock, p m. on 
TUESDAY, the 10th of MARCH next, proceed to elect a duly qualified 
Medical Officer for the District at a Sdary of One Hundred and Twenty 
Pounds per annum, exclusive of Vaccination and Registration Fees. 

Proposals for the office will be received by me up to the day before the 
Meeting, and the Candidates will be required to attend personally with 
their Diplomas and Testimonials. 

DAVID KERR, Hon. 8ec. 

Clonin, Edenderry, 18th February, 1874. 

LONDONDERRY UNION. 

M edicines and medical appliances.—T he 

BOARD OF GUARDIANS of the abovo Union will, at their 
Meeting on SATURDAY, the 7th day of MARCH next, receive Tenders 
for Supplying the Workhouse Infirmary, Fever Hospitals, and Seven 
Dispensaries, with Medicines and Medical Appliances for Ttehre 
Months from 25th MARCH next. 

The Medicines, Ac., must be of the best quality, and are to be deli¬ 
vered at the Workhouse and Dispensaries of the Union free of carriage. 
All Empties must be removed at the Contractor’s expense. AH Invoices 
to be made out in Duplicate, and to contain a Number corresponding 
to the Number in the Tender. 

Sealed Tenders, in the forms prescribed by the Poor-law Commis¬ 
sioners, will be received by me up to Twelve o'clock on the day first 
above mentioned. Security in a Bond, with Tiro Sureties for the duo 
fulfilment of the Contract will be required. 

By Order, 

J. T. BU88ELL, Clerk of the Union. 
Board Room, 21st February, 1874. 

LISNASKEA union. 

M edicines and medical appliances 

WANTED. 

The BOARD OF GUARDIANS of this Union will, at their Meeting 
to be held on SATURDAY, 7th MARCH, 1874, consider Tender! for 
Supplying the Workhouse and Four Dispensaries of the Union with 
Medicine and Medical Appliances for One Yew, from 25th March, 1874. 

The Medicine must be of the best quality, and Empties must be re¬ 
moved at Contractor’s risk and expense. 

Forms of Tender cAn be obtained on application to me. 

By Order, 

J. O’R. HOEY, Clerk of Union. 

Board Room, 14th February, 1874. 


BALROTHERY union. 

MALAHTDE DISPENSARY DISTRICT. 

M idwife wanted.—T he committee of 

MANAGEMENT of the above Dispensary District will, at their 
Meeting to be held on FRIDAY, the 13th day of MARCH. 1874, at the 
hour of Half-past Ten o’clock a.m., proceed to appoint a properly 
qualified Midwife for the said District, at a Salary of Twenty Pounds 

S er annum in addition to an allowance of Four Pounds per annum for 
iking charge of the Dispensary, and permission for Private Practice; 
she must reside in M&lahide. 

Parties proposing will send in copies of their Testimonials to the un¬ 
dersigned not later than Twelve o’clock on Thursday, the 12th March, 
and must appear in person on the day of the Election. 

By Order, 

HENRY A. DILLON, Hon. Se\ 
Malahide, February 27fch, 1874._ 

BANTRY UNION. 

M edicines wanted.—T he board of guabd- 

IANS of the above Union will, on WEDNESDAY, the lift 
MARCH next, receive and consider Tenders for Supplying the Work¬ 
house and Three Dispensaries in the Union with Medicines and Medical 
and Surgical Appliances, of best quality (carriage free), from the 
March, 1874, to 25th March, 1875. 

Forms of Tender to be had on application to me. When the Contract 
is declared, the Contractor will bo required to furnish each Medical 
Officer with a copy of the Tender, and to enter into a Bond with two 
solvent Suieties in the sum of £100, for the due fulfilment of the Con- 
tract. 

No charge to be made for jars, bottles, hampers, Ac., which Con¬ 
tractor must take back at his own expense. 

Sealed Tenders will be received by me up to Twelve o’clock, noon, on 
the above-named day. 

By Order of the Board, . 

RICHD. CROLY, Clerk. 

Poor-law Office, 25th February, 1971. _ 


KILKEEL UNION. 

M edicines and medical appliances 

WANTED. 

The BOARD OF GUARDIANS of the above Union will, at their 
Meeting to be held on MONDAY, the 9th MARCH next, at Keren 
o’clock in the forenoon, consider Tenders for Supplying the Workhouse 
and the several Dispensaries with Medicines and Medical Appliance* 
for One Year from the 25th March next. 

The Medicines and Appliances ordered by each requisition must J* 
delivered at the places indicated, carriage free, and according to the 
terms specified in a Form of Tender, which can be had on application. 

No charge will be allowed for Empties, which mast be removed at 
the expense and risk of the Contractor. 

By Order of the Board, _ , 

THOMAS GRAHAM, Clerk of the Union* 

28rd February, 1874. 
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®ri0inal ftftinmttttfCKtians, 

NOTES ON CEREBRAL HAEMORRHAGE. 

By J. Crichton Browne, M.D., F.R.S.E., 

Mkal Director West Riding Asylum, and Lecturer on Mental Diseases 
to the Leeds School of Medicine. 

Iif lunatic asylum practice more is seen of the conse¬ 
quences of cerebral haemorrhage than of its immediate sym¬ 
ptoms. Organic dementia, dependent upon the presence 
af a clot in the cerebral substance, is of frequent occurrence, 
bat genuine apoplexy, or that group of symptoms de¬ 
noting the actual recent formation of a clot within the 
cranium, is comparatively rare. In the post-mortem 
:beatre of an asylum, clot cavities, clot cicatrices, and 
ireas of softening, originating in clots, are far oftener en¬ 
countered than untransformed clots themselves. From 
tone to time, however, extravasations of blood in or upon 
the brain chequer or terminate the course of chronic in¬ 
finity. Senile dementia, organic dementia, chronic mania, 
md certain varieties of melancholia are liable to be in¬ 
terrupted, or to end in this way, and to afford illustrations 
apoplexy in lunatic hospitals. 

When cerebral hemorrhage does occur in the insane, it 
takes place in a large majority of instances in that position 
which is its favourite Bite amongst the sane—namely, the 
corpus striatum, where there is a rich vascular supply and 
intense functional activity. Having its centre here, it 
spreads in various directions into the optic thalamus, the 
ventricles, the island of Reil, or the substance of the 
frontal or parietal lobe ; but in whatever path it may ex- 
the symptoms by which it is outwardly manifested 
we generally the same, and the most prominent of these 
*re unconsciousness and hemiplegia involving the face, 
urn, and leg. In an ordinary case, in which these sym¬ 
ptoms present themselves in the usual manner, no hesita¬ 
tion can be felt in arriving at the conclusion that the 
summit of the motor tract has been damaged by an extra- 
twtfon. A typical case of the commonest form of cere¬ 


bral haemorrhage, which occurred in the West Riding 
Asylum quite lately, may be quoted. 

James R-, set. 58, a tailor, from Wakefield, was ad¬ 

mitted into the West Riding Asylum for the third time 
on the 21st December, 1870, and was then labouring under 
an attack of acute melancholia, characterised by great 
agitation and terror, suicidal attempts, hallucinations (such 
as that the room was full of wasps), muscular tremor, and 
sleeplessness. From that attack he speedily recovered, 
but after its occurrence he passed through several periods 
of mental depression of a milder description. During 
1873 a decided cbaDge in his character and disposition 
was observed ; he refused to work, was exceedingly irritable, 
and violently passionate when thwarted, and became alto¬ 
gether duller of apprehension, and more feeble-minded. 
At the same time, indications of physical degeneration 
presented themselves ; the healthy colour of the skin 
gave place to a sickly pallor ; the vessels at the wrists and 
temples became bard and rigid ; and the muscles, espe¬ 
cially those of the face, became tremulous in their move¬ 
ments. On the night of December 17th he seemed to be 
in his then usual condition, but at 4 a.m. on the follow¬ 
ing morning he was seized suddenly by purging and 
vomiting and an hour later he was found breathing heavily, 
and quite comatose. At that time there was absolute loss 
of power in the right arm and leg, but the left arm and 
leg wero being constantly moved about, not in a spasmodic 
or uncertain, but apparently in a voluntary manner. 
The patient was lying upon his back, with closed 
eyes, breathing stertorously, and could not be roused by 
any amount of stimulation, and yet he raised his left hand 
to his forhead, and with great precision, scratched the top 
off a little pimple which was on his left brow. Both pupils 
were much contracted; there was no response when the 
soles of the feet were pricked or tickled. The pulse was 
64 ; the temperature in the right axilla, 98'8° ; in the left 
98*4°. Croton oil was ordered to be placed on the tongue, 
and sinapisms to be applied to the legs and feet. After 
the latter application, a singular but temporary rousing 
took place. The feet were immediately moved when the 
left foot was irritated, and a groan was emitted when the 
patient’s name was called out. Sood, however, the coma 
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became as profound as ever. In the evening the tempera¬ 
ture had risen to 100*2° on the paralysed side, and to 99*8° 
on the sound one. The restless movements of the left 
arm continued, and there was difficulty in swallowing. 
From that time up till the hour of death, on the 20th, at 
2.30 p.m., 58£ hours from the occurrence of the stroke, 
the coma steadily deepened, and the temperature rose 
until it reached 104°. The movements of the left arm and 
hand became less frequent and more uncertain ; a copious 
perspiration bathed the body and stood in beads on the 
face, which had a dusky purplish colour, and the respira¬ 
tion, from being loud and snoring, became gurgling in 
character, from the accumulation of mucus in the bronchi 
and trachea. Swallowing was quite impracticable for the 
last twenty-four hours, so that nutrient enemata had to be 
administered. 

The autopsy took place fifty hours after death, and the 
following notes were taken : The body is well nourished, 
and there is a thick layer of fat over the abdomen; there 
are no external bruises or marks ; the features are not 
drawn to one side; rigor mortis is present on both sides, 
and in the upper and lower extremities, but there is little 
or no hypostatic congestion. The skull is generally 
thickened, but of average density, and to it the dura mater 
is everywhere strongly adherent, so much so, that it cannot 
be separated without white fibrous shreds being left at¬ 
tached to the bone. The sinuses contain dark blood and 
clots. When the dura mater is removed the brain has a 
decidedly flattened and compressed appearance, which is 
most marked in the left hemisphere, where the sulci are 
reduced to mere lines. All the superficial veins are filled 
with dark blood, and all the large vessels at the base, as 
well as their main branches, are strikingly atheromatous, 
being opaque, dilated, and having a dirty white colour. 
The whole brain weighs 51J ozs. On its outer aspect on 
the right side there is a belt of congestion about an inch 
in breadth, following the Sylvian fissure, and a similar con¬ 
gested and stained appearance is presented over the right 
hemisphere of the cerebellum. On slicing the cerebral 
hemispheres, the grey matter of the convolution is seen to 
be of average depth and of normal colour, but the vessels 
in the medullary substance are coarse and thick, while in 
the left hemisphere, towards its centre, a group of bloody 
points of unusually large size is discernible. On removing 
a second slice, so as to display the centrum ovale majus, 
a large soft dark clot, very much resembling black currant 

a , is revealed, lying in the middle of the hemisphere. 

swing out the clot it is found to have had its centre 
in the left corpus striatum, the whole of which, as well as 
the left optic thalamus, is broken up and destroyed. 
Anteriorly it has ploughed up two-thirds of the white 
matter of the frontal lobe, and laterally it has broken into 
the left ventricle, and has reduced the white matter of the 
parietal lobe to a mere dark red pulp. One half of the 
corpus callosum has been sacrificed, but the fornix is 
entire, although stained red. The right ventricle contains 
no clot, but some red serum which has drained through the 
foramen of Munro, the septum lucidum remaining entire. 
The clot is very irregular in outline, but in its greatest 
length it measures 3£ inches, and in its greatest breadth, 
of an inch. Round its margin there is red staining 
and marked congestion of the cerebral substance that has 
not been broken down ; the heart weighs 14£ ozs., con¬ 
tains dark clots in its right auricle, ana presents hyper¬ 
trophy of the muscular walls of the left ventricle. In the 
aorta there are numerous large atheromatous patches ; both 
lungs are congested, dark coloured, and partially con¬ 
solidated in their lower lobes. The other viscera are 
healthy. 

Now, in this case there was no difficulty in indicating, 
during the life of the patient, the exact position of the hae¬ 
morrhage. It was clear that it had commenced in the corpus 
striatum ; it was clear also that the clot was of large size, 
and the probability therefore waB, that it had spread into 
surrounding structures. One symptom led me to conclude 
that the left optic thalamus was in great part broken up, 
and that was the absence of any response when stimuli 


were applied to sensory nerves on the right side. It is a 
mere empirical observation, of which no precise physio¬ 
logical explanation can be offered, that when a clot is 
confined to the corpus striatum, irritations applied to the 
peripheral nerves of the paralysed foot indaces reflex 
movements, but that when it involves the optic thalamus 
also, that is not the case. It is also an empirical observa¬ 
tion, but one which I have often confirmed, that daring 
the period of unconsciousness, more uneasiness and rest¬ 
lessness is displayed when the optic thalamus is broken up 
than when it is left uninjured, the haemorrhage being 
limited to the corpus striatum, and that after recover? of 
consciousness, pain in the head is often complained of 
when the optic thalamus is the seat of the extravasation, 
and but rarely when the corpus striatum is alone affected 
by it. 

Mary B-, set 53, who had been an inmate of the 

West Riding Asylum since 1858, and who was labouring 
under delusional insanity, was seized soon after going to 
bed on the night of September 15th, 1873, with violent 
and deep-seated pain in the head. She became pale, 
faint, unconscious, and lost power entirely in the right 
arm and leg. On the morning of the 16th she was con¬ 
scious, but confused and sluggish in all mental processes; 
while there was slight impairment of muscular power in 
the right arm. The face was not drawn to one side, 
but the tongue, when protruded, had a tendency to the 
left; the pupils were slow in their movements, and the 
right was somewhat larger than the left, but not dilated. 
There was a want of reflex action on tickling or pricking 
the feet on both sides, but most marked on the right, and 
distinct defect in the localisation of impressions. The 
vomiting continued at intervals, and the patient sighed 
and yawned frequently. After aperient injections, sina¬ 
pisms to the stomach, and a diet of milk and lime water, 
improvement was inaugurated, and on the 16th September 
it was noticed that the vomiting had ceased, that power 
had almost been regained in the arm, but that severe pain 
in the head was still complained of. On October 2nd, 
the report was that the headache still occasioned distress, 
and on November 7th the entry was to the same effect. 
On January 22nd, 1874, it was recorded that she had im¬ 
proved, but that power was still deficient in the right arm 
and leg, and that a sense of numbness and deadness, with 
pain, was constantly felt in .these parts, as well as in the 
head. On February 7th Mary B., whose case will be again 
referred to, died after the occurrence of another cerebril 
haemorrhage, and at the post-mortem examination the 
source of all the symptoms above described was discovered 
in a clot cavity in the left optic thalamus. This cavity, of 
the size of a horse-bean, and containing a pulp of very 
dark brown colour, lay in the line of the left choroid 
plexus, and burrowed into the substance of the optic 
thalamus, which immediately around it was somewhat 
hardened. 

Although in an exceedingly large proportion of cases of 
cerebral haemorrhage the clot is situated in the corpus 
striatum or optic thalamus, a few instances occur in 
which it is elsewhere localised, and it might be thought 
that these exceptional instances would throw much light 
upon cerebral physiology, and would guide to a determi¬ 
nation of the functions of different regions of the brain. 
Practically, however, this is not so, for the symptoms 
directly due to the clot—in these exceptional instances— 
are mixed up with and obscured by symptoms due to 
shock, and to the anaemia of parts which, although not 
implicated in the clot, are subjected to compression by it, 
and so have their blood supply diminished or cut off. 
Blood upon the surface of the brain really paralyses, not 
through the convolutions, but through the corpora striata 
and optic dialami, which have the blood squeezed out of 
them, so that their functions are suspended. Small dots 
are more instructive than large ones—firstly, because the 
compression which they exert is less diffused ; and secondly, 
because there is time to observe their effects. When the 


dimensions of the clot are great, all minor differences are 
merged in the deep coma which is induced, and there 
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is scarcely an opportunity for analysis of symptoms 
before death supervenes. Thus, a patient in the West 
Riding Asylum, named John W., 80 1. 61, labouring under 
senile dementia, when taking supper on the evening of 
December 26th, 1872, suddenly vomited, and said he 
felt as if he was going to die ; he became powerless on the 
right side, unconscious, and expired in two hours; and 
at the post-mortem examination a large clot was found 
occupying nearly the whole of the left hemisphere of the 
cerebellum, and spreading thence into the fourth ventricle, 
and by the iter into the third ventricle. 

Another patient, named Martin T., set. 72, who was 
also suffering from senile dementia, was seized at 9 p.m. on 
the 2nd July, 1873, with purging and vomiting. He became 
pale, cold, lost power on the left side, then passed into un¬ 
consciousness, and remained as if in a state of collapse until 
1 p.m. on the following day, when he died. At the 
autopsy a large clot was revealed, originating at the outer 
margin of the right corpus striatum, breaking down the 
whole of the island of Reil, and the right posterior and 
external orbital gyri, and making its way from the middle 
lobe into the lateral ventricle. Now, in these two cases, 
in which large clots occupied entirely different positions, 
the symptoms were almost identical, and no minuteness 
of observation could have led to a trustworthy inference 
during life as to their respective situations ; and even I 
small clots induce symptoms which are not distinguishable 
from those due to large clots, such as those described 
shore. 

William C., set. 51, an inmate of the West Hiding 
Asylum, who was passing through a paroxysm of acute 
melancholia, when at breakfast on October 1st, 1873, 
romited, fell back, became unconscious, pale, and power¬ 
less, and died in an hoar, and at the post-mortem exami¬ 
nation a small clot of dark blood of the size of a hazel¬ 
nut was discovered Embedded in the posterior extremity of 
ine gyrus fornicatns, close t-o the quadrilateral lobule. 

In such cases a good deal probably depends upon the 
ftvious condition of the brain which the clot affects, 
yinere that has been already exhausted and damaged, the 
Sects of shock and compression will be more violent and 
renounced than where it has been in a tolerably healthy 
edition; and hence, amongst the insane, whose brains 
re invariably exhausted and damaged, the effects of a 
nail dot are sometimes comparable with the effects of 
large dot in persons of soond mind. Hence also amongst 
ie insane, the effects of a clot are generally suddenly 
sloped, and not slowly and progressively, as, according 

• Trousseau, they most frequently are amongst the sane. 

In considering the effects of cerebral haemorrhage, regard 
ast always be had to the great fibrous partition walls in 
«skull, and to their influence in limiting the diffusion 
r pressure. This is well exemplified in cases in which 
ood has been poured out upon the surface of one hemi- 
•bere shortly before death. When the hemisphere which 

* clot has covered is weighed, it is found to be two or 
oi three ounces lighter than the hemisphere of the oppo¬ 
se side, which has been protected by the falx, and 
iich has not, therefore, had its blood squeezed out of it. 

» same thing is illustrated by the great and rapid 
telity of all haemorrhages below the tentorium, which, 
ing confined by it, exert pressure chiefly upon the 
rebellum, pons Varolii, and medulla oblongata, and cause 
Derally singular embarrassment of breathing, in addition 
the ordinary symptoms of apoplexy. 

John C., aet. 54, a wool-comber, was admitted on Sep- 
®ber 3rd, 1868, and was labouring under dementia, 
aracterised by defective memory and complete apathy. 

? grew steadily worse, became pale and anaemic, and on 
s 1st of November, 1868, had a stroke, rendering him 
miplegic on the right side, and interfering with his 
^b. On February, 12th, 1869, he became gradually 
conscious, breathed in a gasping manner, with occasional 
fcplete interruptions in respiration for four hours, and 
died. When his brain was examined, after death, a 
tity of the size of a large pea, filled with semi-fluid, 
ty-browq detritqs, was ah the outer margin of 


the left optic thalamus, and a recent clot of dark blood 
proceeding from rapture of one of the transverse branches 
of the basilar artery, covering and compressing the pons 
Varolii. 

Mary R, whose case has been already cited, was noticed 
on February 4th, 1874, to be very feeble, and tottering 
in her gait. She had great difficulty in breathing, was 
unable to walk, and complained of severe pain in the head. 
Her skin was very hot. From time to time she breathed 
hurriedly, and as if respiration was difficult, hut soon 
natural breathing was re-established. At that time her 
lungs were healthy. The hearth dulness, however, could 
be traced as far as mid-sternum, and as high as the fourth 
rib, while its action was found to be extremely irregular, 
and sometimes intermittent. On the 5th of February it 
was reported that cerebration was slow, the patient being 
rational, but answering questions tardily, and as if with an 
effort. There was general deficiency of muscular power, 
greatest, however, on the right side, where also numbness 
and pain were felt. There was much suffering in the head, 
particularly in the frontal region, but sometimes also in 
the sides and hack. Her features were symmetrical, but 
the pupils were unequal, the right being the larger, 
i Sudden accessions of pain were complained of as occur¬ 
ring immediately beneath the sternum, and bringing on 
the attacks of rapid breathing. On February 6th there 
was some restless delirium, and the attacks of dyspnoea, 
with great cardiac irregularity continued. Signs of bron¬ 
chitis and pneumonia could now he recognised. On the 
7 th and 8th the patient became feebler and more stupid, 
and died on the 9th, after twelve hours of complete coma, 
throughout which the paroxysms of dyspnoea continued at 
regular intervals. At the autopsy, on cutting into the 
pons varolii, two small distinct recent clots were displayed, 
lying on its left half, near the mesian line, and about 
equidistant from its anterior and posterior surfaces. The 
largest of these, the most posterior, was about the size of 
an average pea, and was round in shape, and the smaller, 
which laid close in front of it, was irregular in outline, and 
of the size of a hemp-seed. Both were composed of dark 
red coagulated blood. 

(To be continued.) 


CASES IN PRACTICE. 

(Reported by J ohn W. Martin, M.D., Assistant-Surgeon 
to the Mayfield Factory Dispensary, &c., Portlaw.) 

Case VI .—Pericardiac and Valvular Disease of the Heart — 
Death. 

D- l F., set. 11, came under notice Oct 9th, 1872. 

The most instructive form in which to present the following 
interesting case will be, I think, first to state the post¬ 
mortem appearances and then its history. 

The autopsy was made sixteen hours after death, permis¬ 
sion being given to examine only into the condition of the 
heart and lungs. The body was fairly nourished, nothing 
remarkable in its external appearance beyond a slight 
oedema of the ankles and feet. On exposing the cavity of 
the thorax, the heart was found distended, by what were 
afterwards seen to be large dark clots of blood in a state of 
loose coagulation. Its anterior surface was in close appo¬ 
sition to the thoracic walls to a large extent. The pericar¬ 
dium was greatly thickened, roughened, and the connecting 
tissue between it and the parietes of the chest rendered 
dense by adventitious deposit. Upon laying open the sac, 
its surfaces were found everywhere adherent by firm bands 
of organised lymph, especially upon the upper and posterior 
aspect. In some places it was impossible to break down 
these adhesions with the finger, dissection with the scalpel 
being necessary. 

The tricuspid valves were small, roughened in their free 
surface by the deposition of lymph, and in some places ad¬ 
herent to the wall of the ventricle. The mitral valves were 
completely erod$d } o, roughened margin alone remaining 
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around the auriculo-ventricular opening . The aortic valves 
were very small, and their free margins thickly studded with 
minute fibrinous vegetations . 

The heart itself was small, pale, and flabby. 

The left lung was pushed back, reaching only to the 
lower border of the third rib. The lungs were congested, 
and in parts, especially the upper lobes, carnified. 

First saw the patient for an attack of acute rheumatism, 
affecting the large joints of the lower extremities. In the 
course of examination I learned that he had neyer been yery 
strong, had always been subject to subacute muscular 
rheumatism, and eighteen months preyious to present ill¬ 
ness had a sharp attack of rheumatic feyer. 

The preyious history of the case induced me to examine 
closely into the state of the heart, with the following 
results:— 

The area of pericardial dulness was enlarged, measuring 
two and a half inches in diameter, taking as its centre, a 
point one and a half inches below and to the right of the 
left nipple. 

The heart’s impulse was increased in force and yisible 
oyer a larger surface than normal. 

The first and second sounds were distinct, the latter 
being exaggerated and roughened ; a loud, rough murmur 
was heard, leading up to and accompanying the first sound, 
its maximum intensity being at the point of impulse, an 
inch and a half below the left nipple in a vertical line. 
This bruit was well heard in the axilla, preceding and ac¬ 
companying the pulse in the carotids. 

In the right and left second intercostal spaces, along the 
margins of the sternum, a well-marked bruit was heard, 
leading up to, and terminating with the commencement of 
the second sound, and synchronous with the arterial pulse. 
A marked murmur was heard along the course of the arch 
of the aorta, and prolonged into the carotids, more so in 
the right than in the left. 

The absence of yenous congestion, pulsation of the jugu¬ 
lars, cough, and haemoptysis was remarkable. 

Oct. 11th.—The double character of the murmur heard 
at the apex more marked ; the first sound was altogether 
replaced by the systolic bruit. 

Oct. 12 th.—Had a severe attack of haematuria; this 
subsided in a few days under treatment. 

Oct. 20th.—Symptoms much improved. Pericardial 
dulness diminished, measuring only one and a half inches 
in diameter. Valvular murmurs not so distinct. Symptoms 
appeared to improve until— 

Nov. 15th, when severe pain was felt at the point of im¬ 
pulse. The cardiac dulness was again enlarged, extending 
upwards as far as the lower border of the third rib upon 
the left side. The systolic murmur heard at the apex be¬ 
came yery long, soft, and blowing. 

Nov. 21st—Much worse ; orthopnoea. A very severe 
pain was felt, passing from the left scapular region to the 
neighbourhood of the articulation of the second rib with 
the sternum on the right side. The bruit formerly heard 
at the base of the heart Jiad disappeared ; the murmur at 
the apex had lost its double character, being apparently 
one long murmur, part preceding and part accompanying 
the systole. The face was (edematous on the left side. There 
was marked tenderness to pressure over the heart. 

Nov. 23rd.—No relief to synlptoms. A loud, rasping 
friction murmur heard very distinctly, localised to the 
upper portion of the sternum, not extending far to either 
side, and accompanying the systole. The area of cardiac 
dulness largely increased ; the normal sounds of the heart 
no longer heard, being replaced by the peri- and endocar- 
diac murmurs. He had free haemorrhage from the nose, 
and complained of fresh rheumatic pains in the left hip 
and knee, with pain in tha lumber region. 

Nov. 25th.—The friction sound last described became 
much softer ; general symptoms improved. 

Nov. 26th.—Able to lie down. Marked tenderness even 
to the slightest pressure over the cardiac region, especially 
in the sternal portion. The friction sound heard in the 
upper sternal region had changed its character, and had 
become very soft and blowing. It was heard along the 


sternum, and over to the left side as far as a line drawn 
from the nipple perpendicularly to a point on the clavicle, 
under which it could be distinctly heard; it was not heard 
to the right of the sternum. There was no murmur heard 
in the course of the carotids or subclavian arteries. At the 
articulation of the fourth rib on the left side with the ster¬ 
num there was heard a loud double friction sound, very 
short and harsh; this sound was very distinctly defined 
within an area of one and a half inches in diameter. The 
murmur heard at the point of impulse had become much 
softer and more blowing in character. The second sound 
of the heart had again become distinct, though still much 
masked by the friction sound in the upper part of the 
sternum. 

Nov. 29th.—The basic murmur no longer heard. Com¬ 
plained of a sharp pain that seemed to pass from the supe¬ 
rior and internal angle of the right scapula through the 
chest to the point of impulse along the left border of the 
sternum. The area of dulness was greatly diminished, 
being almost normal. Both sounds of the heart were 
audible at the base—-the first very weak, the second clear 
and distinct. Complains of pain in the lumbar region, and 
passes a reduced quantity of urine, about Jx. in the twenty- 
four hours. Leeching and hot poulticing to the loins re¬ 
lieved the pain and induced a free flow of urine, next day 
passing over §xvi. in the twelve hours. 

Continued to improve up to December 30th. The heart 
sounds became more distinct and normal. He had a good 
appetite and slept well; his general condition held out 
hopes that nature would accommodate itself to the new 
state of things, and that his youth would carry him through. 
On January the 4th he was attacked with severe pain ia 
the epigastrium and left side, together with constant vomit¬ 
ing to relieve which, ail remedies failed. 

Jan. 7th.—There was complete anorexia, loss of sleep, 
orthopnoea, emaciation, and oedema of the ankles and lover 
extremities. This state of matters continued until Jan. 13th, 
when he died. 

The chief points of interest in the foregoing case are, the 
accordance between the symptoms and the state of matters 
revealed by the autopsy, and the existence of a well-marked 
tendency to what I have already described as the rheumatic 
dyscrasia. This latter I believe to play a very important 
part in the production of heart disease, often without the 
patient’s ever having suffered from any very decided rheu¬ 
matic attack. In the above case I hardly believe that the 
heart mischief was the result alone of the two decided at¬ 
tacks of rheumatic fever ; this opinion, however, rests only 
upon my own impression, as it would be quite possible 
that the morbid processes had done their work rapidly. 
The involvement of the kidneys makes me regret greatly 
not having been permitted to examine them. 

It was, 1 think, remarkable that with the amoantof 
pulmonary mischief present there should have been no 
venous congestion, haemoptysis, or cough. 

The relapses in the case were principally due, to my 
mind, to fresh pericardiac inflammation. The treatment 
was varied, our ohief reliance being placed upon iodide 
of potash in combination with bicarbonate of potash, blister¬ 
ing, &c., as general treatment, special symptoms being met 
by appropriate measures, keeping in view the physicians 
duty to counteract as far as possible the tendency to death. 


THE HYGIENE OF MALARIA. 

By C. A. Gordon, M.D., C.B., 

Deputy Surgeon-General. 

(Continued from page 175.) 

If, as already observed, there are plants the presence of 
which in water renders it deleterious, there are many others 
which act as purifiers, and render that which otherwise 
would be deleterious, wholesome ; among such are Hydro- 
charts or frog-bit, Stratiotes , or water soldier, Afacrophyll* m 
valimcrea, and Anacharis alsmastrum, which, since 1834, 
when it is believed to have been introduoed from North 
America, has flourished abundantly in marshes and canal* 
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in England. Among other plants which have a similar 
lotion are Sagittaria , or arrow-head, Alisma plantago , or 
water plantain, Butomus umbellatus , or flowering rash, 
Lmna, or duckweed, Pistia , or gigantic duckweed, Montia, 
Poamogeton, or brook weed, Callit riche, or starwort, Hip- 
fwis, or mares tail, Equisitum , or horsetail, besides various 
rushes, carices, grasses, flags, and oresses ; while jEnanthe , 
althoagh itself poisonous, purifies water in which it grows, 
for is the list complete with all these, and the enumera¬ 
tion shows, if any argument be necessary to do so, how 
essential is a measure of botanical knowledge on the part 
of the army medical officer, in order that he may efficiently 
fulfil the functions of his position in this as in many other 
respects. Notwithstanding the undoubted acrid properties 
of the natural order Ranunculacece generally, there are at 
least four genera whose presence in water is beneficial, 
l&mely, the R. aquatilis, Nelumbium, Victoria , and 
fympktga, as are also the members of the natural orders 
^ratopkylkce and Podostemacea , and some of the Algeoe 
rnong the cryptogamic plants. Some of these plants- 
>eing provided with leaves which float upon the surface 
>f the water, directly decompose the otherwise noxious 
rapoun under the influence of the solar rays, and in 
heir stead produce respirable air; others, more sub- 
nerged, themselves give out a supply of oxygen, thus 
Mirifying the water and rendering it fit for the support 
if life. 

Vegetable matter, whether in the fresh or dried state, 
iierts various effects in the propagation, absorption, or 
lestruction of malaria. According to Dr. Hammond, he 
nntracted intermittent fever from inspecting musty hay, 
uid symptoms of pyrexia from examining old books. Dr. 
Salisbury considers that measles and some other affections 
ire readily conveyed by means of straw, and that epidemics 
nay thus be propagated among troops in camp. Plants in 
i state of decay or decomposition give rise similarly to 
nalaria, or at any rate produce in man the diseases usually 
ittributed to such a cause. Old trees undergoing the pro- 
ess of dry rot, and some vegetables, more especially 
ruciferm, and those generally of a succulent nature, have 
hi3 effect. Dense vegetation, as low jungle, especially 
ontaining trailing plants and of a nature to interfere with 
ree perflation of the locality, is conducive to the concen- 
ration of malaria. 

Under other circumstances trees and growing plants are 
iluable as protectives against malarii. The existence of 
belt of trees between a barrack and a pestiferous marsh 
fully acknowledged, and the circumstance of planting a 
arsh with evergreen tiees has, in many instances, cou¬ 
rted a malarious into a healthy locality ; while, on the 
her band, as in the case of St. Stephano and Campo 
dina in the Pontine marshes, places have become un- 
althy by the forest upon them being cut down. The 
ecbe process by which these and some other plants exert 
eir destructive effect upon the poison is as yet unascer- 
ined. Otheis, however, are known to cause a large 
crease of ozone during sunlight, and thus to purify the 
mosphere. The toolsee plant , or Thymus capitatus, is in 
dia held-to exert this power to such a degree that it has 
come sacred to Vishnu, that is, the preserving principle, 
her plants have more or less the same character, as the 
erry laurel (Cerasus lauro-cerasus), although both its 
wers and fruit contain, as is well known, a poisonous 
inciple ; so also with cloves, lavender, mint, lemon, 
liotrope, hyacinth, and narcissus, although the odour 
un the Latter is, under certain circumstances, capable of 
educing unpleasant effects. Certain prepared perfumes, 
nilarly exposed to the sunshine, add further to the 
uospheric stock of ozone—the well-known eau-de- 
>logne» for instance, oil of bergamot, extract of mille- 
urs, essence of lavender, and some of the aromatic 
actures. The oxidation of certain essential oils obtained 
un plants and flowers, such as the oils of nutmeg, ani- 
ed, thyme, and peppermint, is likewise indicated as a 
nice of ozone, though the supply of this aerial condi- 
nt is, in the case of these, less considerable. Perhaps, 
leed, the influence of such natural destroyers of malaria 


are less studied and willingly recognised at the present 
day than they were in former times. In past ages there 
appear to have been instances of a sort of instinctive resort 
to certain plants as disinfectants. Herodian relates that 
during a plague in Italy, in the second century, strangers 
crowding to Rome were directed by the physicians to 
retreat to Laurentum (now San Lorenzo), a place so called 
from the abundance of Lauras nobilis, or sweet bay tree, 
which then grew there, and by inhaling the odour of which 
they would in a certain measure be guarded from infection. 
And long before the time alluded to, the disciples of 
Empedocles had been accustomed to plant aromatic and 
balsamic herbs in the neighbourhood of their dwellings, in 
the confident belief that by so doing they were providing 
means of defence against fevers, &c. To this day we have 
the name of “ Feverfew ” as the appellation of one of the 
strongest-scented composite, with traditions of its abound¬ 
ing febrifugal powers ; and, it may be added, “ if we are 
wise we shall imitate the citizens of Laurentum, and pro¬ 
mote the growth of bay trees wherever the soil and climate 
will allow them to flourish.” Besides all these, some resin- 
yielding and aromatic plants have the reputation of de¬ 
stroying malaria. There is reason to believe that several 
species of the natural order Myrtecece possess this property 
besides the Eucalyptus globulus . Of late years this plant 
has obtained a high reputation for its assigned power, and 
some writers have recommended its introduction with a 
similar object on the Gold Coast Various examples of 
its success in Algeria are recorded. At Pandook, on the 
banks of the river Bamyze, fever was extremely prevalent. 
In 1867 several thousand plants of the eucalyptus were 
introduced, with the immediate result of rendering the 
locality healthy. A similar result was obtained at Ben 
Machydon and Gue de Constantine, in the island of Cor¬ 
sica, in Cuba, in the Australian Colonies, at the Cape of 
Good Hope, and other places. Probably other trees which 
yield aromatic gum resins would have a similar effect, and 
it is not known that malarious diseases prevail in places 
where trees of the natural order Coniferce grow abundantly. 

Various other plants have obtained a reputation as being 
capable of destroying “ malaria,” or at any rate rendering 
that influence innocuous. Thistles had rendered some 
parts of the campagna near Rome healthy, and on the 
plants being cut down, those districts became again “ mala¬ 
rious.” Sunflowers appear to have been first planted for 
a similar purpose in America, and in that country they 
are said to have been so successfully. Baron von Alsten, 
whose property was situated on the banks of the Scheldt, 
and liable to be flooded by that river, planted several patches 
of the sunflower ( Helianthus ) near his house, and with 
the result that for ten years his family continued exempt 
from fever, while in other properties, where no similar pre¬ 
caution was taken, this disease continued to prevail. The 
plant has of late years been sown in the Mauritius for a 
similar purpose, and in further recommendation of its 
good qualities, the observation has been made that it yields 
forty per cent, of good oil; that the leaves from it are 
excellent fodder, and the stems being rich in saltpetre , 
make good fuel. Marshes may also be rendered healthy 
by the presence of other plants. Among those that con¬ 
duce to this happy result is the Pistia stratiotes. In 
India, the West Indies, and Africa, the power exerted by 
this plant in absorbing the deleterious gases of muddy 
marshes is well-known, and probably it is on this account 
that in the latter country the plant is held sacred. The 
Pistia is believed to possess this power in a greater degree 
than any other plant, being capable in a few days of ren¬ 
dering stagnant water sufficiently pure for fish to live in ; 
although it by no means follows that the water is thus 
rendered suitable for use by man. The contrary is indeed 
the case. In Jamaica, water in which this plant grows 
acquires so acrid a character as to give rise to intestinal 
fluxes in those who use it. 

Some trees and tree-like plants have, with greater or 
less reason, the reputation of themselves evolving malaria, 
and conseqently the natives of the countries .where they 
grow avoid sleeping or resting under them at night. 
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Those that give off their branches at an inconsiderable dis¬ 
tance from the ground, or the foliage of which is dense, 
have this reputation in the highest degree, and among 
them the tamarind and neem trees (Melia azadarachta ), 
A similar influence is said to arise from the papaw tree 
(Carica papaya), and Dr. Livingstone states, that in East 
Africa, near the Zambesi river, tracts are covered with 
tke plant Pcederia fetida, a member of the Guettardm 
group of the Rvkiacece. Many people suffer inconvenience 
in various ways from odours arising from certain plants, 
although the effects are not in the nature of disease of 
recognised malarial origin. In these cases the matter 
evolved, so far from being an invisable aura , is a substan¬ 
tial exhalation. Thus, besides the unknown effects of 
ipecacuanha in inducing sickness in certain persons, even 
when brought no nearer to them than an adjoining room, and 
flowering plants, in producing “ hay-asthma/’ nausea, sick¬ 
ness, and even death, has been attributed to the odours of 
some, as the Narcissus and the Cheiranthits, or wallflower, 
not to mention the fraction of truth there no doubt is in 
the story of the Upas tree (Antiarus toxicaria). The 
Manchineel tree (Hippo marue mancinella , N. 0. Euphor- 
biaceee) of the West Indies, and certain American and 
Chinese species of Rhus , (N. 0. Anacardiacce) not only pro¬ 
duce severe irritant effects upon the skin, but affect very 
severely such persons as are predisposed to suffer from 
malaria. The flowers of the Daphne mazerion also evolve 
odours which are more or less injurious to particular per¬ 
sons, and a similar property is attributed to the Oleander, 
(Niriwrn oleander ). The Mangrove, or Rhisophora , has 
ever had an unenviable notoriety, on account of the malaria 
producing properties assigned to it. As a rule, probably 
without exception, localities where this plant flourishes 
being for the most part marshes and low lying tracts, 
liable to inundation, are notoriously unhealthy, but in all 
probability this reputation arises altogether from paludal 
causes than upon the plant itself. 

“Malaria,” without doubt, exerts its effects in the 
greatest extent and most deadly degree in tropical and 
other countries where the range of temperature is high ; 
yet, paradoxical as it may appear, its effects only occur 
while the temperature remains within certain limits, those 
limits being from about 40° Fahr. to 90° Fahr., the latter 
assuming the hydrometric condition of the atmosphere to 
be low, as experience seems to indicate that, with great 
moisture, malaria exerts its power far beyond that degree 
of heat. It is destroyed by fire, and hence the practice 
followed in West Africa of burning charcoal in apartments 
where white men are about to sleep ; and similarly in 
India, this material is by general orders sanctioned to be 
burnt in barracks where soldiers^reside during the rainy 
and damp seasons. 

As guards against malaria, the natives of South America 
successfully use veils, with which they cover the mouth 
and nostrils. The light curtains used as protections against 
mosquitoes in India have the same effect, and in the 
absence of either, by simply covering the mouth and nos¬ 
trils with a pocket handkerchief, a person may, in some 
measure at least, obtain protection. Respirators made of 
charcoal have been recommended with a similar view ; 
also that troops, or others encamped in malarious localities 
should keep the doors of their tents closed, while as 
additional guards against the influence, they are recom¬ 
mended to use only Altered water, to have when possible 
a fire to windward of them, to smoke tobacco in modera¬ 
tion, use a little malt liquor, and each morning to take a 
cup of good and hot coffee before resuming their journey. 

The advantages of hot coffee as a prophylactic against 
malaria have been for many years urged by medical 
officers of the public services. In 1805 Dr. Robert Jack- 
son, with especial reference to the condition of the West 
Indies, observed that “ it is not proper to enter upon exer¬ 
cise fasting, lest the stomach become faint from emptiness. 
A cup of hot coffee is recommended as precautionary.’’ 
The advantages of issuing to the men either a cup of hot 
coffee or their full breakfast before sending them to mala¬ 
rious localities were long since demonstrated on the West 


Coast of Africa. In 1824'it was found that those of the 
crew of -the Thetis, then engaged in the defence of Gape 
Coast Castle, who had this meal before going on shore into 
the bush, were exempt from the fever which attacked those 
of their messmates who had not breakfasted before land¬ 
ing. In 1827 a code of regulations in force on board 
H.M.S. Sybille, then employed at Accra, directed that 
when any seamen went on shore for wood and water, they 
are invariably allowed breakfast before starting. Daring 
the Niger expedition, all the crew of the vessel, while in 
that river, were supplied with a cup of coffee in the early 
morning, and with good results, taking the measure in 
connection of course with other precautions. Dr. Bryson 
further makes a remark which deserves especial attention 
at the present time. “ It seems but reasonable to suppose,’’ 
he says, that “if bark and quinine have the power of avert¬ 
ing a paroxysm of ague consequent on marsh effluvium, they 
will also have the power of averting an attack of remit¬ 
tent fever the result of the same cause, although there 
may be conditions of the body in which their effects are 
rendered nugatory by others, the result of some powerful 
contingent circumstances, such as extreme physical prostra¬ 
tion from long continued muscular or mental exertions, 
inanition, the depressing passions, cold, or a depraved con¬ 
dition of blood from causes that are not always obvious. 

The prophylactic power of cinchona bark, and of its 
active agent quinine, against malarious disease has been 
generally accepted. The instructions issued to naval sur¬ 
geons with regard to the administration of the latter are 
very explicit. They direct that the alkaloid, having been 
found of great utility as a preventive of lever, it is to 
be given night and morning to those exposed to malaria, 
the dose being four grains. Two formulae are in the same 
instructions given for the preparation of a dose, the first 
as an aqueous solution, the second as a vinous, namely 

1. Disulphate of quinine, 4 grains ; 

Dilute sulphuric acid, 10 drops ; 

Water, 2 ounces. 


2. Disulphate of quinine, 4 grains; 

Dilute sulphuric acid, 10 drops ; 

White wine, 3 ounces. 

Dr. Bryson gives the cases of two parties of sailors 
employed at the mouth of the river Benin, which at the 
present time deserves to be noticed. In the first, the men 
were employed there from January till April, during which 
time they regularly used quinine as a prophylactic, and 
adopted other precautions against disease. The result wa3 
that they returned to the ship in more robust health than 
when they had left it. The second party was less careful. 
The result was, that all except one man became attacked 
with fever, and a large proportion died. It is important 
to observe, that with this party discipline was not main¬ 
tained, cinchona bark ordered as a preventive was not 
regularly issued, nor coffee distributed to the men in the 
early morning, as in the case of the other party ; in fine, 
a heedlessness of ordinary precautions had most likely 
caused a calamity which might have been avoided by a 
little care and forethought. In Algeria quinine was ex¬ 
tensively used by the colonists and by the military, both 
as a prophylactic and to Cut the attacks of fever short, 
and to its employment for both purposes the War Office 
Commissioners attribute in some respect the diminished 
rates of attacks and deaths among them. Dr. Hammond 
states that in America it was given with similar success, 
and moreover gives the receipt for a substitute, which 
althoogh perhaps less known, is according to his experience 
no less efficacious than the quinine. The substitute in 
question is prepared as follows : Half a barrel of whisky 
being drawn off into another cask, both were filled with a 
mixture of the bark of dog-wood (Comus circinnata ), and 
wild cherry (Cei'asus serotina f) after they had been dried 
in the sun; a few ounces of quinine were then added to 
each barrel, together with the dried peel of a dozen native 
oranges. One or two ounces of the mixture so prepared 
were given each morning and evening to each man, with 
the effect, it is stated, of lessening the relapses of fever, 
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and, judging from its composition, it was doubtless by no 
means an unpalatable “ bitter.” For many years back the 
birk and active principle of one of the Lauracece namely, 
the Nectandra rodiei or green heart tree, have had great 
reputation as tonics and febrifuges ; the latter, under the 
name of Bebeeru , furnishes the active ingredient of War¬ 
burg’s drops, and would doubtless be equally useful as a 
prophylactic. A principle with a somewhat similar name, 
namely Berberin , has similar prophylactic and curative 
properties. It is furnished by the Berberis vulgaris or 
common Barbery, and by the Mahonia , the latter growing 
in great abundance upon some mountain ranges in India, 
and there furnishing a much cheaper Bource of a valuable 
remedy than is provided by the cinchona plantations. 
Besides these we have santonine, the active principle of 
XrUmesia santanica , and other species of the same genus, 
solicine, the active principle of the salix or willow, and 
the bitter principle of the Populus , also a member of the 
N. O. Salicacea . Finally, I may observe that the use of 
quinine wine as a prophylactic, is recognised and allowed 
to our troops at malarious stations, its efficiency in this 
respect being acknowledged by even some who doubt its 
usefulness as a means of treatment in malarious diseases. 

- - ♦ - 

INDIAN MEDICAL NOTES.—No. XIII. 

(FEOH OUR SPECIAL CORRESPONDENT.) 

Meerut, Upper India, 
January , 1874. 

What an extraordinary climate this is! With hands 
chapped and bleeding, shivering over a charcoal stove, it 
is no easy matter to write smoothly. The thermometer 
stands 50° in the hospital, yet feels like 32° ; the civil 
surgeon, Dr. Moir, states that he has registered 27° on 
the grass, that the temperature in the shade last June 
stood 114°, and in the sun’s rays 170°. Dr. Mowatt, who 
writes from the comfortable arm-chair in the Athenaeum 
Club, argues that Europeans need never be exposed to 
tropical diseases ; upon which Dr. Ewart replies that to 
face exposure to sun and malaria is as much a necessity to 
the planter, police officer, doctor, civilian, or military 
officer, as it is for the city banker or merchant to visit his 
office at stipulated periods. On arrival here it was under¬ 
stood that malarial fevers were shaken off by November ; 
instead of that, this very morning have such cases been 
treated. The pet remedy of the moment, sometimes 
strychnine, else arsenite of iron, good food, plenty of meat 
and vegetables, good beer, plenty of blankets at night, 
will repair the waste, and cod-liver oil patch up the weeds, 
who soon will have to face the heat again. All this time 
wo attempt has been made to describe this station, formerly 
the Woolwich of India, the head-quarters of the grand old 
Bengal Artillery—formerly also the most hospitable, the 
Most popular, the gayest of the gay. In order to condense 
in these notes everything known about Meerut, many a 
dry old ant-eaten volume has historically been searched to 
so purpose, excepting that about the time of Richard the 
Becond this city was attacked by Tirnour the Tartar, who, 
after skinning all the Hindoos alive, and turning their 
wives and daughters into slaves, next piously offered up 
payers for victories which afforded the double advantages 
of eternal happiness in heaven, besides plenty of ready 
Money for his soldiers meanwhile. In the pages of the 
Pot are records of the barbaric splendour of the Moguls, 
who travelled like locusts over the country, displaying 
M&Ith wrung out of miserable peasants, oft stricken with 
&aitie, cholera, malaria, and goitre. Under British rule, 
tfet fields richly cultivated, somewhat resembling a Kentish 
“•Jhge, tell a deferent story, of peaceful agriculture, when 
mi farmer lives under the protection of the law, instead of 
feiog trampled to death by elephants, poisoned or strangled 
"7 Thugs. The same fields bearing wheat at one time, 

after the rains sugar-cane, indigo, and cotton. In 


the gardens, well stocked with potatoes, lettuce, tomatoes, 
radishes, turnips, peas, artichokes, cauliflowers, and native 
vegetables, there are also melons, mangoes, plantains, and 
strawberries inter alia , and, excepting rhododendra, nearly 
every English plant or flower will thrive. The roses, some¬ 
what ragged, have a faint perfume, the violets, pansies, 
crocuses, geraniums, and dahlias flourish, so do the 
supposed disinfectants—the lemon-plant and sunflower. 
Amongst the trees may be named the mango, the peepul, 
and the neym—the leaves of the latter most valuable to 
keep insects away from clothes, and when made into 
poultices or ointment, will put Holloway in the shade. 
Beef and mutton very indifferent, unless the medical 
officer constantly complains, when, by some coincidence, 
the quality improves, and the butcher, reported to be enor¬ 
mously wealthy, discovers better cattle. You can almost 
read a newspaper through a sheep held up to the light; it 
is so difficult also to fatten cattle on a dusty plain. An 
elephant is most expensive to feed compared to a camel, 
who is said to subsist on branches of trees, blue books, and 
old newspapers. The birds, including blue jays, green 
parrots, woodpeckers, hawks, vultures, and scavenger ad¬ 
jutants, have brilliant plumage, and harsh notes. The 
barn-door cock is so gorgeous, so dazzling, the scoundrel 
crows so comical, the squirrels ever full of fun, that a walk 
has its enjoyments, and your dog, chasing the village pigs, 
enjoys himself too. The porous soil consists of sand, 
gravel, clay, and kunker, the sand sparkling with mica. 
By some kunker is considered a coral deposit, bv others of 
volcanic origin; by others, again, defined to result from the 
action of thermal springs charged with carbonic acid, and 
holding lime in solution, plugging up chinks and cavities 
with calcareous nodules. Placed between the Ganges and 
Jumna, the surrounding country very flat, the elevation 
above the sea about 900 feet, with a very slight declination 
to the south, barely sufficient to carry off the heavy rains 
into the nullahs, with malarious banks leading to the 
Ganges, 28 miles distant, it is easy to understand how and 
why hore the sun wreaks his cruel vengence, particularly 
in situations devoid of sanitation. Take a billiard table, 
and about the centre draw a number of dots in a line; 
telling from right to left, these would represent the Artillery 
lines, the 85th barracks, the church, the 15th Hussar bar¬ 
racks, whilst a little in front of the extreme left would be 
the Hussar hospital, a new double storeyed building near 
the railway station. Each regiment has its own hospital, 
stables, and bazaar. At some distance draw another line 
behind and parallel; this is the celebrated Mall, a broad 
road, beautifully kept, about as wide as Langham Place, 
and about two miles long, well planted with trees, under 
whose cool shade the younger ladies ride with their 
cavaliers, whilst in the centre road drive parents and 
guardians in the family coach and pair, solemnly with 
Turvey drop deportment—the commissioner and the col¬ 
lector, the general and the judge, the same faces up and 
down every evening, just the civil and military officials 
who hold and rule the country. Each side of the Mall are 
the houses occupied by the latter, also the messes, also a 
good club, a theatre, and a Presbyterian chapel, are to be 
noticed. Some of the houses, indeed almost all, are sur¬ 
rounded by large gardens—another sanitary grievance. 
Draw a third line, which parallel, and again in rear, would 
include Roman Catholic chapel, more houses, native 
infantry lines, bazaar, and the gaol. Such is an attempt 
to describe Meerut, about 900 miles from Calcutta, still 
further from Bombay; not forgetting the racket court, 
swimming baths, the resources of pig sticking, polo, and 
snipe-shooting. The regimental bands play on the Mall, 
the regiments are expected to give balls, the civil officials 
and ladies give afternoon parties to play the noble game 
of Badminton—a description of battle-dore and shuttle¬ 
cock over a net. Excepting the {dining backwards and 
forwards of messes, there does not appear an excess of the 
hospitality we read so much about. 

Then, why is the station popular f Because, for one 
reason, it is so easy to get away from it to escape sunstroke, 
small-pox, cholera, dengue, remittent, intermittent, enteric 
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fevers, rheumatism, neuralgia, abscess of the liver, or en¬ 
largement of the spleen. So for many dismal months the 
station is deserted, and, regardless of expense, the lady¬ 
birds, combatant officers, and a few doctors fly to the hills. 
Many cannot afford the heavy outlay, and, grilling in the 
plains, some die, many sicken, all suffer. For all that, this 
is one of the favourite places in Bengal, and the medical 
officer calling upon everybody according to custom, can, 
unless obnoxious, make plenty of acquaintances. As 
regards making money to feed his young, pay debts, or to 
make a nest egg, it must be remembered that the military 
and civilians have their allotted medical attendants. In 
fact, doctors just now are too cheap here. If anybody 
could succeed it would be the civil surgen, who receives so 
many days* pay annually from the civil servants of the 
State for family attendance, particularly the welcoming of 
little strangers. Such appointments are held in the Indian 
Service, often bringing the best men into prominent notice, 
provided they are practically clever, and able to work out 
their own theories. Alas ! for many indifferent, nervous, 
quick-tempered, over-anxious, unlucky practitioners; their 
shortcomings, hard struggles, and wear and tear of mind 
and body find no favour. Sir Benjamin Backbite has 
many disciples in the Little Peddlington of India. There 
are many topics of a different nature to write about—for 
instance, the meteorology of Meerut, very important, and, 
thanks to Dr. Murray Thomson, F.RS.L., the opportunity 
has been afforded of condensing in a table certain obser¬ 
vations recorded durirg the last five years. No one 
dislikes tables more than I do; sometimes they are un¬ 
avoidable :— 


REMARKABLE CASE OF THORACIC 
ANEURISM, (a) 

By R. D. Lyons, F.K.Q.C.P., 

Physician to the Mater Misericordiro Hospital. 


— 

Barometer, Mean. 

i, 

iz 

la 

<=I 

si 

Terrestrial Radiation. 
Thermometer. 

Maximum in Shade. 

Minimum iu Shade. 

Dry Bulb 

Mean of Humidity. 

Rainfall. 

January . 

29.252 

Mean 

118 

Mean 

45 

Mean 

71 

Mean 

44 

Mean 

57 

52 

In< hes 
1.68 

February. 

29.217 

129 

46 

78 

49 

64 

46 

1.17 

March 

29.086 

140 

54 

88 

55 

71 

38 

1.91 

April . . 

28.980 

149 

63 

98 

64 

80 

29 

.75 

May . . 

28.825 

156 

69 

106 

73 

89 

37 

1.56 

i 

June . . 

28.728 

144 

78 

102 

79 

90 

49 

4.92 

July . . 

28.736 

132 

77 

93 

76 

85 

70 

8.91 

August . 

28.796 

136 

76 

93 

75 

84 

71 

5.29 

September 

28.906 

136 

71 

92 

72 

82 

i 

66 

2.98 

October . 

29.048 

138 

56 

93 

60 

76 

46 

i 

November 

29.201 

132 

46 

85 

48 

65 

42 

... 

December 

28.255 

122 

41 

74 

42 

58 

51 

.87 


Total 26.51, but in 1870 about 38 inches fell. 

In the cold weather north-west and westerly winds pre¬ 
vail. In the dry hot weather, April, May, and June, the 
hot winds, commencing at 9, 10, 11 hours, subside at 
sunset. The force of the wind, amounting to storms, with 
thunder, lightning ; and rain and hail in January. About 
June 23rd rains commence. July, the winds easterly. 

As regards ozone, no particular attention to this point is 
now paid. It appears that the sun’s rays are less dan¬ 
gerous in the opaque and hazy atmosphere of this neigh¬ 
bourhood than m the bright clear atmosphere in Lower 
Bengal. 

(To be concluded in our next.) 


The patient was set. 42, and a labourer, who engaged in 
various occupations, and the history of the case was this: That 
on one occasion, when dressing a horse in a stable, the horse 
lashed out from behind and struck him in the middle of the 
sternum. He was knocked down and was made partially 
insensible, but recovered after some short period. He did 
not then immediately complain of any very serious sym¬ 
ptoms, but in about four months subsequent to the injury, he 
noticed a tumour gradually forming, which thrust itself 
forward, and became enlarged to about the size of an orange. 
The kick might clearly be taken as the origin of the disease. 
Two or three months later, he sought admission into the 
Whitworth Hospital. An aneurism of considerable dimen¬ 
sions was now noticed occupying the upper portion of the 
sternum, manifestly working its way through that bone, 
thrusting itself forward, and day by day increasing in size, 
until eventually it reached the enormous dimensions which 
were only partially represented in the post-mortem appear¬ 
ances. During all this time the patient suffered from most 
aggravated lancinatingpains, chiefly referred to the anterior 
portion of the chest. He made no complaint at this period, 
nor in fact at any subsequent period, of pains at all refemble 
to the back. That was a remarkable point in die case, and 
one to which Dr. Lalor had called attention in that room 
many years ago. The patient suffered extreme lancinating 
pains all over the front and upper portion of the chest, was 
sleepless, and constantly seeking for relief. Medicines of 
various kinds were used, aDd with variable success from 
time to time ; at one time morphia was used internally, ana 
at another chloral. Painting the surface of the tumour 
with tincture of aconite was resorted to, and succeeded m 
giving relief, but it afterwards totally failed. The tumour 
increased in sizo, and with it the patient’s sufferings became 
more aggravated. We now commenced the hypodermic 
injections of morphia, which undoubtedly bad the effect o 
prolonging the unfortunate man’s life. For a period of six 
or seven months he was regularly injected with a 
of the muriate of morphia in solution, and that h»dtn e 
effect of giving him, within ten minutes after the injection, 
great ease, after which he passed into a comparatively tran 
quil state, not sleeping, however, and showing no evidence 
of the action of the drug upon the pupils -a remarkawe 
point in itself ; the pains were lulled, and his condition 
might be described as a tolerable one. After the lapse _ 
some further time, it became necessary to inject niorpu 
three times a day, and during the last two months of n» 
existence, he regularly lived upon the three injections o 
morphia he received every day. The period of rebel ai 
the introduction of the morphia was generally ten minutes, 
and it lasted for about ten nours ; it gradually failed tnem 
and after a lapse of about six hours, he required the constant 
care of the clinical clerks, who paid devoted attentions 
the case, and undoubtedly did much to prolong the pom 
creature’s life. He now began to present the a PPf^ ranC v-* 
great debility, and a new feature was snperadded. 
withstanding careful nutrition, an abundant supply of anun* 
food, wine, and other stimulants, and medicines of alm« 
every conceivable shape and form, his blood assumed a _ 
state. A considerable amount of haemorrhage took pfac 
and he began to spit up matter in considerable quantities 
more or less coloured with blood. It was very remar , j 
that there had never been at any previous time a considerao 
amount of expectoration of blood, or haemorrhage of 
able degree. It was noticeable that his face assumed a pe 
manently livid and bluish tint, and oedema of the necx 
right arm presented itself. He suffered so^ much m te* 
tempt to Bbift him, and the position in which he *•» ® 
ease was so awkward for examination, that they did no 
to examine him frequently ; but it was observed that h® 
suffering from a cnronic form of pleurisy. Nothing bu 
attention of-the clinical clerks kept him alive, and at all evea . 
in such comparative ease for such a considerable time, 
died on the previous day without rupture of*the aac * l ^ 0< V^, 
no fresh occurrence in relation to his symptoms ; his d 
was, in fact, painless. • The tumour, though of ve 


(a) Communicated to the Dublin Pathological Society. 
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considerable dimensions, was by no means so large as in 
the condition it presented daring life, and owing to the 
extreme fluidity of the blood, it was not possible to 
keep it in its original Btate. The author had endeavoured 
to reproduce the prominence it presented through life 
by having it stuffed with tow. On opening np the ribs, 
and looking closely into the tumour, the point of origin of the 
aneurismal disease was most clearly and distinctly to be seen. 
From the external portion of the aorta, and about two and a 
half indies from its origin, they had a sac of great dimensions 
within the cavity of the thorax, making its way to the sternum, 
and out of it by a tolerably well defined aperture about an 
inch and a half in diameter, going through the sternum, and 
gradually forming an immense sac. On examining the right 
pleural cavity, the right lung was compressed by a very con¬ 
siderable effusion of serum. On looking to the heart, they 
found evidence of frequent or occasional attacks of the sub¬ 
acute form of pericarditis, lymph patches here and there over 
the surface, and also spots of a purpuric character on the sur¬ 
face of the pericardium. On passing down the aortic process 
until they came to the aortic ring, they could see that the 
valves were not much engaged. Now came in addition the 
curious fact that they found that there was a second aneurism 
cl very large dimensions still further down. It was, like the 
other, filled with fluid blood, which wholly escaped, and they 
had to supply its place by packing the aneurismal tumour with 
toir. It occupied a site partly within the left cavity of the 
thorax and partly within the abdomen. It lay under and be¬ 
hind the left alva of the diaphragm, and partly covered over 
by its left crust, and thrust itself downwards into the cavity 
of the abdomen. They also found—and that was a most re¬ 
markable feature in the case—that the abdominal aneurism 
had burrowed itself away in a backward direction, and had 
eaten through a very considerable portion of the substance of 
the bodies, of about the three last dorsal, and the two first 
lumbar vertebrae ; there was a deep indentation, and great 
destruction of bone of the fourth or fifth bodies. He (Dr. 
Lyons) frankly confessed that he had no suspicion of the 
existence of the second aneurism. The man never made any 
complaint whatever to his knowledge, in reference to the 
cavity of the abdomen ; he certainly never complained of any 
pain in the back. They could, therefore, only be surprised 
to find such an enormous amount of disease. There was 
evidence of calcareous deposit in the thoracic aorta sufficient 
to cause a sadden giving way in that portion of the vessel, but 
he was unhappily at a loss to account for the occurrence of 
the second aneurismal tumour. Another remarkable feature 
of the case was the absence of hemorrhage. Death occurred 
without rupture of the sac, and appeared to have been accele¬ 
rated, and suffering aggravated by the pressure of the enor¬ 
mous masses upon the roots of the lungs, so that the case 
before them was an instance of death having been brought 
about by indirect causes and not by rupture of the sac. 
Another very remarkable feature was the total failure of all 
means to produce coagulation of the blood. Amongst other 
things, the patient got considerable doses of iodide of potas¬ 
sium, tmt the patient had a singular intolerance of that drug, 
and newer took it for any lengthened period. He had never 
been able to continue taking it for a month. There was a 
total absence of any attempt to form coagulum in the tumour, 
within or without the thorax, and no attempt at coagulum in 
the tumour occupying the thorax and the cavity of the abdo¬ 
men. The cardiac impulse was at all times excessively weak. 

- *- 

CASE OF EXTENSIVE ULCERATION OF THE 
ILEUM, WITHOUT PAIN, ACCOMPANIED 
WITH HAEMORRHAGE AND SYMPTOMS OF 
TYPHOID, (a) 

Bt William Stokes, M.D., 

Regius Professor of Physic in the University of Dublin. 

Thk patient in the case before the Society was a rather fine- 
poking, fat man, and he was admitted into the hospital on the 
eighth day of enteric fever. It should be remarked that about 
first period of his illneps he did not leave his ward. It was 
*hat was called in the hospital a “ spoiled ” case, or a case 
astray. When he first became ill he went away from the 
^spital, and was brought in again. He was occupied in the 


(a) Communicated to the Dublin Pathological Society. 


laboratory of one of the medical halls of the city, and was 
principally occupied in the manufacture of tinctures. He 
confessed that he had in the works been in the habit of con¬ 
suming rectified spirits of wine ; he did not say to what 
extent, but probably to a considerable degree. Still, he had 
the art of drinking a certain quantity without becoming unfit 
for his work. When he went home, however, he used to get 
intoxicated. He drank at home, and Dr. Stokes believed it 
was a habit with him of very long duration. On the morning 
of his admission his temperature was 104*7° ; pnlse, 134. He 
complained of nothing bnt extreme prostration, and he had 
no diarrhoea, neither had he suffered from it from the com¬ 
mencement of his illness. The abdomen was flat, and was 
not painful on pressure. He wa9 not long in bed before he 
became delirious, and the delirium continued until tbe end of 
his case, on the fourth day after admission. He remained in 
very much the same state, with delirium ; his belly was very 
slightly swelled, but there was no tenderness in any part of 
it. On the 2nd February haemorrhage from the intestine set 
in. It then amounted to about half a pint. * It occurred again 
on the morning of the 3rd, and amounted to.about 2 oz. On 
that morning he presented a very anaemic appearance—in 
fact, remarkably so. So great, indeed, was it that it might 
have been anticipated that the man had lost a great deal of 
blood. He had not, however, as he only had those two ordi¬ 
nary attacks of haemorrhage. His heart was then weak, his 
poise being 160 ; he was very delirious, and he had consider¬ 
able anasarca of the upper extremities. There were two 
rose-coloured spots on the front of the abdomen ; but he (Dr. 
Stokes) did not see any others. On the evening of the 
4th January he died. His temperature before death had risen 
to 106°, and pnlse to 160; his heart was weak, and at the 
same time excited ; he slept badly throughout, although he 
got chloral draughts. Dr. Stokes showed the Society the 
small intestine and part of the colon. The body was found 
to be fat, and the colon jras immensely distended with air. 
It contained abont a quart of dark fluid, and the vermiform 
appendix was completely filled with dark blood. The ulcera¬ 
tions down to the ilio-caecal valve were perfectly confluent. 
There were a few very slight ulcerations in the colon, but no 
appearance of abnormal vascularity in the ileum. The question 
arose—was that blood from the ulcerations of the ilium ? or 
was it—as sometimes happened—simply from the exhalation 
of the mucous membrane of the colon ? In the present state 
of knowledge of such cases he would not venture to give an 
opinion. Hemorrhage by exhalation of the mucous mem¬ 
brane of tbe rectum was by no means a rare occurrence. He 
had known a case in which a large pot-de-chambrc was com¬ 
pletely filled with blood, and without the slightest ulceratiou 
being found in the case. The case before the Society illus¬ 
trated very remarkably that fact which Broussais had been 
the first to announce long ago—that ulceration of the intestine 
might take place without pain. The old description of in¬ 
flammation, the dolor, rubor, tumor, did not apply in fever, 
and that was one of the great points on which Broussais relied 
so much. Then, on the other hand, it might be a question 
whether absence of pain or tenderness in the case under notice 
was not due to the internal loss of blood. They knew very 
well that in other diseases haemorrhage greatly masked the 
ordinary symptoms. That was a remarkable sign in cases of 
pulmonary tubercle, where there are copious haemorrhages ; 
the symptoms and physical signs were both singularly masked 
—they might be for a time, it might be said, absent, in con¬ 
sequence of the loss of blood. The case was, as he had pre¬ 
viously observed, interesting, as illustrative of the present 
condition of epidemics ; at all events, it was illustrative of 
the enormous mischief in the ileum, without pain, without 
tenderness, without increased action of the abdominal vessels, 
without anything that would lead one to suspect that there 
was mischief, and with only two points—one, that the patient 
had haemorrhage, and the other, that he had symptoms of 
typhoid fever. 

— ■ - 

CASE OF ACUTE PERITONITIS OF THE CIR¬ 
CUMSCRIBED FORM, (a) 

Bt Thomas Hayden, F.K.Q.C.P.I., 

Physician to the Mater Misericordise Hospital. 

The patient was a girl, let. 22, who had previously enjoyed 
uninterrupted good health. She was admitted into the 

(«) Communicated to the Dublin Pathological Society. 
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Mater Misericordise Hospital on the 29th January in a state 
of collapse, and gave him the following history of her case. 
On the preceding Thursday, exactly a week before, she was 
taken suddenly ill with acute pain in the abdomen. This 
was accompanied by tenderness and vomiting. From Thurs¬ 
day to Saturday her condition was that rather of improve¬ 
ment, the vomiting ceased, Borne degree of tenderness and 
inflation of the abdomen alone remaining. The bowels were 
moved naturally, and she obtained sleep. On Saturday, how¬ 
ever, she was again suddenly attacked with excruciating pain 
in the abdomen, accompanied with vomiting. When he saw 
her, on Thursday—a week after her first illness—she was, as 
previously described, in a state of collapse. During the 
interval between the preceding Thursday and that day, her 
bowels had been quite regular. There was no pulse to be 
felt at the wrist. She was pallid and cold, and her features 
pinched and shrunken. The abdomen was distended with 
flatus, and there was extreme tenderness in the umbilical 
region. A question of diagnosis was now presented. The 
possibility of gastric ulcer and perforation was excluded by 
the previous uninterrupted good health of the patient. There 
was no point of special tenderness or pain in the epigastrium, 
and there had been no vomiting of blood, no inflation of the 
stomach after food, and a total absence of the characteristic 
left scapular pain. There was no tumour or swelling to be 
felt anywhere, and the bowels were free. The history of the 
case was one which did not warrant a positive diagnosis. 
She was put under treatment of the ordinary kind, and 
improved till three days before her death, which took place on 
the 13th of this month. She had previously gone on satis¬ 
factorily, the abdomen had subsided, the tenderness passed 
away, the vomiting ceased, the bowels and kidneys acted 
regularly ; she slept well, and went on improving from day 
to day. However, partial inflation of the abdomen remained, 
as likewise tenderness to firm pressure at the umbilicus, which 
led him to declare that she was not yet out of danger. There 
was also local tenderness here ana there. Three days prior 
to her death she again sickened, and on the morning of the 
12th was in a state of collapse. The abdomen was inflated 
and exceedingly tender—the tenderness being confined to the 
umbilical region. Her condition was then such as to afford 
no promise of a favourable issue. She likewise complained 
of pain in the lower part of the left side of the chest, and a 
careful examination of the chest gave satisfactory evidence 
that the disease had not its seat there. The examination of 
the body showed that the intestinal canal was perfectly sound 
from one end to the other. The intestines were matted 
together by dense false membrane. The peritoneum here 
and there was in a remarkable state of thickening, of the 
thickness of strong leather, and resembling the dorsum of a 
neat’s tongue. The intestines, where matted together, 
bounded a number of small abscesses containing apparently 
healthy pus. The principal purulent collection, however, was 
in the right iliac fossa. The peritoneal surfaces of the bladder 
and uterus were rough and thickened, but both these organs 
were otherwise Bound. The case was one of peculiar interest. 
The first impression, deduced from the age of the girl, her 
appearance, and the suddenness of the attack was, that the 
case was one of gastric ulcer, with perforation. That diagnosis 
was, however, excluded, for the reasons already given. The 
condition of the parts exhibited showed clearly that it was a 
case of suppurative perityphlitis, and subsequent irruption of 
pus into the cavity of the peritoneum. 


CASES ILLUSTRATING THE PATHOLOGY OF 
DIPHTHERIA AND CROUP, (a) 

By Edward H. Bennett, M.D., M.Ch., 

Professor of Surgery in the University of Dublin. 

In last July two children were admitted into Sir 
Patrick Dun’s Hospital, almost within a week of each 
other, suffering, one from croup, the second from diph¬ 
theria. One was admitted on the 5th of the month 
and the other on the 14th. The child admitted on the 5th 
—an intelligent girl of 11 years of age—died within six 
hours of her admission, and the other, a boy of 8 years of 


(a) Communicated to the Dublin Pathological Society. 


age, survived only two days. About the cases there were 
certain pathological phenomena closely resembling in certain 
parts. The girl’s case typically represented the condition 
of diphtheria, as it affected the pharynx and spread to the 
larynx. Of the pathology of diphtheria he had very little 
acquaintance practically, and he did not recollect to have 
seen at any of the meetings of the Society since he had been 
connected with it more than one case of diphtheria, and 
that was shown by SiriDominic Corrigan some years ago. 
In the second case the croup presented no feature remark¬ 
able whatever. The age was, perhaps, slightly above that 
in which croup ordinarily occurred, but there were no re¬ 
markable features in its course. The pathological appear¬ 
ances in that case he could not show, for the best reason, 
namely, that shortly after the post-mortem examination w?s 
made they ceased to exist. He would, however, briefly 
state what they were. The larynx was lined by a false 
membrane, pale, and adherent to the upper part, and when 
they came to the trachea they found it to be unconnected, 
extending to the bronchi and into the lung. No sur¬ 
gical interference was undertaken in the case, to some 
extent against his wishes. His colleagues considered that 
the lung conditions were such as to contra-indicate any 
surgical interference. From the time of his admission, the 
boy had symptoms of croup—intermittent violent paroxysms 
of croup—which subsided as soon as the patient was ex¬ 
hausted by them, and he then fell back into a sort of sleep, 
waking up again, and always maintaining a croupial respira¬ 
tion. In two days he died of asphyxia, the eyes being suf¬ 
fused, and his face congested. The ordinary treatment had 
no control over the disease. The second case, so far as the 
symptoms were concerned, was a remarkable contrast to the 
one he had just described. When the girl came to the hos¬ 
pital she could walk without distress ; there was no stagger¬ 
ing and no tendency to fall, and she remained alone for some 
two or three moments until he was able to speak to her. 
Her appearance, in spite of her apparent strength, was that 
of one evidently dying. She resembled patients dying of 
acute renal dropsy. She was pale, and her face was slightly 
oedematous. When she spoke the laryngeal complication 
was evident. Her voice was extremely croupous; there 
was no respiratory distress and no cough. On examining 
the fauces, a yellow membrane was seen covering the tonsils 
and soft palate and pharynx. On putting, his finger into 
the throat he was able to touch the epiglottis, and was able 
to feel that it was greatly thickened. The pulse was rapid, 
and sometimes could hardly be felt. Stimulants were 
administered freely. After doing all that could be done, 
the girl died, as he had before stated, in six hours, and con¬ 
sequently there was little opportunity for observation. During 
the entire time from her admission to her death there was no 
respiratory distress, and by means of the stethoscope air 
could be heard entering the lung freely. There was no 
indication in the case for surgical interference. If the girl 
had not spoken they might readily have passed over the 
throat affection. The pathological appearances in the boy’s 
case he had already mentioned. The thin false membrane 
was adherent to the larynx, unadherent in the trachea 
and bronchi, and so delicate that it dissolved within a day 
or two after death. It was confined to the larynx and its 
downward extension, and did not involve any part of the 
epiglottis or pharynx. The other child presented the mem¬ 
brane on the back of the tongue, all over the fauces, the 
membrane being incorporated with the mucous membrane, 
and not easily separated from it; but when they came down 
to the region of the trachea it was freely detached, as in the 
other case. Pathologically, the conditions from the larynx 
down were identical, with this difference—that the mem¬ 
brane is thicker and more firm, and it did not dissolve and 
disappear, as in the other case, within a day or two after 
being removed from the body. If they closed the glottis 
and placed it in its normal position, it was reduced by the 
false membrane almost as much as it could be without abso¬ 
lute closure. Even after many months, when ‘shrunk by 
the action of spirit, the opening was more reduced than they 
found it in cases of oedema of the glottis. There was no 
laryngeal distress whatever in that case, although a mem¬ 
brane of the same kind, and thicker than in the croup, 
having the same anatomical character, however, differing 
only in this, that it occurred in the glottis and fauces, differ¬ 
ing also in covering, &c. There was, however, no laryngeal 
distress, although the apparent obstruction was more than 
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in the croup case, in which death was absolutely caused by 
Asphyxia. The differences between the membranes in the 
two cases were that of their distribution and the greater 
gjength of the diphtheritic membrane admitting of its easy 
preservation. They agreed entirely in their anatomical 
characters in the larynx and trachea, both membranes being 
adherent in the larynx, free from adhesion in the trachea, a 
fact explained by Rindfleisch by the difference of the mucous 
membranes in the two regions not resulting from the pecu¬ 
liarities of the false membranes. The great difference in 
the cases was the clinical difference, one case, that of 
diphtheria, being evidently fatal by blood poisoning, the 
croup by asphyxia. The duration of the diphtheritic case 
before admission was over eight days ; that of the croup 
but a few hours. Albumen was found in the urine in the 
dead body of the diphtheritic case. 

-»■ 

A CASE OF RUPTURE OF THE URETHRA AND 
PERINEUM DURING LABOUR, (a) 

By Stephen M. McSwiney, M.D., 

Physician to Jervis Street Hospital, Dublin. 

Tee subject of the accident was a lady, stated to him 
to have been delivered, twenty-four hours before he 
visited her, of a “still ” child. The lady had been two 
years married. Shortly after her marriage she suffered 
from ill health, and was under medical treatment. Ten 
months after marriage she was delivered of twins, still 
bora. The present, therefore, was her second confinement, 
in which she was attended by a most experienced midwife, 
who reported that her labour had proceeded very regularly, 
and had passed into the final stage without any unusual 
symptom. After the birth of the child, the cord, upon 
which slight traction was being made, gave wav, and the 
placenta was retained. Medical aid was sent for, but in 
the meantime the placenta was delivered without any 
interference beyond pressure over the uterus. The nurse 
was aware that at the moment of birth the perinseum had 
been somewhat ruptured. She did not interfere with it at 
the time, however, and on the next day, upon the lady’s 
complaining that her water was coming away from her, she 
examined more minutely, and then called for Dr. McSwiney’s 
assistance. Her state when he arrived was as follows : 
Her pulse quiet, she had slept well, and was free from 
pains or any symptoms of fever, her only complaint being 
that her water was coming away from her and keeping her 
in constant wet. She had had some difficulty in making 
water for the last eight or ten days ; sometimes it would 
come readily, and at other times scantily, causing her slight 
pain. She was unable to make water the night before her 
labour commenced, and also failed to pass water during her 
labour for a considerable time. Towards the close of labour 
she was noticed to void a considerable quantity of water 
into a vessel, which both she and the nurse regarded as the 
contents of the bladder, the only thing remarkable about it 
being that it poured away in an unusually abundant stieam. 
hr. McSwiney ascertained the following state of parts : The 
anal and vulval openings were thrown into one by the nip- 
tore of the intervening perinseum. In this large aperture 
a quantity of brownish red-coloured urinous fluid was pre¬ 
sent A catheter passed in the ordinary way made its 
appearance in the vagina about two inches from the exter- 
zul meatus, and a finger cautiously introduced for further 
exploration detected a complete transverse tear of the 
vagina and division of the urethra at the point of exit of 
*the catheter. The water flowed in constant drops into the 
vagina. Dr. McSwiney was unwilling to make any more 
forcible manual examination to determine the actual state 
of the bladder. Thus the patient was found suffering from 
a rupture of the perinseum, extending into the rectum, whose 
sphincters were torn, and a urethro-vaginal tear of great 
extent. The urethra, two inches from the external meatus 
lud been tom across, and the corresponding portion of the 
' r agina had been Bimiliarly lacerated. The question arose, 
iiow has this terrible injury occurred ? Not by the use of 
°b*tetric instruments, for none of such were had recourse to, 
by the manner in which a vesico- (or urethro-) vaginal 

~ (a) Read at the Dublin Obstetrical Society. The discussion will be 
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fistula was ordinarily produced, for there had been no pro¬ 
longed pressure of the head upon the neck of the bladder or 
urethra, and the injury existed immediately after the birth 
of the child. Neither was it through any interference by 
the experienced midwife, for she never introduced her hand 
into the vagina, her only proceeding being to make firm 
pressure over the uterus until the after-birth was expelled— 
a proceeding which could not possibly produce the injury 
actually present. An ulcer on the vaginal wall, which 
might possibly have been present, would be capable, if 
extensive ulceration of it were to take place, of becoming 
the starting point in the tear, which might ultimately be as 
extensive as this was ; but although there existed reasons 
for concluding that there had been some unhealthy action 
taking place in this region, Dr. McSwiney thought this ex¬ 
planation not very probable. On the whole, he tnought the 
most reasonable conclusion to arrive at was that the bladder 
contained a large amount of water at the moment of the birth 
of the child, that a sudden and unusually powerful expulsive 
contraction occurred, which swelled the uterine contents 
beyond the vaginal outlet before the parts were sufficiently 
dilated, and that consequently they gave way at their weakest 
points. He stated that Dr. Kida had seen the lady three 
times in consultation with him, and had made a careful 
examination of the parts, and regarded the case as an 
example of a very, rare and unique injury. The progress of 
the case was as follows: There occurred a good deal of 
sloughing of the vagina in the first instance, ana for a week 
the appearances were very unsatisfactory. After that they 
improved, and she gradually recovered the power of retaining 
a wineglassful or more of her water. Four months after 
the injury her state was as follows : The constant dribbling 
of the water had ceased—she could hold half a tumblerful 
of urine in the bladder at a time, and discharge it by her 
will; evidently an attempt at a curative effort, due probably 
to the complete division of the urethra, had been made, and 
was in progress. Probably there was a new development of 
muscular fibres in the divided portion of the urethra which 
acted somewhat like a sphincter, preventing the involuntary 
flow of urine. The anterior extremity of the divided 
urethra was occupied at the point of division by a scarlet 
coloured protruded tumour, whilst the internal divided 
surface was considerably retracted and hidden away near 
the os uteri. Its orifice, leading into the bladder, was now 
difficult of detection, even when the speculum was used. 
She had remarkably good control, under the circumstances, 
over the rectum, and suffered very little inconvenience from 
the injury there. 

+ - 
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MEDICAL SOCIETY OF LONDON. 


Db. S. O. Habershon, President, in the Chair. 


THE DEBATE ON MR. MORGAN’S PAPER. 

(Continued from page 158.) 

We have already reported at considerable length this im¬ 
portant debate. To-day we conclude by an abstract 6f 
Mr. Morgan's reply to the several speakers. 

Mr. Morgan, in reply to the observations made on his 
paper, remarked, as to Mr. Acton’s proposition, that the virus 
of the chancroid sore deposited by contact might remain, and 
so be the medium of communicating a similar sore when the 
tests made were used. This was a fallacy the author believed, 
for many of the cases tested had been in hospital for weeks, 
and even for months. One was recorded when sixty-three 
days in hospital, and another two months, before any 
testings were made; yet the result of inoculation with the 
vaginal mneo-purulent or even mucoid Becretion was the 
production of a specific pustule and chancroid sore, which 
conducted itself as the inoculation from a chancroid would do, 
or aB the inoculation from a chancroid bubo ; it was, in like 
manner, capable of destruction by the application of caustic, 
and had also the character of occasionally showing a 
phagedaenio tendency, just as specific inoculations or chan¬ 
croids will now and then do, and as has been adverted to as an 
incident sometimes seen in the inoculation cure of Boeck. 
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Besides, in the hospital the patients were subjected to the 
usual regime of baths, cleanliness, the use of astringents, and 
antiseptic injections, Ac., rendering it impossible for any 
virus to remain in the vaginal cavity for such a length of 
time as sixty-three days, even if we can suppose it could do so 
without directly causing a sore. So far from being inclined to 
coincide with the idea that the women who were specially 
legislated for were not the subjects of discharge when suffering 
from syphilitic intoxication, the experience of Lock Hospitals 
he thought would confirm the opinion that they are specially 
so, and with the patients themselves it is an apparently well- 
known condition. Mr. Lee had gone, however, even further, 
and from the mucuB of the rectum of a syphilitic patient had 
succeeded in producing an inoculation. A similar argument 
might be applied, but the observation of Mr. Lee confirms the 
opinion that the secretions of syphilitics produce the chancroid 
aspect of pustules and sores. Mr. Lee thought that the pustules 
produced were too intense as contrasted with the “ inoculation 
cure ” and other pustules, but he had forgotten that in the 
tables given, pustules had conducted themselves with various 
degrees of vigour, Rome forming and fading in three or four 
days, as in Boeck’s cases, and others derived from the same 
source perhaps showing a pustule and sore of intensity, and 
even in Borne instances of phagedsenic tendency. Mr. Lee 
from the fact of his having by inoculation with the pus from 
a diseased knee-joint of presumably a non-syphilitic on a 
syphilitic patient, produced a pustule, was inclined to think 
that it was the syphilitic taint that developed the pustule. 
Mr. Morgan could hardly fall in with that opinion, as a 
similar inoculation might produce a pustule on a non-syphi¬ 
litic, and Mr. Lee had not shown that this pustule was 
capable, either when a pustule or a sore, of reproducing 
itself and becoming the head of a series of identical appear¬ 
ances. A pock-mark of a notable and indelible form was left 
after these inoculations, and Mr. Morgan had seen one during 
the past month which had endured over three years. Mr. 
Morgan was glad to say Dr. Drysdale had performed test 
experiments, and had succeeded in one out of three instances 
in producing from vaginal discharge the specific pustule ; this 
confirmed completely the view advanced, for failures were not 
unusual, as amply shown in the cases brought forward. 
He thought Mr. de Meric, in his remarks, inclined to the 
proposition that the syphilitic influence in the system of the 
recipient developed the specific aspect, and he had mentioned 
the case of a married gentleman, who, though he had been 
syphilitic before marriage, had been the father of three 
healthy children, yet, when he unfortunately lately contracted 
a Sore of the chancroidal aspect, it developed the syphilis latent 
in his system, and set a-going the syphilitic symptoms he now 
Buffered from. Mr. Morgan had Been bo often Byphilitic 
symptoms follow from a sore apparently of the soft type, that 
he found no difficulty in explaining to himself the cause of the 
outbreak of Bymptoms as being due to the sore contracted 
lately, and after the birth of healthy children, and the non¬ 
infection of the wife. The question was one of Borne interest, 
as shown by the number of surgeons interested who attended, 
and to whose consideration Mr. Morgan would commend the 
subject, more especially as to the attainment of the milder 
form of the disease as modified by descent. 

-♦- 

DUBLIN OBSTETRICAL SOCIETY. 

The fourth meeting of the present session took place on 
Saturday February 14 th, 

Dr. Evory Kennedy, President, in the Chair. 

I NTR A-UTERINE TUMOUR. 

Dr. G. H. Kidd said the specimen he had to lay before the 
Society was that of a fibrous tumour which he had removed 
from the interior of the uterus on the previous morning. 
Tumours of that kind had been very frequently exhibited 
to the Society, and he therefore almost hesitated in bringing 
the present case forward. It grew from almost the fundus 
of tne uterus, and it had passed down into the canal 
of the cervix. The cervix was expanded over the tumour 
and the os was so large that he could just feel tbe tumour with 
the tip of his finger. The patient was an unmarried lady, aged 
about 40 years. She had been suffering a great deal of pain 
for the last 2| years, and latterly she had suffered very much 
from hiemorrhage. She was a patient of Dr. Ringland’s, and 
had come up from the south of Ireland, and placed herself 
under his care and it was to that gentleman that he (Dr 


Kidd) was indebted for having seen the case. On examination 
it was found that she had a large sub-peritoneal fibroua tumour 
attached to the uterus on the right side. On the left side 
there was another sub-peritoneal tumour, which lay to the left 
and front of the uterus; and then, passing the finger into the 
rectum, a third tumour was found on the posterior surface of 
the uterus. He presumed it was these tumours that gave rise 
to so much pain, because he believed it was a fact that sab- 
peritoneal tumours were constantly accompanied by severe 
pain, whereas inter-uterine and inter-mural tumours were 
seldom accompanied with pains. After a little manipulation 
he passed his finger into the os,, and was able to dilate it to 
some extent, and he then found that its margin was sur¬ 
rounded with a hard tough edge. Having sufficiently dilated 
the os, he passed an dcraseur in, got it round the pedicle, and 
divided it with very great ease. Tne only difficulty experi¬ 
enced was in getting the mass out of the uterus, the pedicle 
being a small one, and cut off quite close to the surface. The 
patient was doing most favourably. 

Dr. T. M. Madden read a communication on 

MOLE PREGNANCIES AND UTERINE HYDATIDS, 

which will be published in our next issue. 

The President inquired whether the molar growth was 
assisted in its detachment by Dr. Madden. 

Dr. Madden said it was expelled by uterine action slone. 

The President said they had been dealing with two di»- 
tinct forms of disease—hydatids and the mole growth. As 
far as his experience went, he did not recollect any case of 
hydatid growth which was not the result of degeneration of 
the ovary after impregnation. He had no recollection of 
having seen any case throughout his opportunities of observa¬ 
tion in which hydatids were not occurring in married female*, 
and as the result of impregnation. In all those cases that 
he had seen the hydatids were so far interesting as that they 
were a generation of themselves, superadded as it were, to the 
original generation. That generation was of a peculiar cha¬ 
racter, and was what was termed germiferour. The most 
perfect specimens they had seen of that generation were these 
hydatid growths, which multiplied by division. The mole 
was of totally different structure, as far as his observation 
went, and appeared to be something of a more inter-uterine— 
a polypoid growth, projecting from the inner structure of the 
uterine wall, and eventually detaching itself owing to a slight 
lesion from the part from which it sprang. 

Dr. Kidd wished to know whether Dr. Madden was aware 
of any actual observations to prove that they were hydatids. 
As far as his (Dr. Kidd's) acquaintance with them went, and 
he had himself examined them microscopically, and he knew 
they had been examined very carefully by much more ex¬ 
perienced microscopists than himself, the general opinion 
appeared to be that they were not hydatids. A point then 
existed in favour of their not making use of the term hydatids, 
but they might call such growths nydatiginous. They were 
not, however, hydatids—the disease common in the brain, 
and often found in the liver. There they had a distinct animal 
which grew in the form of a cyst; new animals sprang out from 
the interior of that cyst, and the whole history of structure 
and everything about them showed clearly that they were 
distinct animals, and animals that went through a whole 
series of growths, taking food in one form and going through 
a series of growths or developments which ultimately resulted 
in the true hydatid. The disease represented by the first 
specimen Dr. Madden had exhibited was, he believed, *n 
entirely distinct growth. 

Tbe President said that twenty-five years ago hereada paper 
on the subject before the Royal Irish Academy, and he was 
under the impression that he satisfied the members of the 
Academy of tne germiferous growth of the hydatid. There 
was no doubt that the pure ana true hydatid, after its detach¬ 
ment, maintained an independant existence. It was a very 
rare thing to find a uterine hydatid detached. 

Dr. M'Clintock said that if the question of so-called 
hydatid of the uterus were fully discussed it would occupy 
the Society a very great length of time—no doubt profitably. 
He was bound to say he concurred in great measure with 
what Dr. Kidd had said. He (Dr. M'Clintock) would reiterate 
what he had before expressed in print—that the so-called 
hydatid of the uterus was a double mistake and a double mis¬ 
nomer. It was not hydatid, nor was it disease of the uterus. 
He believed that all the cases he had seen had been the true 
vesicular disease of the corium, and there had been an absence 
of the true hydatid. It was a disease of the ovary. He did 
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Bot make, himself, a microscopic examination of the speci¬ 
mens—he was not sufficiently familiar with the microscope— 
bat he had caused a careful examination of the several speci¬ 
mens to be made, and in all there was an entire absence of 
Anything like eocinococi. Tho question was what they might 
call a medico-ethical one. They had to consider, when they 
ttw that morbid discharge, how far it was to be taken as an 
indication of pregnancy, and conception having taken place ; 
of coarse, theie were cases in which to entertain such an 
opinion would be a very serious imputation on the character 
of tho patient. Therefore, when a product was discharged 
from an unmarried woman, a man had to be cautious as to 
how he expressed himself in relation to it. No case ever fell 
under his own observation in which there were grounds to 
donbt, but, quite the contrary, to believe that it was the 
result of impregnation. Ho was very much inclined to doubt, 
with all respect for what had been written and published, 
whether there was any clear case or record to prove that such 
i disease as the oue under discussion had existed in a virgin. 
It was quite possible for a woman, twelve or fourteen months 
after she had become a widow, to discharge a hydatiginous 
product, and it was no charge upon her chastity. Dr. Madden 
bad shown that a product of tnis kind could be retained % 
time beyond the period for gestation. Therefore they 
could not condemn the patient’s moral character. He did not 
deny that a true hydatid might occur in the uterus, but he 
bettered that a true hydatid in a cavity with a mucous mem¬ 
brane, and communicating with the external surface of the 
body was extremely rare and unlikely. They were found in 
closed serous sacs in the peritoneum and liver, but in that 
view he did not think the analogy bore them out in supposing 
tbit the uterus was capable of containing a true hydatiu. 

Dr. Henry Kennedy said he was aware of a case in 
which uterine hydatids had caused death. The patient lost 
her life in a kind of puerperal fever or blood poisoning after 
it He regretted that he had not the details of the case. 

Dr. More Madden said tho President had very properly 
called attention to the fact that the two diseases were per¬ 
fectly dissimilar, and lest that might appear to imply that 
he made no distinction between them, he would beg to draw 
attention to the title of his paper— 14 To exhibit Specimens 
of Mole Pregnancy and of Uterine Hydatids.” He had not 
referred to tne theory that these hydatidiform growths were 
analogous to the true hydatids, or acephalocysts found in 
other parts of the body, as though cases of true hydatids 
having been found in the uterus were on record, he had till 
then believed that that theory had been universally aban¬ 
doned as an explanation of the productions he had just 
exhibited to the Society. With reference to the question of 
the possibility of their occurring in the unmarried female 
under circumstances which precluded the probability of 
pregnancy, be thought there had been many cases recorded 
which might amply satisfy them on that point. Dr. Ashley 
had recorded cases of women who had been a sufficient time 
in prison to prevent impregnation, and who had still pro 
dneed these growths. The celebrated Dr. Cullen maae a 
mistake of that kind once. Dr. Hamilton, of Edinburgh, 
being away, Dr. Cullen was called in to attend a woman for 
what he pronounced to be miscarriage. The woman had 
been separated from her husband for years, and in conse 
of Dr. Cullen’s opinion lost her social position, and became 
an outcast. When Dr. Hamilton returned to Edinburgh 
he pronounced it to be a case of uterine hydatids, and not 
one of true pregnancy. There they had an instance ef 
error in judgment on the part of an admittedly eminent 


Dr. McSwiney read a case of 

BUTTE RE OF URETHRA AND PERINJEUM DURING LABOUR, 
which will be fonud at page 205. 

Dr. Kidd said that the condition in which the patient had 
been found had been very carefully and accurately described 
by Dr. McSwiney. He (Dr. Kidd) could pass with ease his three 
fingers into the bladder, the opening was so large—in fact 
he was quite sure he could have passed four fingers in had 
there been any necessity for so doing. There was no consti¬ 
tutional suffering whatever, and the patieut was one of the 
most easy-tempered women he ever saw. He visited her 
again at the expiration of two months. The urethra had 
wen completely torn across, and there was complete separa¬ 
tion between the urethra and the bladder. The extremity 
of the urethra and tho neck of the bladder were not in any 
way connected with one another. The opening into the 
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bladder had to the finger a puckered feel—as if the cicatri¬ 
cial tissue had undergone a considerable amount of contrac¬ 
tion, and the part m that way closed in. It certainly 
amazed him very much to find that where he had a short time 
before passed in his three fingers was now so small that it was 
a 44 puckered dimple,” which he could feel with his finger, and 
which the woman was able to control and keep closed so as 
to retain water. There was only one further point to which 
he wished to refer, and that was as to an explanation of 
these occurrences. Dr. McSwiney suggested at the time, 
and had that evening suggested a very ingenious idea—that 
there was a prolapsed bladder, and that the woman had 
water in that prolapsed portion of the bladder, and after it 
was caught between the pubis and the head, and the child 
being forcibly and rapidly driven out, caused this rupture. 
At first it seemed to him (Dr. Kidd) very probable that that 
was the fact. On considering it afterwards, however, and 
remembering that the whole of the urethra was torn, he 
doubted whether that was exactly the explanation of it or 
not. He did not think, even if it had occurred as Dr. 
McSwiney had stated, that the urethra would have been 
torn in the manner that had been the case. He confessed 
he had great diffidence in offering any suggestion of the 
cause, but Dr. McSwiney’s view did not appear to him to 
be the correct one. Dr. Braxton Hicks had published, a 
case where the whole circumference of the vagina had been 
ruptured by uterine action. The idea of Dr. Hicks was 
that the exit of the head being opposed, and not making 
progress, the uterns drew itself up until it tore the whole 
circumference of the vagina. In that case, Dr. Hicks made 
out a satisfactory explanation of the conditions he met with, 
and he (Dr. Kidd) was inclined to think that the case Dr. 
McSwiney had so admirably related was something of the 
same kind. 

Dr. McClintock said he thought the case was almost in 
in one sense a unique one. He had met with and examined 
many cases of rupture of the vagina, rupture of the uterus, 
and rupture of both, and utero-vaginal lacerations, but in all 
the cases where the vagina had been ruptured it was 
almost always the lateral part of the vagina and the tear 
generally took more or less of a vertical direction. He 
scarcely ever recollected that the laceration was in front. 
They knew that the lower part of the uterus was liable to 
laceration under the simple efforts and throes of parturition, 
which laceration might proceed to a great extent. . The 
clinical interest of the case reported was in his opinion of 
the highest importance. 

Dr. McSwiney said that Dr. Kidd, who had seen the 
patient with the view of operative assistance, came to the 
conclusion that it would t>e most unadvisable to proceed 
with any operation. The only portion of the case in which 
he (Dr. McSwiney) had not satisfied himself, was as to the 
extent of the opening into the bladder. He had not liked 
to carry his exploration upwards to any extent towards 
the bladder, but he was rather under .the impression, 
considering the extreme rapidity with which it had closed 
up, that the laceration was not so extensive as it would 
now appear Dr. Kidd had ascertained it to be. The 
perinaeum had also been laid completely open, and thus it 
was that these two great injuries—namely, that to the 
urethra and bladder on the one hand, and that rupturing 
completely the perineeum on the other, rendered the case so 
unusually remarkable—a character which was enhanced by 
the fact of the singular restorative action which so rapidly 
supervened upon so great an injury. A case had been 
recorded in one of the journals within the last few months 
by an English surgeon, of an injury to the urethra in which 
there was an artificial sphincter, formed apparently at the 
vesical end of the urethra, constituting an effective barrier 
to the constant dribbling of water. In conclusion. Dr. 
Me Swiney wished to inform the Society that the children 
born in this lady’s two confinements were 44 still ” at birth, 
the first being twins at the seventh month, the second a 
female at the lull term. 

The Society then adjourned. 


In the official despatch of Sir Garnet Wolseley from 
Coomassie, he states that the arrangements for the 
wounded by Surgeon-Major McKinnon, principal medical 
officer of the expedition, were excellent, adding, “ I regret 
that the return of casualties shows that his duties were 


not light.” 
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THE DEBATE ON CANCER. 

The Pathological Society has begun a debate on cancer 
which threatens to be as lengthy as that on tubercle last 
year and the one still pending at a sister society on pyae¬ 
mia. Mr. Campbell De Morgan opened the debate on 
cancer on the 3rd inst., and we cannot do better than give 
as a summary of his views the contents of the paper laid 
on the table in advance:— 

The question proposed for discussion is the relations of 
cancer to the organism generally, and to other morbid 
growths. 

The histology of the disease will be only considered in 
so far as it aids the purpose of definition. 

The treatment of the disease will not be entered upon 
unless for the purpose of illustration. 

The opinions generally held upon the nature of cancer 
will be stated—viz., that it is a blood disease ; a so-called 
constitutional disease ; a local disease ; a combination of 
local and blood disease ; a combination of local and con¬ 
stitutional disease. 

The view proposed to be maintained is—That the dis¬ 
ease, while presenting certain special characters, does not 
differ essentially m its mode of origin from many or most 
other morbid growths. That there is no evidence of the 
disease being caused by, or dependent on, a special condi- 
Uon of either the fluid or solid portions of the blood. 
1 hat while the actual growth is local in its origin, there 
may be, and possibly always is, an antecedent of the part 
or ot the system which favours its production. That pos¬ 
sibly the germs of the disease may be present from the 
earliest penod of development. That before a tumour is 
formed, we have no reason to suspect or anticipate the 
occurrence of the disease, unless, as at times is the case, 
some local condition be present which we recognise as 
often preceding the development of cancer. That where 
a tumour is formed we can explain its spread and recur¬ 
rence without reference to an antecedent diseased condi¬ 
tion of either the fluids or solids of the body. That the 
structure of cancer specially favours this recurrence, but 
that most morbid growths show more or less of the same 
tendency, and some to as great or greater extent than so- 
called cancer. That if a special state of the blood be a 
factor in the formation of cancer, we must also believe it 
to be so m most or all other tumours. That development 
of local disease determined by an antecedent condition of 
the system is seen in the simplest forms of tumour, as 
warts, e. g., and may be merely in obedience to the same 
law which governs the bodily and mental configuration 
of the individual. That the fact of retrogression of 
cancer, while it gives a hope that in discovering its cause 1 


we may find a remedy for the disease, does not prove a 
j special blood origin of the disease any more than would a 
local degeneration of a natural tissue. This is borne out 
by the fact, sometimes seen, ‘ of retrogression of cancer- 
growth in one part, while in other parts active growth 
goes on. 

At the request of the President, M. Simon opened the 
debate, and stated his agreement with Mr. De Morgan 
that the disease did not originate in a blood poison. 

The anatomical characters of cancer, he said, are signs 
of local irritation. It does not produce heterologous pro¬ 
ducts, but abortive forms of the embryonic tissue, there¬ 
fore it varies with the part attacked. Relapse is no test 
of cancer, as mere monstrosities may return. Darwin hai 
given cases of the relapse of supernumerary fingers after 
amputation ; they were mere monstrosities. Nor is 
plurality a test of malignancy, as the scalp may be studded 
with sebaceous tumours, and the whole body with fatty 
ones. That which is malignant is, sui generis, not a 
matter of mobility of elements. M. Simon holds that— 

The part exercises on the tissues which receive its juices 
an impregnative, spermatic influence—that is to say, the 
part causes these other organs to develope after its deranged 
pattern. Mr. De Morgan thinks that this is transplanta¬ 
tion and the growth of the transplanted thing. M. Simon 
will not say that there is no possibility of the growth of a 
transplanted bit of cancer—using the word cancer to cover 
sarcoma. No doubt there is ; it would be very odd if there 
were not. But some observations which have been made 
by Dr. Crichton on the formation of secondary cancerous 
tumours have shown something very different from that; 
they have shown bits of structure undergoing changes in 
their own elements ; not a bit of transplanted tumour 
growing in them, but the epithelial cells themselves under¬ 
going transformation. One has no more right to deny the 
specificity of cancer, because the material forms of cancer 
are not always to be separately identified, than one would 
have to deny the specificity of small-pox because the fever 
of small-pox does not materially differ from the fever of 
measles or scarlatina. For a good interpretation of cancer 
he looks not at monstrosity tumours, but at tubeAle and 
syphilis. 

Recent studies have shown tubercle, in fact, to be in¬ 
dubitably contagious from body to body, as for many years 
it has been known to be contagious in the body wnich it 
possesses, and have traced it into intimate connection with 
the septic ferments. It can arise from a contagium outaide 
the body. One sees in the case of tubercle the immense 
influence of the personal predisposition. 

M. Simon added— I do not pretend to say what the 
external cause of tubercle is. Of course, we know that it 
is in intimate connection with septic ferments—the causes 
that produce septicaemia and pyaemia. Dr. Sanderson has 
quite established that. Let some animals be exposed to 
its influence, and they scarcely suffer at all; hut let rodent 
animals be exposed to it, and they suffer almost universally. 
There you have on a large scale, as a quality of race, as a 
peculiarity of a whole set of animals, a constitutional sus¬ 
ceptibility to a particular morbid poison illustrated. Then 
look at syphilis: a chancre inoculation on the lip, with 
affection of the glands, and with tertiary gummosities 
throughout the boay after a certain number of years. Take 
that as one case ; take as the other an epithelial cancer on 
the lip, with a swelling, probably a softening fungation, of 
the glands, perhaps an affection after a while in the lung 
or liver. Do those two cases differ more from one another 
than one might reasonably expect two species of morbid 
poisons to differ ? Well, do I say that cancer comes ab 
extrd —that cancer is an inoculation in the part where it 
occurs ? No, I am a long way from saying that. In the 

S resent state of knowledge on the subject, I think we are 
riven to the doctrine that Mr. De Morgan him so well 
defended and illustrated of the uni-local origin of cancer. 
We are driven, I think, first of all to recognise that the 
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essence of the disease is the development, as I said, in that 
spot of a specific impregnative influence. Such an influence 
is developed in a single spot of the body. What ha9 de¬ 
veloped it ? We have to choose between two positions : 
on the one hand, that there has arisen in that spot of the 
body a property entirely sui generis, something for which 
we hare otherwise in the body no analogue ; or that there 
is a contagion from outside. It seems to me that we can 
hardly escape that alternative. I do not venture to insist 
npon the doctrine of an external contagium in cancer. But 
the point I have wished to insist upon, very imperfectly— 
for this matter ought to be discussed far more deliberately 
if one wished to do justice either to the argument of Mr. 

De Morgan or to the one I am stating—the point on which 
I wish to dwell is that the process followed from first to 
last is one which brings cancer into relation with tubercle 
evidently, and with syphilis less evidently, but I think 
certainly as members of a family of diseases as definite as 
the family of infective fevers, the family, namely, of 
chronic dyscrases that arise in local infection. Then 
whether that local infection in cancer is a local neo-genesis, 
is a spontaneous product, something indigenous to the 
body, or is a contagium ab extrd is, as I say, a question on 
which I would not pretend to speculate. 

Mr. Jonathan Hutchinson followed, and said that in the 
belief in the local origin of cancer rests our only hope of 
dealing satisfactorily with it as surgeons, while patients’ 
interests are prejudiced most seriously by the sort of hesi¬ 
tancy in the belief of this doctrine by a large section of 
the profession. Mr. Hutchinson wishes to discard the 
term “ blood-disease/’ and use “ constitutional disease,” or 
else “disease of tissues,” and he dwelt at length on heredi¬ 
tary influence, asking whether we do not sometimes ob¬ 
serve in the hereditary transmission of a cancerous tendency 
transmutation, and naming as the most definite instance of 
it, common warts. He thinks patients who are liable to' 
common warts in unusual numbers will generally be found 
to have relatives who have suffered from cancer. In several 
remarkable cases in which patients were covered from head 
to foot with warts, there were near blood relations who 
bad been suffering from cancer. And there has certainly 
been observed in hereditarv transmission the same proof 
of relationship between the various forms of innocent 
growths and those strictly malignant Then as regards 
hereditary transmission there is another interesting series 
of facts which should be carefully collected, as to what be¬ 
comes of the children of parents who were cancerous at the 
period of birth or of conception. * It should be observed 
also that the kind of cancer is often changed, that the 
mother who has suffered from cancer of the breast has a J 
child who perhaps suffers from one of the various forms of 
cancerous action which attack different tissues of the eye. 
We have come pretty much to the conclusion that the 
differences in cancers and malignant tumours depend on 
the tissue which the cancerous action commences in. The 
cancerous action, if we may be permitted to use such a 
term, is pretty much one and the same, and the differences 
depend upon the cell-tissue in which that action begins. 
We very often see a transmutation in hereditary transmis¬ 
sion. That which was scirrhus in the mother becomes, 
perhaps, soft cancer in the child. Mr. Hutchinson con¬ 
cluded thus :—I headed a short article that I wrote ten 
yean ago in the London Hospital Reports, “ The Success¬ 
ful Cultivation of Cancer,” and I recollect giving precise 
directions to those who wished to let their cases pass into 
cancer, how they should do it : how they should neglect a 
little ulcer, and let the patient go on, saying that he had 
nothing but a little wart on the lip ; how they should let 
him go on smoking, and so cultivate cancer; or tell a man 
with a little nodule on his eyelid to put a little cream on, 
and that it was of no consequence, and that he might pick 
it from time to time, so that, trusting to the local origin of 
cancer, he might breed for himself some of the most malig¬ 
nant forms of the disease. My reason for adopting that 
title and using the style I did was my anxiety to direct the 
attention of students and of the profession to the practical 
importance of acknowledging the local origin of a great 


number of forms of cancer, and the importance of very 
early treatment, if we wished to secure our patients against 
becoming constitutionally affected. 

The discussion thus ably begun, and of which we have 
endeavoured to give an outline, was then adjourned. 

♦ 
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The late Dr. Forbes Winslow. 

Only the other week, in noticing the work of his son, 
we spoke of the preface which Dr. Forbes Winslow had 
written to that work, and which was probably his last 
production, for we now have to record his decease, 
which occurred yeeterday week, at Brighton. 

The deceased gentleman, who was the youngest son of 
Capt Thomas Winslow, of the 47th Regiment, was born in 
London in August, 1810, educated in Scotland, and after¬ 
wards at a private school near Manchester. He commenced 
his professional studies in New York, and continued them 
on bis return to England at University College Hospital, 
under Drs. Turner, Elliotson, Quain, A T. Thompson, 
&c., attending also Sir C. Bell at the Middlesex Hospital. 

After passing the College of Surgeons in 1835, he gradu¬ 
ated M.D. at Aberdeen, and was elected a Fellow of the 
Royal College of Physicians of Edinburgh. He was Lett- 
somian lecturer at the Medical Society of London in 
1851-2, when he delivered three lectures : I., on the 
“ Psychological Vocation of the Physician II., on the 
“ Medical Treatment of Insanity ; ” and, III., on ‘‘Medico- 
Legal Evidence in Cases of Insanity.” Subsequently he 
he was elected President of the Society. When a medical 
student he joined the Westminster Medical Society, and 
in 1830 read to its members an elaborate paper on the 
“ Influence of the Mind upon the Body in the Production 
and Aggravation of Disease,” which wa3 published in 
fuller detail in the Gazette of Practical Medicine . In the 
same year he read a paper on the “ Application of the 
Principles of Phrenology to the Elucidation of Insanity,” 
and contributed a series of papers to the Gazette of Prac¬ 
tical Medicine, in 1831, on the “Physiology and Patho¬ 
logy of the Human Mind,” and published a paper in the 
Lancet on “ Softening of the Brain,” in 1832. He pub¬ 
lished, soon after entering the profession, a work in two 
8vo vols., entitled “ Physic and Physicians,” a biographi¬ 
cal and literary history of the medical world from the 
earliest period ; in 1843, a work on the “ Plea of Insanity 
in Criminal Cases,” “ On the Incubation of Insanity,” 
“ On Crime,” “ Ivliotcy,” and numerous contributions to 
the medical journals. In addition to the aforementioned 
works, he wrote one entitled the “Anatomy of Suicide,” 
published in 1840 ; also a treatise “ On Obscure Diseases 
of the Brain and Disorders of the Mind,” 1860, a work 
which has passed through four editions in the space of 
eight years; also “Light: its Influence on Life and 
Health; ” and “ Uncontrollable Drunkenness considered 
as a Form of Mental Disorder.” He originated the 
Journal of Psychological Medicine , published quarterly, 
which he edited for sixteen years. At the installation of 
the late Earl of Derby, as Chancellor of the University of 
Oxford, Dr. Winslow, with several other distinguished 
men, received the honorary degree of D.C.L. He was a 
I member of the Royal College of Physicians of London, 
hut not up to the tiiqe of his decease been elected a 
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Fellow, though many much younger and less known men 
had been promoted. 

On the establishment of the Juridical Society, he was 
elected one of the Vice-Presidents, and afterwards read 
before its members a paper on “ The Legal Doctrine of 
Responsibility in Cases of Insanity connected with 
alleged Criminal Acts.” 


The Epidemiological Society. 

At the meeting of the Epidemiological Society this 
evening (Wednesday), Inspector-General Lawson will read 
a paper on “ Errors in the Usual Method of Investigating 
the Causes of Epidemics,” and submit the following pro¬ 
positions for discussion 

1. That, as in physical, so in epidemiological investiga¬ 
tion, we must adhere to the inductive method ; but there 
is this difference, that while in the former the various 
factors concerned can either be isolated or their proper¬ 
ties determined by experiment, independently of the 
particular question under examination, in the latter we 
only infer the existence of the causes from the appearance 
of the appropriate disease, and have no certain knowledge 
of the existence at any time or place, unless we see the 
disease arise. 

2. That in epidemiological investigation what has been 
called negative evidence is of equal importance in guiding 
us to the correct conclusion as that which ha9 been desig¬ 
nated affirmative, because we may have overlooked some 
factors essential to the result, which can only be detected 
by comparing closely the antecedent in the negative in¬ 
stances with those of the affirmative. 

3. It is necessary to embrace the action of what have 
been denominated epidemic causes among the influential 
factors in the spread of epidemics. This illustrated by 
the late outbreak of small-pox. 

4. It is often necessary to exclude the operation of local 
causes to permit of a correct conclusion being arrived at 
where there may be a question of importation. This 
illustrated by the yellow fever in H.M.S. Bristol , at Sierra 
Leone, in 1866. 

5. It is necessary to decide the light in which cases of 
sporadic malignant cholera are to be regarded where there 
has been no trace of importation, before any certainty 
can be attained as to the various local and personal 
causes assigned for that disease when in the epidemic 
form. 

Members of the profession interested in the subject are 
invited to attend the meeting. 


Dr. Neil Amott. 

A vacancy has occurred in the list of Physicians- 
Extraordiuary to the Queen through the death of Dr. Neil 
Arnott, F.R.S., which took place on Monday week, at his 
residence, 2 Cumberland Terrace, Regent’s Park. 

Dr. Arnott was bom about 1788, received his early edu¬ 
cation at the Grammar School at Aberdeen, and after¬ 
wards entered the University to study for the medical 
profession. Having graduated M. A. he came to England, 
and was appointed a surgeon in the East India Company’s 
naval service. In 1811 he commenced practice in London, 
and was soon after appointed physician to the French and 
Spanish Embassies. In .1827 he published, under the 
title of u Elements of Physics,” the substance of a series 
of lectures which he had delivered on Natural Philosophy 


and its bearings on his profession. This work was pub¬ 
lished at first in parts, the concluding chapters on 
electricity and astronomy belong only added to the edition 
of 1864. It has reached a seventh edition, and has been 
translated into several European languages. Dr. Arnott 
was a member of the Senate of the London University, 
and his name is well known in connection with the 
“Arnott stove ” (which obtained the Rumford medal from 
the Royal Society in 1854), and other useful inventions, 
such as the water-bed, &c., which bear his name. In 1861 
he published “ A Survey of Human Progress.” In 1869 
he gave to each of the Universities of Aberdeen, Edin¬ 
burgh, Glasgow, and St. Andrew’s, a donation of il,000, 
for the promotion of the study of experimental physics 
among the medical students. He also placed at the dis¬ 
posal of the Senate of the University of London j 62,000 
to found a scientific scholarship. 

The name of Neil Arnott will long be renumbered in 
connection with his great attainments and his earnest 
desire to promote accurate acquaintance with the physical 
sciences. 


Milk and its Adulteration. 

At the last meeting of the Farmers’ Club, a paper was 
read by Dr. A. Voelcker, F.R.S., on the subject of M Milk: 
its Supply and Adulteration.” Previously to the passing 
of the Adulteration Act, the practice of selling adulterated 
milk had prevailed to an enormous extent in London and 
other large towns. On this account he hailed with pleasure 
the enforcement of the Act as a means of placing a whole¬ 
some check upon the malpractices of dishonest milk- 
dealers. Nevertheless, the Adulteration Act—like many 
other Acts of Parliament which had to be amended before 
they could be carried out to the manifest advantage of the 
people at large—required careful scrutiny and revision in 
not a few of its details, if it were not indeed wished to de¬ 
feat the ends which it had been constructed to meet. 
Thus, it now not unfrequently happened that honest 
tradesmen were exposed to undeserved annoyance, and 
sometimes to serious injury, by being placed at the mercy 
of men whose want of practical knowledge of the various 
circumstances affecting the quality of milk was well 
matched by their inexperience and want of skill in con¬ 
ducting chemical operations. He was indeed surprised to 
see the country dealers and the milk trade generally had 
hitherto taken no steps to appeal against the arbitrary de¬ 
cisions which had been given, and to expose the gross mis¬ 
statements which had been made in the course of milk 
prosecutions during the last twelvemonths by public 
analysts, whose reports revealed at first sight their total 
ignorance of the real chemical constitution of milk. The 
various sources of our milk supply were next considered, 
this portion of the subject being followed by a considerable 
amount of information concerning the food best adapted 
to milch cows, and the many precautions to be taken for 
preserving milk in good condition until required for con¬ 
sumption. Dr. Voelcker here showed that the chemical 
composition of milk varied much with the food of the cow, 
the season of the year, and various other circumstances ; 
and in support of his statements quoted from the records 
of a long series of experiments made by him during his 
residence at the Royal Agricultural College, Cirencester. 
He referred to these the more particularly On that occasion, 
as he wished to call attention to a little work recently 
published on milk analysis, which, as it appeared, con- 
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tained some statements calculated to greatly mislead the 
etas of persons for whose guidance it was especially de¬ 
signed—viz., public analysts. As a notable instance of 
these, milk was, in this treatise, said to hare a “ normal ” 
or slightly varying composition—a statement entirely dis¬ 
proved by Dr. Yoelcker’s long and extensive experience as 
an agricultural chemist. The means employed in the 
adulteration of milk were then entered upon, and these 
might be summed up under two heads—dilution with 
water, and skimming. That either of these adulterations 
might easily be detected by analysis when of a flagrant cha¬ 
racter there was no doubt; but he (Dr. Yoelcker) positively 
maintained that it was utterly impracticable in all cases to 
ascertain to a nicety the exact extent of adulteration prac¬ 
tised. He referred here to several recent prosecutions for 
milk adulteration, where convictions had been obtained on 
the most trivial and unsubstantial evidence. 


The Detection of Alum in Bread. 

Some considerable discredit has teen thrown upon the 
working of the Adulteration Act in consequence of the 
many failures that have occurred in the wording of the 
analysts’reports, or in their inability to substantiate their 
analyses. In most of these cases this occurred from 
analysts having been appointed who had previously had 
no experience in practical work, but in many cases, it 
arose from the great difficulty found in really determin¬ 
ing some of the most well-known and common adultera¬ 
tions. One of these has been the adulteration of bread 
with alum. In some cases alum has been found in bread 
where no alum was used, whilst in other cases the analyst 
had failed to detect its presence, although purposely in¬ 
troduced to test his ability. 

The Chemical News contains a note from Mr. Jones, 
the analyst for Wolverhampton, which suggests a solution 
of one of these mysterious disappearances of alumina. 
The bread is frequently incinerable in platinum vessels 
with the aid of oxygen, and the resulting affi is treated 
with concentrated sulphuric acid and heated to dissolve 
the alumina, but as bread always contains salt, hydro¬ 
chloric add is evolved, and with it part, or all of the 
alumina, as chloride. The chloride of aluminum being 
volatile, a four-pound loaf, which contained thirty grains 
of alum, was purposely made, and yet not the slightest 
indication of alumina could be detected. In the detec¬ 
tion of alum in bread, therefore, it is necessary to dissolve 
out with hydrocloric acid, and to avoid porcelain vessels, 
which may give up alumina, and so vitiate the results. 

Clinical Clerkships and Dresserships as 
Essential Qualifications for a Professional 
Licence. 

We learn that the medical staff of the Liverpool Royal 
Infirmary have unanimously adopted the following reso¬ 
lution : u That, in the opinion of this Board, the duties 
of clinical clerk and surgical dresser should be performed 
at a recognised general hospital; and the Board desires to 
urge on the medical authorities the desirability of so 
modifying ‘Note M, clause 23,’ of the Report of the 
Committee of Reference, as to make such performance of 
the duties referred to compulsory in every candidate pre¬ 
senting himself for examination and the Birmingham 
School of Medicine has pronounced a similar opinion. 
We understand that on the consideration by the Council 


of the Royal College of Surgeons of the Scheme for 
Conjoint Examination in Ireland, a proposal to the same 
effect was urged upon the Council. We are very glad to 
observe this anxiety to make the examination and curri¬ 
culum of the future a practical one, and we are convinced 
that those who are engaged in framing the Schemes 
would be most anxious to carry into effect any regulation 
the object of which would be so desirable. There are, 
however, practical difficulties in the way. In the first 
place, it could not be made certain that a sufficient 
number of cases would be forthcoming to enable each 
student to have under his own special care a sufficient 
number, and it might thus become impossible for him 
to comply with the regulation. Secondly, a surgeon 
might say, “ I will dress my own cases, and will not sub¬ 
ject my patients to the inexperienced care of students/’ 
and his position as an hospital surgeon would not be in¬ 
consistent with that declaration. There are many other 
difficulties in the way, to overcome which, we earnestly 
trust, a way may be found. 


Foreign Bodies in the Urethra 
Mr. Durham exhibited at the Medical Society of 
London last week a bootlace he had extracted from the 
urethra of one man and pieces of bougie from that of 
Another. He showed the forceps he employed, which 
seem ftell adapted for that purpose. A number of cases 
were mentioned by Fellows present, including Mr. 
H .Smith, Dr. Cook, Mr. Croft, and others. Some of the 
substances were of a size to excite surprise how they 
could have been forced into the canal. It would seem 
that such cases are not so uncommon in surgical practice 
as many suppose. 


Nasal Polypi 

At the last clinical meeting of the Medical Society of 
London two very large polypi were exhibited by Mr. 
Mason. They had hung down behind the velum, and he 
had taken them with a pair of forceps and by a slight tug 
pulled them out. The pedicle was a meie thread. Mr. 
Mason thought the removal of such growths much less 
dangerous thau is usually believed. Dr. Prosser James 
concurred in this opinion and distinguished [between 
these growths and others which had extensive and firm 
attachments. He dwelt on the importance of rhinoscopy, 
which he said served to detect polypi when they were 
quite small, and therefore to subject them to treatment. 
He further insisted on the importance of treatment by 
local applications made by the aid of the rhinoscope, by 
which he bad applied both fluids and solids. Such treat¬ 
ment after an operation would also prevent recurrence, 
and he expressed some surprise that Mr. Mason had not 
employed this simple preventive measure. 


Boya! College of Physicians of London. 

Dr. Payne completed the Gulstonian Lectures on 
Friday last. His subject, as we liave announced, was 
the- “ Nature and Origin of New Growths.” 

This afternoon (11th) Dr. Murchison begins his 
Croonian lectures on “ Functional Derangements of the 
Liver.” He will give the second on Friday (13th) next, 
and the last this day week. 

Op the following Friday Dr. Sibson will begin his 
Lumleian lectures* 
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New Books. 

The Bookseller of this month records the publication of 
the following works in medicine, surgery, and science :— 

Church’s Laboratory Guide. A Manual of Practical 
Chemistry, for Colleges and Schools. Third edition, 6s. 6d. 

Dunglison’s Dictionary of Medical Science. New 
edition, 28s. 

Griffith (R. E.), A Universal Formulary, Methods of 
Preparing and Administering. Third edition, 22s. 

Guy (William A.), Public Health. Part I. A History 
of the Diseases of the English Population, from the 
Earliest Times to 1815, 5s. Part II. War in its Sanitary 
Aspects, 2s. 6d. 

Hamilton (John), Lectures on^ Syphilitic Osteitis and 
Periostitis. 8vo, 6s. 6d. 

Maudsley (Henry), Responsibility in Mental Disease, 5s. 

Schorlemmer (C.), Chemistry of the Carbon Com¬ 
pounds, 14s. 

Smith (Edward), Health: A Handbook for House¬ 
holds, 3s. 6d. 

Taylor, Medical Jurisprudence. Ninth edition, 14s. 

Cox (Edward W.), What am I ? An Introduction to 
Mental Philosophy and Psychology. Vol. II.: The 
Mechanism in Action, 2s. 6d. 

Nasmyth (James) and Carpenter (James), The Moon 
considered as a Planet, a World, and a Satellite. Twenty- 
four Plates of Lunar Objects, Phenomena, and Scenery, 
30s. 

Smith (John Nelson), On the Science of Sensibility 
(Intelligence); or, Simple Element of Soul; and the 
Spirit of Life and Origin of Species, and Natural Cause 
of the Constancy of each Species to its Type, 7s. 6d. 

Tandon (Moquin) The World of the Sea. Translated 
and enlarged by Rev. H. Martyn Hart, from “ Le Monde 
de la Mer,” 10s. 6d. 

Announcements . 

Hospitalism, and the Causes of Death after Operations 
and Surgical Injuries. By John Eric Erichsen. 8vo. 

The Structure and Distribution of Coral Reefs. By 
Charles Darwin. New edition. 


What is Wine ? 

This question may well be asked by all who have fol¬ 
lowed the recent discussions in the Times and other 
papers occasioned by some revelations respecting sherry. 
We years ago pointed out many of the facts that have 
been lately brought forward as new, but it is well they 
should be made known to the great public. One of the 
writers in the recent correspondence was Mr. J. L. Den¬ 
man, who has this week issued a little book with the 
title “ What is Wine V It gives many of the points of 
the recent controversy, besides much other useful infor¬ 
mation, and will be read with pleasure by all who may 
have been puzzled by the question it proposes to answer. 


Obstetrical Society of London. 

This Society, after a full debate, has decided that its 
bye-laws do not admit of the nomination of women. As 
Mrs. Anderson is the only female registered practitioner 
it is not surprising that the Society did not like, for her 
sake alone, to imperil its own existence. Admission of 
women would probably reduce the nuipber of men who 
belong to the Society, 


Adulteration of Drugs and the Law of it 

We noted recently that the Council of the Pharma¬ 
ceutical Society of England had submitted to the Attorney- 
General certain questions as to the liability of chemists 
under the Adulteration Act for the sale of sophisticated 
articles, such as the falsely-named citrate of magnesia. 
We read in the last number of the Pharmaceutical Joumd 
that at the last meeting of the Council the solicitor read 
the opinion of the late Attorney-General and counsel 
It was a somewhat lengthy document, and it seemed, 
however, to be the general opinion that its publication 
would be more likely to mislead members of the trade 
than to give them really useful information; and it was 
ultimately resolved— 

“ That the case and opinion be open, in the discretion 
of the secretary and the solicitor, for the use of chemists 
and druggists when threatened with or actually defendants 
to proceedings under the Adulteration Act’ 1 

A Councillor thought a more practical course of action 
would be for the Parliamentary Committee to meet and 
consider whether something could not be done in influ¬ 
encing the present Government to alter the Adulteration 
Act. It was then resolved unanimously — 

“That the Parliamentary Committee be requested to 
consider the objectionable points of the Adulteration Act 
as affecting chemists and druggists, and that they at the 
earliest convenient time take steps to represent to the 
Government the objectionable points of the Act of Parlia¬ 
ment, and urge upon the Government the necessity of 
their amendment.” 

This account of the proceedings does not read as if the 
Attorney-General's opinion was highly favourable to the 
practice of selling adulterated drugs, and the cautious 
reticence of the Council may perhaps serve as a cogent 
hint to chemists not to make unpleasant inquiries as to 
the meaning of the law, but to make their arrangements 
to comply with its strict letter—a very sensible sugges¬ 
tion, and one which we hope will be acted upon. 


General Medical Council. 

Mr. Lingen writes to the Times to correct a statement 
made in the Medical Press and Circular, to the 
effect that Mr. Lowe did not see that the Council is a 
public department deserving a suitable lodging at the 
expense of the State. Mr. Lingen in his correction (?) 
tells us that Mr. Lowe offered the unsuitable premises in 
St. Martin’s Place, which were declined, and “ no negotia¬ 
tion about rent ensued.” It was freely stated at the time 
that the amount expected was the full rack rent. Mr. 
Lingen adds that the premises in Oxford Street were 
granted by the late Government. Sq far we accept his 
statement, that the new Government is not entitled to 
such credit as may attach to the transaction ; but Mr. 
Lingen himself tells us it is let “ at a rent, and for a term,” 
&c. Clearly, then, the Council will not be lodged at the 
expense of the State, and, so far, our statement was quite 
correct. 


The Siamese Twins. 

It is now stated that the band connecting the twins 
contained hepatic tissue, as well as folds of peritoneum. 
The results of the autopsy seem to have been communi¬ 
cated piecemeal, and in a very unsatisfactory way. In the 
end we suppose we shall get a more exact account. 
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Medical Schools and Graduates in 
America. 


The Irish Conjoint Examination. 

We understand that the effort of a certain party 
amongst the Fellows of the College of Physicians in 
Ireland to overthrow the Scheme for a Conjoint Examina¬ 
tion has proved abortive, and that, at the meeting last 
Wednesday, the resolution for that purpose was negatived 
by a majority of twelve votes to six, the Scheme being 
thus adopted in its entirety. The basis of the oppo¬ 
sition was the abnormal position of the Apothecaries* 
Company under the Scheme, to which great and well- 
founded objections were raised. 

The Company certainly does occupy a relation to the 
medical qualification of the future which is very embar¬ 
rassing to the other co-operating bodies, and fatal to the 
Company itself, and we shall—if possible—return to the 
subject next week, for the purpose of suggesting a means 
of adjusting all difficulties and increasing the educational 
usefulness of the HalL 


Dundrum Lunatic Asyl um. 

Ah announcement has recently appeared in an influen¬ 
tial evening paper in reference to the recent appointment 
of Dr. John Hughes to the Visiting Physiciancy of this 
institution, which states that that gentleman is specially 
qualified for the office by close study of lunacy in all its 
phases during the many years in which he has acted as 
Senior Visiting Physician to the Richmond Lunatic Asylum. 
We are aware that this statement has been a subject of 
commentary in the profession. The medical profession 
are very chary in regard to the accurate designation of 
qualifications. They alone constitute the true basis upon 
which a sound and enlightened public opinion is grounded, 
and any misapprehension as to those qualifications is posi¬ 
tively injurious to the well-being of the community at 
large. It is only just to Dr. Banks and Dr. Tuohill, the 
Visiting Physicians of the Richmond Asylum, to state 
that Dr. Hughes is not, nor ever was, a Visiting Physician 
so that institution. His office is that of a surgeon, to 
whose charge the treatment of lunacy is not entrusted. 
A statement so explicit as that which we have quoted is 
calculated to affect very injuriously the officers to whom 
it appears to apply, and we regret that it did not come 
under Dr. Hughes’s observation, or—if it did—that he 
did not think it necessary to do them justice by correcting 
the error. 


Poisonous Syrups. 

The sugar refiners in New York City have been 
accused of using tin and lead in a deleterious manner in 
making syrup. The question has come before a grand 
juty. The principal sugar refiners deny the charge, and 
declare that it grows out of a misconception of the business 
of refining, and of the chemical substances which have 
adtays been employed in it The grand jury have in¬ 
structed the health commissioners, however, to begin a 
thorough investigation. 


The Dublin Obstetrical Society will meet on Saturday 
m«xt, at eight o’clock, at the College of Physicians in 
Ireland, when the following communications are set down 
Tor reading: Dr. Moutray, on u Anomalous Labour.” Dr. 
Madden, on " Puerperal Convulsions.” • Drs. Atthill and 
^ H. Ringiand, on u Treatment of Post-partum Hsemor- 
r ^age by Injection of Perchloride of Iron.” 


There are in the United States, according to Dr. Toner, 
101 medical teaching bodies, classified as follows : Regular 
medicine 77, of whicl^ 16 teach pharmacy; 8 homoeo¬ 
pathic, 8 dental, 6 eclectic, and 2 botanic. 

The annual accession to the ranks of the medical pro¬ 
fession through American colleges is, doctors of medicine, 
1,698 ; ad eundem degrees, 79 ; honorary, 16 ; and 5,776 
matriculants attending college. He says, if the returns 
were complete from all colleges, it would probably reach 
2,000 graduates, and perhaps 6,500 in attendance on 
lectures. 

The whole number of the medical profession of the 
United States numbers 62,383. 

The Port of London. 

The first half-yearly report of the medical officer of 
the Port, Mr. H. Leach, has reached us, and contains a 
good deal of information on a subject we fear is too little 
understood. It stamps Mr. Leach as an able and ener¬ 
getic officer, for all the points of importance have been 
investigated by him. Indeed, he appears to have been 
always in motion since his appointment, organising here, 
inspecting there, and taking long journeys in order to see 
for himself what had been done in ports or what were 
the actual dangers of an invasion of cholera. Eighty-eight 
miles of water-way, including 488 acres of docks, is a 
very large district; but it seems to have been completely 
grasped. We hope the Corporation will adopt the 
schemes submitted to them for the isolation and treat¬ 
ment of cases of disease of an infectious kind. 

Professor Sharpey. 

Mr. Gladstone’s Government bestowed on Professor 
Sharpey a pension of ,£150 per annum. We congratu¬ 
late the late Cabinet on its recognition of Dr. Sharpey’s 
eminent services, and wish such recognition were more 
common. 

Livingstone. 

We believe we were the first to draw attention to the 
fact that Dr. Livingstone was at one time a student at 
Charing Cross HospitaL We are glad to hear that a 
scholarship in his memory is likely to be founded there. 

By the resignation of John Tomes, Esq., F.R.S., Dental 
Surgeon, and by the death of Dr. John Murray, Assistant- 
Physician, vacancies in the Middlesex Hospital are de¬ 
clared ; and as it has been decided to appoint an Assistant 
Obstetric Physician, this vacancy is also announced. 

At a meeting of the Council of Charing Cross Hospital 
last week the following resolution was unanimously 
agreed to:—“ That steps be taken for forming and estab¬ 
lishing a scholarship in connection with the medical 
school of this hospital, in memory of the celebrated 
African explorer, David Livingstone, formerly a student 
of the hospital, to be called ‘ The Livingstone Scholar¬ 
ship,’ and that subscriptions be invited towards attaining 
the object.” 

On Monday evening, the 101st anniversary of the 
Medical Society of London was celebrated by a dinner 
at St. James’s Hall, in which a large and distinguished 
company assembled. 
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The New Dental Hospital 
An imposing structure on the south side of Leicester 
Square, henceforth to be known as the Dental Hospital, 
was opened on Monday week last with a conversazione, 
and an excellent address from the President of the body 
of dentists, Mr. E. Sercombe, M.R.C.S. A period of 
nearly twenty years has now elapsed since the first idea 
was broached of forming a dental branch of the profes¬ 
sion upon a basis which should bring this important 
body of .dentists more into accord with the advanced sur¬ 
gery of the day. Accordingly, two Societies were almost 
simultaneously started, “ The Odontological,” and the 
more pretentious one ," The College of Dentists of Eng¬ 
land.” The latter had in view the granting of a diploma, 
but this was soon abandoned, although the promoters of 
the Society did much good in starting a course of lectures 
for the instruction and improvement of the rising generation 
of dentists. We remember full well in 1856 and 1857 the 
admirable courses of lectures delivered by Drs. Richard¬ 
son and Gladstone, F.R.S., Mr. Jabez Hogg, the late Mr, 
G. Simpson, Dr. Steggale, and other gentlemen. The 
movement was pre-eminently an educational one, and the 
first idea of its promoters has gradually developed into one 
of augmented importance, and such a one a 9 the dental 
body met to inaugurate on Monday week last. The new 
hospital compiises several sets of rooms, devoted to opera¬ 
tive and mechanical dentistry, a library in which there is a 
good collection of works on dental surgery, a museum con¬ 
taining numerous and rare specimens, and a convenient 
lecture-room. The staff is an excellent one, and there are 
already more than fifty students attached to the hospital. 
There was a large attendance of the heads of the medical 
profession at the opening conversazione , and among the 
notables we observed the Presidents of the College of Sur¬ 
geons and Physicians, W. H. Smith, Esq., M.P., Sir 
William Fergusson, Albert Grant, Esq., M.P., Colonel 
Hogg, Dr. Quain, Mr. Saunders, Mr. Ibbetson, &c., &c. 
A number of interesting preparations of tooth structure 
were shown under microscopes by Mr. Tomes, jim., Mr. 
Henry Lee, Mr. Jabez Hogg, Mr. Conrad Cooke, Mr. 
Lockart, Dr. Millar, and other gentlemen. 


The Bengal Famine. 

We observe in the last telegrams sent from Upper 
Bengal, that several deaths have taken place from star¬ 
vation, and it is certain that we have not heard the worst 
of this lamentable failure of crops, and the consequent 
starvation into which three millions of the native popu¬ 
lation have been plunged. We believe that the majority 
of Englishmen but faintly realise the depth—breadth of 
the calamity, or its probable duration. The great body 
of the native population of India earn on an average 
little more than from ten to fifteen shillings a month, and 
can only afford to buy rice, which is indeed their staple 
article of food, at about three halfpence per pound. If, 
therefore, the harvest is bad, and the price rises, they 
must soon be brought to the verge of starvation. 

We learn from the Indian Medical Gazette that in 
India people generally live upon two principal meals, the 
intervals between being shortened by lighter luncheons 
in the case of the well-to-do classes only. Each meal 
consists of one staple article, which in quantity very 
much exceeds what other things there may be in it. 
These supplementary or accessory articles are taken by 
the majority of people merely to give relish and variety 


to the food, so as to make it agreeable to the palate; and 
it may be easily guessed that their necessity is in propor¬ 
tion to the mean 8 of the people ; the poor hard-working 
peasant requiring little more than a quantum of common 
salt to make his meal acceptable to his ever ready appe¬ 
tite ; whereas no end of dishes can suffice to whet it in 
the indolent and luxurious nabob. 

Rice (orizum sativum) being the principal, and, in the 
case of the majority, the only food in the lower provinces, 
demands the first consideration. It grows very exten¬ 
sively in various parts of India and its dependencies. In 
Bengal, Orissa, Arracan, and Burmah it is the chief pro¬ 
duce of the soil. 

In Bengal there are three crops of rice that differ 
entirely in the season of their growth and period of 
development, in taste and other physical properties, in 
degrees of digestibility, and perhaps in chemical compo¬ 
sition. 

The most important of the three is the winter-crop, 
known by the name of hoymunti , or more commonly amun. 
It takes about six months in growth and fructification, 
being sown in the rainy season, and harvested in winter. 
According to the nature of the soil, the plants are either 
left to grow in their bed of germination, or are trans¬ 
planted, at an early age, to a different field. The harvest 
time is earlier by a month in some varieties than in 
others. The next in importance is the aush or autumn 
crop. The seed is sown at the beginning of the raioy 
season, and the harvest gathered at its end, the whole 
duration of the crop being about four months. In the 
cultivation of this, as well as the following crop, trans¬ 
plantation of seedlings is never resorted to. 

The boro , or spring-crop, is confined to a few places 
only. It is sown in winter and reaped in spring, the in¬ 
terval being only two months or even less. In rapidity 
of growth it exceeds all other kinds of rice. This last 
characteristic is, in an economical point of view, not of 
much consequence in ordinary years. But at a time of 
scarcity, such as.it is apprehended is about to befall this 
country, when, owing to the failure of the most produc¬ 
tive, that is, winter-crop, the stock of food in the land 
may not suffice to tide over the long interval to the next 
autumn, a more extensive cultivation of boro (in addition 
to, not supersession of, other measures calculated to in¬ 
crease the supply of food in the country) may help in 
averting, or at all events, in mitigating, the severity of a 
famine. 


The Medical Society of the King and Queen’s College 
of Physicians in Ireland, will meet this (Wednesday) even¬ 
ing, at eight o’clock p.m., at the College Hall, when the 
following communications are set down for reading : Dr. 
A. W. Foot, on a (Esophagismus (Spasmodic Stricture of 
the (Esophagus).” Dr. W. B. Peebles, on “ A Case of 
Dislocation of the Kidney—Renal Abscess—Recovery.® 
Dr. John Hughes, on “A Case of Cirrhosis of the Lung.’ 1 


A well known and distinguished chemist has just 
passed away in the person of Mr. T. N. R. Morson, of 
London. The deceased has been President of the 
Pharmaceutical Society, the establishment and advance¬ 
ment of which institution he did much to further. He 
was also a member of the Royal Institution, the Liimsean, 
and other scientific societies, and was at all times looked 
upon as a chemist of the soundest type. 
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The necessity for public mortuaries has now become 
an imperative necessity. Last week a family of six 
persons had to live, work, and sleep in one room, and the 
body of a child, which had been subjected to a post¬ 
mortem examination, had to be kept in the same room, 
pending an inquest, on account of there being no mortuary 
to take it to. A similar case occurred in another parish. 

gptel fjtefos. 


Cano*r Hospital of London.—The annual meeting of the 
governors was held on Friday last at the hospital The twenty- 
third annual report was a satisfactory account of progress and of 
beneficial results. The income from all sources during the year 

vu £9,951. There had been a slight falling off in the donations, 
but the deficiency under this head was more than compensated 
by s steady increase in the staple revenue, derived from sub¬ 
scriptions. A largely-increased number of cases had been 
tasted, the wards having been nearly full during the whole 
year. The committee desired it to be widely known that no 
delay arose in the admission of patients, the hospital being 
five to all applicants, and the beds filled from the most urgent 
cases among the oat-door patients. The report was adopted, 
and after the usual votes of thanks, the proceedings terminated. 
-#- 

NOTICES TO CORRESPONDENTS. 

Nonci to SoBscaiBKBS.—Subscriptions in advanoe at the reduced 
t*riff of ill per annum, post free for 1874, cannot be received after 
tbe Slat March. The ordinary scale, £l 2i 6<L per annum, wiU be 
eluugad after this date. 

Bcbsceiptionb for the past year (£1. 2s. 6d.) are now dne, and will 
be acknowledged with thanks at either of the offices of the Journal. 

Botal Collkob or Physicians or London. —The next examination 
for the M.RC.P. will commence on Thursday, April 23. The First or 
Primary Examination for the Licence will commence on Monday, 
Aprd 6; the Second or Pass Examination on the following Monday. 

Botal Collkob or Suxoboxb or England.— There will be two 
Primary Examinations, commencing on Saturday, the 4th and 25th of 
April respectively, at the former of which examinations twice the usual 
Bomber of Candidates will be admitted to examination. There will be 
one Pass Examination, commencing on Friday, the 17th of April. 

W. F. 8 ., Manchester.—Ton will find the information yon seek in 
“Squirt's Companion to the British Pharmacopoeia,'* and in an abbre¬ 
viated form in Dr. Handsel Griffith’s “Notes on the PharroacopoBial 
Preparations.*’ 

Dr. P.—We would rather not answer your question. Dt mortuis nil 
nbibomm. 

Mb. Hooo’s paper “ On Staphyloma ” is again unfortunately post¬ 
poned for want of space. 

Communications, with Enclosures, Ac., have been received from— 
Dr. Julius Alihans. London. Dr. Schede, Leipzig. Dr. Corr, 8andy- 
nouat. Dr. Wiltshire, London. Mr. Woodhonse Braine, London. 
Mr. 8quire, London. Dr. Crichton Browne, Wakefield. Mr. E<lwarde 3 , 
Lowlon. Hr. Hanbury, London. Dr. Carpenter, London. Mr. Thos. 
Cooke, London. Mr. 8henton, Sydenham. Dr. Brinton, Philadelphia. 
Dr. Bareardo* Arlington. Mr. Tichborne, Dublin. Mr. Wilder, 
PugboorneL Dr. Lesser, Leipzig. Dr. McNab, Epping. Dr. Bor- 
chudt, Manchester. Mr. ForJer, Winchester. Dr. Handsel Griffiths, 
Dublin. Dr. Hogg, Meerut Upper India. J)r. Farre, London. Mr. 
Jabez Hogg. London. Dr. Fulton, Saintfleld. Dr. Deverell, Ardglass. 
Dr. Lewis, Markethill. Dr. Dwyer, Dnnboyne. Dr. Hamilton, Dublin. 
Dr. Curtin, Cork. Dr. Phayre, Loughrea. Dr. Rutherford, Ballinasloe. 
Dr. Darby, Monaaterevan. Dr. Daly, Ch&rleville. Dr. McGreery, 
Drogheda. Dr. Laird, 81igo. Dr. Bourke, Limerick. Mr. Stone. 
Royal College of Surgeona of Loudon. The Registrar, Royal College 
of Physicians of London. Dr. Morgan, Dublin. 

-»- 

VACANCIES. 

North London Consumption Hospital. Physician, Honorary. (See 
Adrt,) 

City of London Union. Medical Officer for Districts 2 and 5. Salary 
£140 per annum. Applications in writing to be addressed to Mr. 
“• W. Grant, 61 Bartholomew Close, E.C. 

Oogar Union, Essex. Medical Officer. Salary One Hundred Guineas, 
vuh fees extra. Applications to Mr. C. Mott, Clerk of the Union, 
Chipping Ongar. 

Bristol General Hospital. Assistant House-Surgeon. Salary £50 per 
annum, with board and residence. Address the Secretary. 

Dunfanaghy Union. Medical Officer for the Crossroads Dispensary 
District. Salary £100 per annum. Fees extra. ' (See Advt.) 

Csstlsblayney Union. Medical Officer for the Bally bay Dispensary 
DistridL Salary £100 per annum, with fees extra. (See Advt.) 

Middlesex Hospital. An Assistant-Physician. Honorary. Dental 
Burgeon. Honorary. 


Bloomsbury Dispensary, London. Resident Medical Officer. Full 
information as to stipend, Ac., by letter addressed to Secretary. 

St. Peter's Hospital, London. House-Surgeon. Board and residence, 
with an Honorarium of £25, for the period of six months of office. 

Lancaster County Asylum. Assistant Medical Officer. Salary com¬ 
mencing at £100, with board and residence. 

Birmingham and Midland Free Hospital for Children. Resident 
Medical Officer. Salary £60, with board and residence. 

-♦- 

THE LONDON SOCIETIES. 


Thursday, March 12.— Royal Institution. —3 p.m. Prof. W. C- William¬ 
son, “On Cryptogam!c Vegetation: Ferns and Mosses." 

Hunterian Society.— 7£ p.m. Meeting of Council.—8 p.m. Dr. Barnes’s 
Inauguration Address.—Mr. Reeves, “On some Cases of Excision 
of the Hip and Kuee-joints.”—Mr. Corner, “ On Excision of the 
Elbow.*’—Mr. Rendle, “On Excision of the Hip-Joint.** 

Fbiday, March 13.—Royal Collkob op Surobonb op England.—4 p.m. 
Mr. W. K t Parker, “On the Structure and Development of the 
8kn)l in the Vertebrata.** 

Royal Collkob op Physicians op London.—6 p.m. Dr. Murchison, “On 
Functional Derangements of the Liver.” 

Royal Institution. — 8 p.m. Weekly Evening Meeting—9 p.m. Dr. 
C. R. A. Wright. “On the Chemical Changes accompanying the 
Smelting of Don in Blast Fumaoes.” 

Clinical Society op London. —81 p.m. Dr. Buzzard, “On a Case of 
General Paralysis (both sides of Face, four Extremities, Respiration. 
Deglutition): Recovery under Antisyphilitic Treatment.—Adjourned 
Debate on the President's Address “ On Pyeemia.’’ 


- ♦- 

APPOINTMENTS. 

Caldwell, S. t LKQ.C.P.I., LRC.8.I., Medical Officer, Ac., for the 
8herc»ck Dispensary District of the Usilieborough Union, co. Cavan. 

Cn a bn lev, Mr. W., Resident Physician’s Assistant to the Middlesex 
Hospital. 

Clabke, W. H.. L.RC.P.Ed., Medical Officer to the 8traiford-on-Avon 
Union Workhouse. 

Cloutino, J R, M.R.C.8.E., Medical Officer for the Croxton District 
of the Thetford Union, Norfolk. 

Crawpord, C. H., M.D., Assistant-Physician to the Staffordshire 
General Infirmary. 

Davies, Mr. E. K , Resident Obstetric Assistant to the Middlesex 
Hospital. 

Doublbday, J., M.RC.8.E., Medical Officer for the Chiddingfold Dis¬ 
trict of the Hambledon Union, Surrey. 

Doyle, P. O’C., LK Q.C.P.I., L.R.C.8.I., Medical Officer and Public 
Vaccinator for District No. 3 of the Dursley Union. 

Dunn, R W., M.R.C.S.E., Medical Officer for the Western District of 
the Strand Union. 

Evans, W. W., LRC.P.Ed., LRC.&Ed., Medical Officer for the 
Llanfair District of the Llanfyllin Union, Montgomeryshire. 

Gamble, B. f L.K.QC.P.T., L.R.C.S.L, Medical Officer, Ac., for the 
Enniskillen Dispensary District of the Enniskillen Union. 

Hall. F. db H., M.D., M.R.O.P.L, an Hon. Assistant-Physician to 
the Metropolitan Free Hospital. 

Humphreys, Mr. H , Physician’s Assistant to the Middlesex Hospital. 

May, H., M.R C.8.K., Medical Officer and Publie Vaccinator for the 
Bow and Colebrooke Districts of the Crediton Union. 

Murphy, O., LR.C.P.Ed., M.R.C.8.E., Medical Officer aad Public 
Vaccinator for the Stanwix District of the Carlisle Union. 

Parrt, D. L, L.R.C.P.Ed, LRC.S.Ed., House-Surgeon to the Infir¬ 
mary and Dispensary, Bridgnorth, Salop. 

Sabjant, J. J., M,R.C.8.B., Assistant Medical Officer at the Institution 
for the Insane, Coton Hill, Stafford. 

Watson, J. W., M.D., L.RC.P.Ed., LR.C 8.Ed., Medical Officer, Ac., 
for the Newtownlimavady Dispensary District of the Newtown- 
limavady Union. 


Chandia—Oippard.— On the 4th inst, at St Stephen’s, Bayswa , 
R Chandia, M.D., Bengal Army, to Mary Lees Fane, youn ea 
surviving daughter of the late Stanley Leea Gifford, LL.D. 

Jaokbon—Smith.— On the 25th ult, at Balnagarth, Francis Edward 
Jackson, M.B., to Margaret Alexa, daughter of the late Francis 
Smith, Esq. 

May—White.— On the 25th ult, at the Pariah Church, Bexley, Kent, 
T May, M.RC.S.E., of Crayford, Kent, to Sarah Ann Punnett, 
daughter of F. White, E-q., of the Manor House, Bexley. 

Millkr—Butler.— On the 6th inst, William Miller, Esq., Indiana, 
U.8., to Mary Kebbell, tenth and youngest daughter of the late 
Cornelius Butler, Esq., F.RC.S. 

Roberts—Thorpe.— On the 4th inst., at 8t. Mark’s. South Norwood, 
Dr. A. M. Roberts, of Egh&m, and late of South Norwood, to Clara 
Charlotte, eldest daughter of the late R Thorpe, Esq., of St 
Margaret’s. 



Abnott. —On the 2nd of March, at Cumberland Terrace, Regent's Park, 
Neil Arnott, M.D., F.R8 n Physician-Extraordinary to the Queen, 
in his 85th year. 

Bolton.— On the 21st of Feb., E. N. Bolton, M.D., of Percy Place, 
Dublin, formerly of Providence, Queen’s County. 

Coohlax.— On the 3rd of March, at Kilmacthomas, county Waterford, 
John P. Coghlan, M.D. 

Dalton.— On the 28th of Feb., in London, Dr. H. G. Dalton, of 
Demer&ra, aged 55. 

Parkbr.— On the 16th of Feb., 8. J. P. Parker, L.F.P. A S. Glas., of 
Hammersmith, aged 64. 

PxAR80x. —On the 22nd of Feb., Henry Pearson,M.RC.8.E.,of Swinton, 
neai Manchester, aged 36. 

Run.—On the 4th or Feb., at New Tork, Dr. Laurence Reid (son of the 
late Dr. Peter Reid, of Edinburgh). 
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A QUALIFIED ASSISTANT, of about 30 yean of age, 

if sober, industrious, and of gentlemanly appearance, may 
address, in the first instance. Dr. C., London office of this paper, who 
requires an indoor Assistant in a Practice on the borders of Wales. 
Applicant must be of light weight, able to ride and walk. 

A VACANCY has occurred in the OFFICE of PHYSI¬ 
CIAN to the NORTH LONDON CONSUMPTION HOSPITAL, 
London and Hampstead, by the resignation of Dr. Brown. Candidates 
(who must be Members or Fellown of the College of Physicians, and 
Graduates of a University, or qualify within twelve month*), are 
requested to send in their testimonials on or before the 15th April to 
the Secretary. W. HORNIBBOOK, Secretary. 

Office—210 Tottenham Court Road, W. 

CELBRIDGE UNION. I 

LUCAN DISPENSARY D18TRICT. 

M IDWIFE WANTED.—The Committee of Management 

of Lucan Dispensary District will, on MONDAY, the 16th day 
of MARCH, 1874, proceed to elect a properly-qualified person as Mid* 
wife for the District, comprising the Electoral Divisions of Lacan, 
Leixlip, and Clonsills ; the salary has been fixed at £15 per annum, and 
the person appointed must reside at Lucan. 

Applications, with ooples or Testimonials, should be sent to the Hon. 
Secretary, bv Twelve o uiock on the day of Election, at which hour 
Candidates should be in attendance at LuC&n Dispensary, and nroduce 
their diplomas. * 

_ , M W ILLIAM P. CLARKE, Hon. Secretary. 

Esker, Lacan, March 4th, 1874. 

KF" The date of Election has been altered from the 9th to the 16th 


DUNFANAGHY UNION, COUNTY DONEGAL. 

T HE COMMITTEE of MANAGEMENT of the CROSS 
ROADS (FALCARAGH) DISPEN8ARY.DI8TRICT intend, at 
a MEETING to be held on FRIDAY, the 27th of MARCH, at the hour 
of Twelve o’clock noon, to elect a Second MEDICAL OFFICER for 
the said District, at a salary of £100 per annum, exclusive of Registra¬ 
tion and Vaccination Fees. Diplomas and Testimonials to be sent to 
the Honorary Secretary before Friday, the 20th of March, on which day 
the Committee purpose to hold a Pr&irainary Meeting, in order to select 
such Candidates as they may deem most eligible, from whom they 
might make their choice. 

The gentlemen thus selected (whose personal attendance on the day 
of election will be required) shall be communicated with immediately 
after the meeting on the 20th. Documents to be addressed to the 
„ _ „ Bev. V. P. GRIFFITH. Hon. Secretary, 

March 4th, 1874. Falearagh, co. Donegal. 

CASTLEBLANEY UNION. 

BALLYBAY DISPEN8ARY DISTRICT. 
TLfEDICAL OFFICER WANTED. — The Committee of 

-ILL Management of the above Dispensary District will, on TUES¬ 
DAY, the 24th MARCH next, proceed to appoint a properly-qualified 
Medical Officer, at a salary of £100 per annum, with Vaccination and 
Registration Fees. The Election will take place in the Town Hall. 

TlnflnKov (it Tvolva a'CIaaI- n/vnn _V.n._1: 1 _.___. . . * 


Baflybav, at Twelve o’clock noon, when CandiJates are required to 
be in attendance. 

8ealedapplications, enclosing Testimonials as to character and com- 
petency, to be deposited with the Honorary Secretary, BENJAMIN 
BROWNE, Esq., J.P., Ballybay, not later than Ten o’Clock a.m. on the 
date specified. 

At the same time and place, the Committee propose 
electing a QUALIFIED MIDWIFE, at a salary of £25 per annum - 
Testimonials as to character and certificates as to qualification to be 
tent in to the Hon. Secretary, as in the case of the Medical Officer. 
Personal attendance of Candidates required. 

_ „ „ By order. S. McBIRNEY, Clerk of Union. 

Board Room, March 4th, 1874. 

BALLYYAUGHAN UNION. 

COUNTY CLARE. 

M edicines, medical and surgical appliances 

WANTED.—The BOARD of G UAR DIANS of the above Union 
will, at their Meeting to be held on THURSDAY, the 19th day of 
MARCH, consider and receive Tenders for supplying the Workhouse, 
Infirmary, Fever Hospital, and three Dispensaries, with Medicine, 
Medical and Surgical Appliances for Twelve Months, from 26th March 
next 

The Medicines must be of the best qualiiy, and are to be delivered at 
the Workhouse and Dispensaries of the Union free of carriage. AH 
empties must be removed at the Contractor’s expense. All invoices to 
be made out in duplicate, and to contain a number corresponding with 
the number in the Tender. ° 

Fonns of Tender to be had on application to me (none else will be 
considered), and when the contract is declared, the Contractor will be 
required to furnish each Medical Officer with a copy of the Tender, and 
1 1 enter Into a Bond with two solvent snreties for the due fulfilment 
of the contract. No charge to be made for jars, bottles, &c. 

Sealed Tenders will be received by me up to One o’Clock noon on 
the above day. 

By order of the Board, 

_ , _ THOMAS COMYN, Clerk of the Union. 

Colon Office, 6th March, 1874. 


CPstatfUftfeeS 1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRANSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.8., 

*c. (King’s Coll.), and Author of VIA MEDICA, 

Has always upon his books a large number of desirable Invest¬ 
ments and available Appointments for negotiation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work has been 
done and services rendered. 

No Commission charged to Purchasers. 

Full information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante¬ 
cedents have not been inquired into. 

P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley's List, which is sent post free on application). 

Y 889. LONDON. NUCLEUS of PRACTICE, with 
appointments, for transfer on equitable terms. House 
in excellent situation in W.C. district. Held on bene¬ 
ficial lease, upwards of three yean being unexpired. 
Rent, £80. There are eleven rooms, including a well- 
fitted surgery. Appointments yield about .£180, 
payment for which might be conditional. 

Y 888. In a Large Town a TRANSFERABLE PRAC- 
TICE, yielding £630 a year, including appointment^ 
£150. Ten-roomed house in a good situation. Rent, 
£45. 

Y 887. Having taken a Public Appointment elsewhere, the 
Incumbent of a Practice yielding £400 a year desires 
to introduce A SUITABLE SUCCESSOR Very 
convenient house in a pleasant situation. Rent, £3 5. 
Premium for a short introduction, £150. Only one 
opponent. 

Y 880. PUBLIC APPOINTMENTS, yielding about £600 
a year, can be transferred to a suitable gentleman 
doubly qualified and of active habits. The residence 
is situate at a small, but rising watering-place, and 
faces the sea. Satisfactory reasons for resignation. 

Y 885. In a FASHIONABLE WATERING-PLACE on 
the South Coast. Receipts, £700 a year. Appoint¬ 
ments, £30. Large house, suitable for resident 
patients. Rent, £70. Premium, £700. 

Y 884. OPEN SURGERY and RETAIL in a Popnlow 
District, London, N. Average receipts for the last 
three years £1,378. The business has been in the 
present hands for upwards of ten years, and it can be 
wholly transferred to a suitable gentleman. Ill-health 
the sole cause of retirement. Midwifery fees, £1 la 
and upwards. One assistant and an occasional dis¬ 
penser employed. House is held on beneficial lease ; 
six years unexpired. Rent, £42. 

Y 883. KENNINGTON, LONDON, S.W. Receipts, 
£300 a year. Patients very good class. Midwifery, 
£1 Is. and upwards. House situate in one of the 
best thoroughfares. Rent, £75. This affords an 
excellent opening for a gentleman of desiring to 

commence practice in London. 

Y 882. In a Manufacturing Town, A GOOD FAMILY 
CONNECTION, yielding upwards of £600 a year. 
One horse and gig used in the practice, which is 
conducted inexpensively. House con tains eleven rooms. 
Rent, £38 a year. Premium moderate. 

Y 881. DEATH VACANCY. In a Pleasant Suburb of a 
Large Town, where there are first-dan educational ad¬ 
vantages, medical school, &c. Income, £655. Patients, 
good middle-class. An efficient locum lenens, prohibited 
from practice, is in charge. Population, 8,000. Only 
two opponents. Excellent medical residence at mode¬ 
rate rent. An effective introduction can he given, and 
liberal terms conceded. 

MEDICAL ASSISTANTS— Gentlemen with good refer¬ 
ences, qualified and nnqnalified, can obtain immediate employ¬ 
ment on application to Dr. Langley as above. No registration 
fees. 
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UNDER AUTHORITY OF THE 


IRISH MEDICAL 


LIMERICK UNION. 

THE ALLEGED CASE OP INHUMANITY. 

A litter was read from the Local Government Board 
stating that they have had before them a minute of the 
Bond of Guardians relative to the inquiry which the Board 
hare instructed their Inspector, Mr. Bourke, to make in 
regard to the case of the child Margaret Clifford, who re¬ 
cently died while being removed to the workhouse, under 
order from the relieving officer, in which the Guardians state 
that they are now of opinion, having regard to statements 
which have been made to them, that no investigation is 
requisite. In reference thereto, the Local Government 
Board desire to state that they still think it desirable that 
the frets should be elicited by an inquiry in order to deter¬ 
mine whether any blame attaches to any officer of the uuion, 
and whether the arrangements for conveying sick per¬ 
sona to the workhouse are sufficient and satisfastory. The 
internl which now appears to have elapsed between the 
medical officer’s recommendation, and the actual removal 
renders an inquiry the more necessary. 

DR. SLMES AND THE DISPENSARY COMMITTEE. 

The following letter was read 

Roche’s Street, 23rd Feb. 1874. 
Sib,— -The attention of the Committee of the Protestant 
Aid Society has been directed to a communication made to 
your Board by Dr. Elmes, objecting to give medical advice 
to die inmates of the Aid House at Reeves’s Path, and I am 
desired by the Committee to inform your Board that since 
this objection on the part of Dr. Elmes came to their know¬ 
ledge they have made other arrangements for the medical 
care of those poor people, without expense to your officers, 
who will be no longer required. At the same time, the Com¬ 
mittee cannot but express their surprise at the objection 
made, as it is evident that if not gathered under the wing 
of the Protestant Aid Society, the inmates of the house 
would, as a matter of course, be entitled to medical assist¬ 
ance from the union doctors in their squalid abodes of 
want and suffering. The Committee are further informed 
that the visits of Dr. Elmes to the house did not exceed 
about six in the last year. 

The following was read in connection with the subject:— 

“February 21, 1874.—Dr. Kane in the chair; others 
present: the Inspector, Mr. Myles, Mr. O’Brien.—Minutes 
of last meeting held this day to consider a letter of Dr. 
®mes, referred to us by the Board of Guardians, and to 
consider the redistribution of the dispensary district. 
Having heard a statement from Dr. Elmes to the effect 
that any redistribution would not have the desired end, but 
complaining of the unnecessary issue of tickets—the latter 
object is referred to the next meeting of the dispensary 
committee.* 


ASSOCIATION. 


The letter dated from Roche’s Street was referred to the 
dispensary committee. 

LIMERICK GRAND JURY. 

THE COUNTY INFIRMARY. 

The foreman read the following report of the Committee 
on the County Hospital:— 

“ We have visited the Connty Hospital, and beg to report 
that its condition reflects great credit on the governors. 
We are of opinion that the thanks of the Grand Jury are 
due to Mr. Hunt and the governors of the institution. 
We have learned that the governors of Barrington’s Hos¬ 
pital decline to entertain any scheme for amalgamating the 
two hospitals, save on the express condition of Barrington’s 
being adopted as the common hospital. We therefore re¬ 
commend that in future no patient from the city shall be 
admitted to the County Hospital save on the payment of the 
full cost of each patieut, and that the rent (£3) of the 
County Hospital site be tendered to the Corporation of 
Limenck. We recommend that the resolutions in regard 
to the County Hospital passed at the last assizes be con¬ 
firmed, save in regard to the weekly payment of 2s. 6<L, 
which, with the view of meeting as far as possible the views 
of the governors, we suggest shall be fixed at Is. per week. 
We trust that under these circumstances the governors, in 
exceptional cases only, exercise their privileges of issuing 
free tickets, the governors having been unable to profit by 
the presentment made at the last assizes, which still re¬ 
mains unpaid, and the hospital is indebted to the extent of 
£350. 

Mr. R. Bourke, D.L., Poor-law Inspector, and Mr. Robert 
Hont, J.P., Governors of the County Infirmary, attended, and 
Mr. Bourke entered into a lengthened explanation, showing 
the position of the infirmary, its resources, the benefits it 
conferred on the community, and the reasons which pre¬ 
vented them from accepting the grant allowed by the 
Grand Jury last year. He contended that under the Act 
of Parliament passed so long ago as 1767, the governors 
possessed certain distinct, clear, and positive rights, which 
m justice to those rights, and in the observance of duty to 
themselves, they could not dispense with, whilst at the 
same time they would do all that lay in their power to 
meet the wishes of the Grand Jury. (Hear, hear.) 

The report was adopted without opposition. 

The daily Press has already recorded the serious 
illness from poison of fourteen persons living near 
Tramore, in the county of Waterford, who had eaten a 
quantity of seed washed ashore from a wreck. 

Dr. Cameron, the Dublin City Analyst, has recognised 
the seed a9 those of the croton tiglium, from which 
croton oil is expressed. There have been, fortunately, 
no deaths. 
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LIST OF ENTRIES IN THE REGISTER OF THE 
BRANCH MEDICAL COUNCIL (IRELAND) FOR 
THE MONTHS OF JANUARY AND FEBRUARY, 
1874. 

January 6th.—Bourke, George Deane, Kilmeadan, Water¬ 
ford, Lie. 1873, and Lie. Midwfy. 1873, K. Q. Col. Phys. 
Irel., Lie. R. Col. Surg. Irel. 1873. 

6 th.—Veaey, Agmon Blathwayt, Bellevue, Magherafelt, Co 
Derry, Lie. R. CoL Surg. Irel. 1872. 

7th.—Sweetnam, Michael, Air Hill, Schull, Co. Cork, 
M.D. Q. Univ. Irel. 1873, M.Ch. Q. Univ. Irel. 1873. 

7th.—Burgess, Robert, Emyvale, Co. Monaghan, Lie. R. 
Col. Phys. Edin. 1873, Lie. R. Col. Surg. Edin. 1873. 

12th.—Mullen, Jarlath J., Kingston, Jamaica, M.D. 1873, 
and M.Ch. 1873, Q. Unm Irel. 

12th.—Smyth, Carew Charles Howard, Cullen Rectory, 
Oola, Tipperary, M.D. 1873, and M.Ch. 1873, Q. Univ. 
Irel. 

14th.—Poett, John Joseph, 5 Ash field Terrace, Harold’s 
Cross, Co. Dublin, Lie. R. Col. Surg. Irel. 1873. 

14th. —Walker, Auster Fitzgerald, 1 Leinster Road, 
Rathmines, Co. Dublin, Lie. K. Q. Col. Phys. Irel. 1873, 
Lie. 1873, and Lie. Midwfy. 1873, R. Col. Surg. Irel. 

14th.—Walker, John, Chapelizod, Co. Dublin, M.B. Univ. 
Dub. 1873. Lie. R. CoL Surg. Irel. 1873. 

15th.—Evans, John, 49 Dawson Street, Dublin, Lie. 
Apoth. Hall Dub. 1874. 

15th.—Ross, Nicholas Crawford, 2 Grosvenor Road, N., 
Rathmines, Co. Dublin, Lie. R. Col. Surg. Irel. 1871, Lie. 
1873, and Lie. Midwfy. 1873, K. Q. Col. Phys. Irel. 

17th.- -Dawson, Louis Richard, Seatown, Dundalk, Co. 
Louth, M.D. 1873, and M.Ch. 1873, Q. Univ. Irel. 

2l8t.— McKinlay, Archibald, Castlefin, Co. Donegal, 
Lie. R. Col. Surg. Irel. 1872, Lie. 1873, and Lie. Midwfy. 
1873, K Q. Col. Phys. Irel. 

21st.—Drury, Richard John, 21 Harcourt Street, Dublin, 
M.D. Q. Univ. Irel. 1873. 

22nd.—McGann, James, Inchiquin, Co. Clare, Lie. R. CoL 
Surg. Irel. 1872, Lie. K. Q. CoL Phys. IreL 1873. 

23rd.—Courtenay, John Hoysted, 28 Cullenswood Avenue, 
Ranelagh, Co. Dublin, Lie. 1873, and Lie. Midwfy. 1873, 
K. Q. CoL Phys. Irel., Lie. R. CoL Surg. Irel. 1873. 

24th.—Smith, Charles Catterson, 42 Stephen’s Green, 
East, Dublin, Lie. R. CoL Surg. IreL 1872, Lie. 1873, and 
Lie. Midwfy. 1873, K. Q. CoL Phys. Irel. 

24th.—Gilmour, Alfred John, Garvagh, Co. Derry, M.D. 
1873, and M.Ch. 1873, Q. Univ. Irel. 

24th.—Browne, Elliott Sanderson, Londonderry, Lie. 1873, 
and Lie. Midwfy. 1874, R. CoL Surg. IreL, Lie. K. Q. CoL 
Phys. Irel. 1874. 

26th.—Jagoe, Benjamin Richard, Bandon, Co. Cork, M.D. 
1873, and M.Ch. 1873, Q. Univ. Irel. 

27th.—Boyd, Samuel Burnside, Ballymoney, Co. Antrim, 
M.D. Q. Univ. IreL 1870, Lie. R. Col. Surg. Edin. 1871. 

27th.—Carlisle, James, Crossgar, Co. Down, Lie. Fac. 
Phys. Surg., Glasgow, Co. Down. 

27th.—Gormley, Joseph Andrew, Peter Street, Drogheda, 
M.D. 1873, and M.Ch. 1873, Q. Univ. Irel. 

27th—Stoker, Richard Nugent, 43 Harcourt Street, 
Dublin, Lie. R. CoL Surg. IreL 1873, Lie. 1874, and Lie. 
Midwfy. 1874, K. Q. CoL Phys. Irel. 

27th.— Foss, John Edward Vaughan, Seapoint, Monkston, 
Co. Dublin, M.D., Q. Univ. Irel. 1873, Lie. R. CoL Surg. 
Irel. 1873. 

28th.—Andrews, John Hall, 14 Summer Hill, Nenagh, Co. 
Tipperary, Lie. R. CoL Surg. Irel. 1872. 

28th.—Oliver, John Power, 15 Beechwood A venae. Sand- 
ford, Co. Dublin, M.B. Univ. Dub. 1872, Memb. R. CoL 
Surg. Eng. 1874. 

February 2nd. —Mullins, Robert Cochrane, Primrose Hill, 
Lucan, Co. Dublin, Lie. R. Col. Surg, IreL 1872, Lie. R. 
CoL Phys. Edin. 1873. 

2nd.—Foot, Edward Charles, 9 Glenart Avenue, Blackrock, 
Co. Dublin, M.B. Univ. Dub. 1873. 

4th.—Bourke, Martin Edward, Bay view House, Dalkey, 
Co. Dublin, Lie. R. CoL Surg. IreL 1873, Lie. K. Q. Col. 
Phys. Irel. 1874. 

5th.—Hickson George Blake, 78 Lower Leeson Street, 
Dublin, Lie. Med. Univ. Dub. 1873, Lie R. CoL Surg. 
Edin. 1874. 


13th.—Walsh, Michael, Prospect Hill, Galway. M.D 
1873; and M.Ch. 1873, Qu. Univ. IreL 
13th.—Powell, Caleb K., Templederry, Co. Tipperary 
M.D. 1873, and M.Ch. 1873, Q. Univ. IreL, Lie. Midwfy. 
K. Q. CoL Phys. IreL 1874. 

20th.—Dudley, John, Beech Walk, Roscrea, Co. Tipperary, 
Lie. R. CoL Surg. Irel. 1873, M.B. Univ. Dub. 1874. 

23rd.—MacDonnell, Hercules Henry, 4 Roby Place, 
Kingstown, Co. Dublin, M.B. 1874, and M.Ch. 1874, Univ. 
Dub. 

25 th.—Denney, Rowland John, Churchill Rectory, Tralee, 
Co. Kerry, Lie. 1872, and Lie. Midwfy. 1874, R. CoL Sorv. 
IreL, Lie. K. Q. CoL Phys. IreL 1874. 

26th.—Alcorn, Robert George, 94 Boahfield Avenue, 
Donnybrook, Co. Dublin, Lie. R. CoL Surg. IreL 1873, Lie. 
R. Col. Phys. Edin. 1874. 

27th.—Murphy, Edward, The Square, Tralee, Co. Kerry, 
Lie. Apoth. Hall, Dub. 1872. 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district during the 
week, represent an annual mortality of 29 in every 1,000. 
In London the death rate was 27, in Glasgow 32, and in 
Edinburgh 24. 

In the Dublin district the births registered during the 
week amounted to 166, and the deaths to 177. The average 
numbers were—births, 179, and deaths 197. 

Zymotic diseases caused 44 deaths, showing an increase of 
14 m compared with the week preceding. Of the foregoing 
deaths 8 resulted from fever—2 from typhus, 4 from typhoid 
or enteric, and 2 from simple continued fever. The deputy- 
registrar of No. 1 South City District (Meath-street), states 
that “ typhus and typhoid fevers prevail very eztensivily in 
this district at present.” 

Scarlet fever proved fatal in 15 instances, measles in 2, 
croup in 6, erysipelas, diphtheria, and whooping oougb, each 
in one. 

Eight children died from convulsions. 

Twenty-four deaths were referred to Bronchitis, and 3 to 
pneumonia. 

Heart disease caused 12 deaths, apoplexy 1, paralyria 3, 
liver disease 2, jaundice, hepatitis, nephritis, and Bright's 
disease, 1 each. 

Twenty-one persons fell victims to phthisis, 7 to hydroce¬ 
phalus, 2 to scrofula, and one to mesenteric disease. 

Canoer killed 7 persons. 


DUNGARVAN GUARDIANS. 

John R. Dowler, J.P., V.C. in the chair. 

MEDICAL ATTENDANCE. 

The following explanatory letter was read from Dr. Hunt, 
the medical officer:— 

“ Sir,—I beg to acknowledge the receipt of your communi¬ 
cation of the 28th ultimo, relative to the case of Mary Connell, 
who was confined of a still-born child, on Sunday, the 11th 
Jan., and who was not visited by me on that day; and also 
calling on me for an explanation of my absence fro n both ho* 
itals on frequent occasions for the last six months. In reply 
would beg to state, that with reference to Mary Connell, 
whom I saw and examined on Friday and Saturday, her case 
was one of natural labour, requiring no other ass i stan c e but 
what could be rendered by any ordinary midwife/’ 

“ My absence from the workhouse on that Sunday was 
illness, produced by over-fatigue from attendance on my 
daughter, who was, as many of the guardians know, danger¬ 
ously ill of scarlet fever. With reference to my absence on 
frequent occasions during the last six months, reference to 
the book will, I think, show that either there wan no patients 
in the hospital, or one or two allowed to remain for a few days 
after recovery for some special reason.” 

After a few remarks in reference to observations made 
against the doctor as to his alleged irregular attendance, 
the board^passed a resolution stating they were fully satisfied 
with Dr. Hunt's explanation. 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary 

Vaccina¬ 
tion and 
Registra¬ 
tion Fees 

Annual 
Number of 
Dispensary 
Tickets 

Annual 

Number of 
Visiting 
Tickets 

Acreage of 
District 
640 Acres to 
the square 
Mu© 

L , 1 

l Popula¬ 
tion of Date of 
District j election 

1 1. 

Distance of Union 
fruin Railway 
Station. 

Cutleblaney 

Ballybay .. .. 

£100 

£36 8 0 

633 

387 

23,064 

109 SO | March 21 

. 

Donf&naghy 

Crossroads 

£100 

£18 0 0 

821 

131 

03,141 

11039 I March 27 

i 
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Table showing for Eight Large Towns, &c., the Area, in Statute Acres ; the Population in 1871; the Annual 
Rate of Mortality per 1,000 Inhabitants represented by (he Number of Deaths registered during the Week 
aiding Saturday , 28 th Feb ., 1874 ; the Total Number of Births and Deaths registered during the Week 
•with the Number of Deaths at certain Ages, and from Several Causes, Ac. 
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Deaths under 1 year of 
age. 
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and upwards. 
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OF 
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No. of Inquest Cases. 
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■§> 

1 

U) 
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Limerick . 
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RATHKEALE UNION .—PALL A SKENRY DISPEN- 

SARY.—ELECTION OF A MEDICAL OFFICER. 

A special meeting of the members of the Dispensary 
Committee of PallasKenry district was held in the Com¬ 
mittee room for the purpose of appointing a medical officer 
for the Dispensary in the room of the late Dr. Hayes, who 
died only a few weeks after his appointment. 

The election of a successor to Dr. Hayes created an 
tumsnal degree of interest in the village ana its surround¬ 
ings, especially as it was generally understood that the 
votes would be pretty evenly divided between two of the 
candidates. Owing to the circulation of a rumour by some 
zealous, but injudicious, friends, to the effect that a dis¬ 
turbance would be created in the village in favour of one 
of the candidates, some ten or twelve extra policemen were 
drafted into the village, and before the commencement of 
the proceedings, the resident magistrate galloped into the 
the town, but everything passed off quietly, and the ser¬ 
vices of the police were not required. 

The Chairman, addressing the meeting, said they had 
assembled for the purpose of electing a successor to the 
kte Dr. Hayes, who died so suddenly in the discharge of 
his duties. He thought they should not pass over the oppor¬ 
tunity without recording their grief at the occurrence of so 


melancholy an event, and he was sure they would agree 
with him in adopting a vote of condolence to the wife and 
family of the deceased doctor, from whom he was so sud¬ 
denly cut off. 

Mr. De Verb seconded the vote of thanks, and hoped 
the chairman expressed their belief that he died a 
martyr to his sense of duty, and to the noble manner in 
which he performed his duties, independently of all fear of 
personal risk. 

The vote of condolence was unanimously passed. 

THE ELECTION. 

The Hon. Secretary then proceeded to read the letters of 
application from the candidates. 

Dr. William Donovan, Adare, Society of Obstetrics, and 
Dr. George Feake Griffin ('son of the late Dr. Griffin, of 
Limerick,) were the applicants. 

The Chairman proposed Dr. Donovan. 

Mr. Hewson seconded the motion. 

Mr. John Naish proposed Dr. Ambrose. 

Mr. Caulfield said he recorded his vote with great 
diffidence, because he could not tell who was the best 
qualified candidate. He only hoped that the time would 
soon come when these appointments would be decided by 
competitive examinations. (Hear, hear.) 
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Some di8co8sion then took place as to whether the 
doctor elected shonld be compelled to reside in the village 
or its vicinity. It was finally agreed unanimously that 
this should be one of the conditions of the appointment. 

The following was the result of the polling :— 

For Dr. Donovan, 7, for Dr. Griffin, 7, and for Dr. 
Ambrose, 2. 

The voting then took place between Dr. Donovan and 
Dr. Griffin. Messrs. Nash and Rearke gave their votes to 
the latter gentleman, and, 

The Chairman declared Dr. Griffin duly elected. 

THE EXTRA POLICE. 

The Chairman said he had intended all through to vote 
for Dr. Donovan, not to propose him, but when he heard 
that morning that there was to be a set made against him, 
he came in determined to propose him. If he had come 
there intending to propose Dr. Griffin, he would deliber¬ 
ately say that, notwithstanding his promise, he would vote 
for the opposite candidate if he thought that mob violence 
would be resorted to for the purpose of securing the return 
of Dr. Griffin. It was a disgraceful thing to have a posse 
of police and a resident magistrate in Pallaskenry for the 
election. 

Mr. De Vere —You have been misinformed. Who¬ 
ever has made those statements to you has made state¬ 
ments which were false—entirely false. I say that when 
the stipendiary magistrate called in this posse of police, it 
was upon false information, 

The Hon. Secretary said he heard men shouting for 
Dr. Griffin that morning, and some one said it was a d—d 
shame to have a turncoat coming here to oppose him. 

Chairman —I did not circulate this statement on any 
foolish data. I was informed of it by two most respectable 
persons before I left my house, and when I came in I 
found the resident magistrate and an extra force of police 
in the town. I think that was sufficient data to warrant 
me in making an allusion to the matter. 


ABBEYLEIX UNION. 

APPLICATION FROM A MEDICAL OFFICER. 

Dr. Swan, of Ballyragget, applied to the Board for his 
fee of £2 2s. for Riding Dr. Stoney, of Durrow, in a case 
which occurred in the latter’s district. 

Mr. Lodge said that he gave the ticket. It appeared 
that Dr. Stoney pronounced that a young girl m his 
district had been delivered of a child, but her friends 
totally denied that such a thing had taken place. The 
police decided that a second doctor should be called in to 
see if he would corroborate Dr. Stoney’s opinion. Dr. 
Swan quite agreed with Dr. Stoney that the girl had 
given birth to a child. 

The Clerk informed the Board that under the section of 
the Act the relieving officer was the only person who had 
power to call in the aid of a second doctor. 

Several Guardians said the doctor’s expenses would be 
paid by the Crown. 

The application was refused. 

PROPOSED INCREASE OF THE DISPENSARY MEDICAL OFFICERS’ 
SALARIES. 

Mr. M. Corcoran said that in pursuance of his notice of 
motion he would propose that eacn of the medical officers’ 
salaries be increased by £20 ayear. That means £50 a year 
on the ratepayers, and that was a very small fraction in tho £1 
He hoped there would be no objection to his proposal. The 
doctors had a very heavy duty to perform, and one doctor had 
to travel 1,600 miles in the year. Of course he may be told 
if the doctors gave up their situations others would be got in 
their place, but Dr. Jacob could tell the Board that a doctor 
was engaged in Maryborough at £100 a year, but he could not 
support himself on that salary ; he could not stop. They all 
knew, as farmers holding land, if one of them gave up a farm 
a number of people would offer double the rent. This was no 
argument at all against his motion, which was founded on 
justice. He concluded by proposing his motion. 

Dr. Edge seconded the motion, and said that he could not 
but think everything that is used at present was so much in¬ 


creased in price—even their servants must get higher wages; 
if their carriages were only going to be repaired the repairs 
would cost more than formerly—and it was so evident that 
everything had increased in price it was unnecessary for him 
to say a word more upon that subject ; but if everything was 
nearly donbled in value they should in justice consider the 
case of the medical officers. 

A division was taken, with following result 

For the motion—8. 

Against—19. 

The motion was accordingly lost. 


ENNISKILLEN UNION. 

SUPERANNUATION. 

Mr. Jones proposed that Dr. Rogers get £94 7s. 8<L, two- 
thirds of his salary and emoluments, which was seconded by 
Mr. Moore Betty. 

Mr. Wilkin proposed Dr. Rogers receive £60, which was 
seconded. 

Mr. Gamble wished that the motion be unanimously car¬ 
ried, and proposed £80, which was seconded by Mr. Georgs 
Weir. 

Mr. Gamble’s motion was then carried. 


At the last Newry assizes, a tailor named Sleith was 
convicted and sentenced by Mr. Justice Keogh to three 
months* imprisonment On the following day, at the 
sitting of the court, his lordship said he had just reoeived 
a most interesting novelty in connection with their 
business there, a telegram from a gentleman, whose name 
appeared to be il A. Waddell, M.D., Newry.” It was 
directed to Judge Keogh, Downpatrick, and stated, “This 
is to certify that I have attended professionally on Mr. 
John Sleith for the last six years, and am of opinion 
that a lengthened confinement will be injurious to him, 
owing to bis present state of health.” He (his lordship) 
might say to this “A. Waddell*’ that he might have 
saved his shilling and his time, and not have troubled 
the attention of the court with volunteered certificates, 
to which he did not pay the slightest attention. If that 
gentleman had bad any evidence to give he ought to have 
come there, and not volunteered that telegram. He just 
made the remark to let him see that his officiousness 
gained him nothing but rebuke. 

In connection with this matter, our attention has been 
I called to the fact that Dr. A. Waddell, who signs his 
name to the telegram and to other documents with the 
affix of M.D., is not a Doctor of Medicine, but a Licentiate 
of the College of Physicians. We don’t intend to attri¬ 
bute any improper misrepresentation to Dr. Waddell, nor 
to infer that the licence which he holds is in the least 
inferior in professional rank to the M.D. of the Queen’s 
University, which does not involve a full degree in Arts. 
We are quite well aware that it is a custom frequently 
pursued and tacitly permitted by the College for its 
licentiates to sign themselves M.D. 

We think, however, that it is to be regretted that the 
College should—as it ha9 done—countenance what is 
undoubtedly a misrepresentation, and we regard the 
dignity and honour of the College as being compromised 
by such proceedings. Whatever may be the strict legal 
rights of the College, there is no doubt that the public 
and the profession understand by the affix BI D., or the 
title Doctor, that the holder has obtained his medical 
degree after an Arts curriculum, and he who obtains the 
credit of such qualification without being entitled to it is 
sailing under false colours. The Fellows of the College 
appear not to have realised this view of the matter and 
it seems to us they will consult their own dignity by 
discouraging disingenuous representation of this sosii. 
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NOTES ON CEREBRAL HAEMORRHAGE. 

By J. Crichton Browne, M.D., F.R.S.E., 

Medical Director West Riding Asylum, and Lecturer on Mental Diseases 

to the Leeds School of Medicine. 

(<Continued from page 197.) 

The predisposing causes of cerebral haemorrhage include 
*11 those conditions which tend to induce degeneration of 
the cerebral vessels, increased pressure, or deteriorated 
quality of the blood within these vessels, or alterations in 
the structures surrounding them, sncb as deprive them 
of the support which they normally receive. The most 
common of all predisposing causes is what we term 
atheroma, or the results of that endarteritis deformans 
which Virchow regards as one of the most frequent of 
leases. By a chronic inflammation of the intima, affect¬ 
ing most generally gouty or rheumatic subjects, hut 
occurring also in persons of all diatheses at an advanced 
ige, patches of fatty metamorphosis, or of calcification, are 
utimately produced in the intra-cranial arteries, and these 
patches are points of weakness, because they correspond 
with a substitution of oil molecules, cholesterin crystals, 
*>ny plates, or earthy cUbris, for the proper coats of the 
reaaels. The laws regulating the localisation of athero- 
natous changes in the different parts of the arterial system, 
equire yet to be worked out, and will certainly afford to 
‘ome one a fruitful subject of investigation. Just one of 
hese laws has been at present established, and that is, 
hat atheroma is most frequently developed at those parts 
rbich are most liable to strain, or distension. Thus, 
rithin the cranium we notice that the large vessels at the 
ase of the brain and their immediate branches are its 
ivourite site, and that it manifests a preference for points 
f bifurcation. The weakness of the vessels therefore 
ccors where strength is most essential. But there is still 
nother way, and one seldom notioed, in which atheroma 
ontributeB to cerebral haemorrhage. When it affects the 


intra-cranial vessels, it also frequently affects the aorta, 
or the other larger arterial trunks, and by depriving them 
of their elasticity, by which the intermittent impulse of 
the heart's action is converted into a continuous current, 
ensures the transmission of that impulse to an unusual 
distance along the arterial conduits, and to vessels that 
are not structurally so well adapted to sustain it. If to 
this diminished elasticity there is added an increased force 
of action of the heart, due to hypertrophy of that organ 
which exists in a large majority of cases of atheroma, it is 
clear that the conditions are highly favourable for apoplexy; 
and if again to these conditions there is added some 
degree of atrophy of the brain, with serous effusion and 
vascular dilatation, arising out of that imperfect nutrition 
which an atheromatous state of the vessels almost neces¬ 
sarily implies, it is evident that the chances of an apoplexy 
are greatly augmented. 

But there are other changes in the cerebral vessels 
besides those originating in endarteritis which conduce 
to fragility, and therefore to rupture. Of these, simple 
fatty degeneration is the most important. That occurs in 
chlorotic and cacheotic persons, and is often the conse¬ 
quence of imperfect nourishment, or of that enfeebled 
vitality which results from excessive wear and tear. It affects 
the finer rather than the coarser vessels, and the immediate 
effect of it is softening of the parts involved. In pale, 
“ mealy-faced,” broken-down patients, who have brought 
on premature wasting of the brain by debilitating ex¬ 
cesses and inattention to health, or who have inherited a 
tendency to brain decay, this softening is often present, 
and constitutes a source of danger. In the studious it 
is the step by which cerebral haemorrhage is sometimes 
reached. Their much learning brings with it that weari¬ 
ness of the flesh which may he interpreted defective nutri¬ 
tion. Insufficient exercise, improper food, dyspepsia, 
result iu had blood, that will not pass freely through the 
capillaries ; and so hypertrophy of the heart is produced, 
while the tissues, ana among them the vessels, are not 
adequately built up, and become weak and fatty. Then 
weak and fatty vessels, distended by a strong heart, are 
apt to burst, and so we may have cerebral haemorrhage. 
Of course, this sequence of events is even more likely to 
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occur when the pernicious and irritating quality of the 
blood is permanently kept up to an intense degree by 
disease of the kidneys, and hence the frequency with which 
we find Bright’s disease, cardiac hypertrophy, and cerebral 
haemorrhage combined. 

Unsoundness of the vessels of the brain, however, due 
to fatty degeneration or to some other unknown change in 
texture, may exist where there has been no impurity of 
the blood, attributable either to renal mischief or to dys¬ 
pepsia. A state of weakness of those vessels, more or less 
permanent, is occasionally induced by acute diseases, scor¬ 
butus and purpura, or by prolonged cerebral inactivity. 
All disused or imperfectly used tissue has a tendency to 
undergo fatty transformation, and the cerebral substance 
and vessels are no exception to this rule. The brain that 
is long soaked in sleep and indolence slowly but surely 
deteriorates, and with its vessels undergoes a fatty change. 
Healthy exercise is essential to free circulation, sound 
nutrition, and vigorous vitality, and any organ deprived of 
it dwindle^ becomes atrophic and enfeebled, and is apt 
to be injurious, affected by any unusual strain or call for 
sudden exertion. An illustration of this may be derived 
from the experience of our coal-pits, with reference to the 
horses and ponies employed in them, which remain for 
months, or even years, in comparative darkness. It is 
found that these horses and ponies may work on for long 
periods without any discoverable impairment of vision, 
and that then, after some severe strain, as in pulling a 
heavy load, they become suddenly blind in one or both 
eyes. The visual apparatus has been weakened by its 
enforced inactivity, its vessels have degenerated, so that 
when pressure is put upon them they give way, and there 
is a haemorrhage in the retina. And the same thing may 
take place in the inert brain; its cells and vessels may 
become weakened and softened, and the latter may break 
when any unaccustomed pressure is put upon them. 

Abusive, as well as imperfect action of the brain, may 
eventuate in disintegration of its structure, and in that of 
its vessels, and thus it is that intemperance or syphilis 
may lead up to an intra-cranial extravasation of blood. 

I am strongly impressed by the idea that, as our patho¬ 
logical knowledge advances, a more accurate differentiation 
of vascular degenerations than has yet been attained will 
be arrived at. Certain anomalous forms of degeneration 
not described in any text-book now occasionally present 
themselves. For instance: I saw some time ago a 
singular, and as far as I know undescribed, form of degene¬ 
ration of the walls of the cerebral sinuses, resulting in 
haemorrhage. A woman, 53 years of age, who had been an 
inmate of the asylum for four years, suffering from chronic 
mania, on the 1st of December, 1871, suddenly slipped 
from the sofa on which she was seated, became comatose, 
and died in Aix hours. At the post-mortem examination 
a large black clot was found immediately beneath the dura 
mater, and covering the under and outer surface of the 
left hemisphere. Beginning at the margin of the greater 
wing of the sphenoid bone in front, as a thin film, this 
clot spread backwards as far as the falx, covering the 
tentorium and becoming gradually thicker and more tena¬ 
cious. Upwards it extended as far as the middle of the 
parietal lobe. On removing the more pulpy portions of 
the clot, several stringy fragments of considerable tenacity 
were seen to remain, and these, on being traced, were found 
to emerge from several distinct holes or deficiencies in the 
wall of the left lateral sinuses. When traction was exerted 
upon those stringy clots they could be pulled out of the 
holes or deficiencies, and were shown to be continuous 
with a dark clot within the sinus. Three rounded holes 
of the size of a large pin’s head were readily recognisable, 
gaping after the clots had been pulled out Around these 
holes the dura mater forming the covering of the sinus 
was very thin, and had a reticulated, almost cribriform 
appearance. It looked as if it was a fine semi-transparent 
layer of fibrous tissue, in which the bundles could be seen 
interlacing very loosely, and of which numerous parts were 
so much attenuated as to be on the point of perforation. 


The superior petrosal sinus on the left side was enormously 
distended. All the arteries were healthy and entire. 

When there is no disintegration, however, of any kind, 
there may still be a predisposition to haemorrhagic extra¬ 
vasation when the walls of the vessels, and more especially 
of the capillaries, are congenitally thin and delicate, so 
that they will readily yield to an increased pressure of 
the blood, or when there is any obstruction to the return 
of blood from the brain, so that distension of the vessels 
is occasioned, as in pressure on the jugular veins, from 
tumours in the neck, or in pleuritic effusions, emphysema, 
or cirrhosis of the lungs, or, again, when there is paralysis 
of the vaso-motor nerves of the head, so that the cerebral 
vessels are dilated. 

Turning to the immediate or exciting causes of cerebral 
haemorrhage, it is reouiaite, in the first place, to refer to 
external violence, although cerebral haemorrhage thus oc¬ 
casioned falls appropriately under the care of the surgeon. 
For many cases, however, in which external violence 
only slight in degree and unaccompanied by fracture or 
visible injury, has caused the formation of a clot within 
the cranium, the physician’s help will be sought, and 
traumatic apoplexy is therefore entitled to a full share of 
his consideration. Diseased or degenerated vessels give 
way under shocks or jars that would have done no injury 
to them in a healthy state, and the consequence of their 
disease or degeneration, in the muscular unsteadiness and 
tremor in which impaired cerebral nutrition is expressed, 
expose them peculiarly to the dangers of such shocka and 
jars. An old man, with rigid atheromatous arteries, and 
with an under-fed brain, is tottering in his steps, apd 
stupid, and is, therefore, apt to knock his head, and by 
the concussion break one of the. brittle vessels. 1 am 
satisfied that in old men, ripe for apoplexy, the attack is 
often immediately induced by some perhaps trifling 
violence to the head; and that in general paralytics the 
haemorrhage, which eventually forms an arachnoid cyst, 
is often similarly started. In general paralytics, indeed, 
the vessels both without and within the cranium are re¬ 
markably degenerated, and are prone to bleed excessively 
when injured. A blow on the ear which, in a schoolboy, 
would produce nothing worse than tingling, in them in¬ 
duces othaematoma, and a concussion which in a healthy 
man would scarcely attract attention, in them results in 
extensive extravasation into the arachnoid cavity. The 
intra-cranial haemorrhage due to violence, may take place 
without or within the dura mater, or in the cerebral sub¬ 
stance. Most frequently, however, it is outside the cere¬ 
brum. The middle meningeal arteries are sometimes very 
markedly atheromatous, and upon them external violence 
is especially liable to operate. 

A very striking case of medico-legal, as well as of 
pathological import, illustrating the effects of external 
violence in causing apoplexy, occurred recently in the 
practice of my friend Mr. Whiteley, of Wakefield. A boy, 
William Houlden, aet. 6 years, who had previously enjoyed 
perfect health, returned home on Sunday, October 19tb, 
1873, and complained that some one had lifted him up 
by the head and had hurt him very much. He took bis 
food well, but during the night was sick, and vomited, 
and suffered so much from pain in the head that vinegar 
cloths were applied to it. After that no particular change 
was noticed until the 26th of October, when, having been 
sent out to execute a message, he was brought back in a 
few minutes by a neighbour, crying out that he had ter¬ 
rible pain in his head. He became unconscious, and died 
in twenty minutes, before medical aid conld be procured. 
Mr. Whiteley, who performed the post-mortem examina¬ 
tion, found, on openmg the dura mater, a large clot of coa¬ 
gulated blood, weighing nearly two ounces, covering 
the greater portion of the left lobe of the cerebellum, ana 
extending down over the spinal cord. He found, also, a 
rupture of the basilar artery, and the left lobe of the 
cerebellum in close proximity to.it hollowed out by the 
pressure of the clot. The brain and all the other viscera 
were perfectly healthy. In this case it seems clear that 
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the Teasel had been stretched and tom when the unfor¬ 
tunate child was lifted by the head. There is no other 
way of accounting for the rupture of the healthy artery. 
The occipito-atloid, and axo-atloid ligaments must have 
yielded to a considerable extent; ana the basilar artery, 
owing to the firm fixture of the vertebrals as they enter 
the cranium, must have been stretched beyond its strength. 
The probability is that at the time when the child was 
lifted by the head the inner and middle coats gave way, 
and a small dissecting aneurism was formed, accounting 
for the consecutive pain in the head and vomiting. A 
certain amount of accommodation took place, and all 
went apparently well until under some slight strain, such 
aa that occasioned by running, laughing, or coughing, the 
outer coat gave way, and then copious extravasation and 
rapid death followed. The case affords a solemn warning 
against such jocular atrocities as lifting children by the 
heads. I have known permanent deafness result from 
lifting a boy by the ears. Such cruel blandishments 
cannot be too strongly deprecated. 

Next to external injury, all those circumstances and 
states which induce cerebral hyperemia, claim attention 
as exciting causes of apoplexy. The engorgement of the 
cerebral vessels, which may follow upon a luxurious meal, 
or upon violent expiratory efforts, the flushing of the 
brain which accompanies intense emotion, and the con¬ 
gestion of that organ which is entailed by certain morbid 
conditions, may all eventuate iu rupture of a vessel and 
extravasation of blood. Thus, a debauch, a fit of cough¬ 
ing, straining at stool, the excitement of a contested 
election, or suppression of the menses, may each be en¬ 
countered as excitftig causes. A case in which the last- 
named of these exciting causes had undoubtedly deter¬ 
mined the extravasation on the brain was witnessed in 

the West Riding Asylum some time ago. Mary H-, 

a?t 28, married, a housewife from Sheffield, was admitted 
on the 8th of June, 1872. No information as to her pre¬ 
vious history could be obtained from those who brought 
her to the asylum, except that she had been for some 
time an inmate of the union workhouse, nor from herself, 
as to every question asked her, she answered “ Elizabeth.” 
When plfl^d under observation it was found that she 
laboured under acute dementia, being stupid, lethargic, 
duty in her habits, and presenting indications of a languid 
circulation. She suffered from anaemia and suppression 
of menstruation. Subjected to electrical treatment—cur¬ 
rents from five to fifteen cells being passed through the 
brain, and sympathetic in the neck—she improved con¬ 
siderably, but after a time began to resist the application 
so forcibly that it had to be abandoned a fortnight after 
her admission. In the month of August Bhe became de¬ 
cidedly more fatuous, and would not feed herself, and on 
the 24th of that month, exactly twenty weeks, as was 
afterwards ascertained from the date of the last mens¬ 
truation, she was seized at 4 a.m. by a convulsive seizure, 
which was immediately followed by coma. Six hours 
after that seizure it was reported that there was paralysis 
of thfc left side of the body and right side of the face. The 
mouth was drawn to the left. Throughout the day 
twitchinga were observed on the right side of the face and 
in the left arm. There was no reflex action when the 
feet were ticked, pricked, or pinched, but the whole sur¬ 
face of the body felt pretematurally hot, and the face was 
somewhat livid. On the 25th deep coma continued ; the 
pulse was weaker, and the temperature iu the axilla at 
10 a.m., 105*2°. At 6 p.m., one hour before the death of 
the patient, the temperature was 106*1°. At the sectio 
wwKris, twenty-six hours after death, the body was 
found to be a good deal emaciated, the skull thin and 
unsymmetrical, being altogether more capacious on the 
kft side. The brain seemed to be so large that it was 
compressed by its envelopes, and swelled out when the 
dura mater was removed. The dura mater was not 
thickened nor adherent, but had an unusual bright pink 
ejected appearance. The pia mata was intensely con¬ 
gested, and in its meshes and immediately beneath its 
covering, the convolutions of the left orbital lobule, there 


was a thin layer of extravasated blood, which was in contact 
with the cinertion substance of the gyri, but did not cause 
any breach in its continuity. The whole brain weighed 
forty-two ounces, there was no atheroma of vessels, and 
the ventricles were filled with clear serous fluid, their 
lining membrane being rough and granular. The other 
organs were healthy. 

(To be continued,) 

- ♦ 

FRACTURES AND DISLOCATIONS. 

Being an Abstract of a Course of Clinical Lectures delivered 
in Sttevtns? Hospital 

Br Edward Hamilton, M.D. Dub., F.R.C.S.I., 

Member of Council, Royal College of Surgeon*, Ireland, Surgeon to the 
Hospital. 

(Reported and Edited by Henry J. Tweedy, M.B. Dub. 
F.R.C.S.L, Examiner in Arts, Royal College of Sur¬ 
geons, Ireland.) 

(Continued from page 176.) 

In our last lecture we discussed the various symptoms 
and evidences of fractures ; to-day I purpose bringing to 
your notice the differential diagnosis of such injuries from 
other affections with which they might readily be con¬ 
founded—for example, dislocations, sprains, contusions, 
disease, or congenital malformations. Simple as this may 
be deemed by some of you, cases are frequently met with 
where the most experienced surgeon has great difficulty in 
arriving at a satisfactory conclusion. 

How often have you witnessed in our accident ward 
below stairs the prolonged consultations, the anxious deli¬ 
beration and logical investigation required to clear up the 
doubts and difficulty which beset the diagnosis of a severe 
injury of the hip—It may be one of several forms of 
fracture ; it may be one of several forms of dislocation ; 
it may be the effects of old disease; it may be simple 
contusion; it may be a strain of the ligaments : until 
excluding, one by one, those affections which present the 
smallest number of symptoms in accord with the case 
before us, we arrive at that which is capable of explaining 
the largest number of the phenomena which our patient 
exhibits. In comparing fractures and dislocations, the 
condition of the limb, as regards lengthening or shortening, 
is most important. If the limb be longer than its fellow 
on the other side, the probabilities are, as I told you before, 
greatly in favour of dislocation. You should always, how¬ 
ever, carefully examine both sides, as the corresponding 
limb may be shortened by disease, and thus the lengthen¬ 
ing on the opposite ride may be only apparent. This is 
sometimes to be observed in the case of the hip and 
shoulder joints. There is one remarkable exception to this 
rule—namely, fracture of the neck of the scapula, where, 
if any change of this kind takes place (which has been 
questioned by Sir Astley Cooper), it will be lengthened 
and not shortened. This is, however, an injury of very 
rare occurrence, and, indeed, I have never seen an instance 
of it. 

There are other features which distinguish fractures 
from dislocations in a general way; thus, a dislocated 
limb is always more or less fixed in position, owing to the 
contraction of the adjacent muscles ; while in the case of 
a fracture, the limb can obviously be moved to au extent 
that would otherwise be impossible. 

The fragments of a fractured bone can be restored to 
their normal position with tolerable facility; but it re¬ 
quires a considerable amount of care and attention to 
maintain them in situ, A dislocation, however, usually 
requires more or less force for its reduction ; but, once 
restored to its proper position, it has little tendency to slip 
out again. 

Crepitus is, of course, an important diagnostic sign ; but 

Digitized by kjOUVlL 



220 The Medical Press and Circulan 


ORIGINAL COMMUNICATIONS. 


Match 18,1871. 


you must remember that it is in the vicinity of joints you 
meet with false crepitus so frequently ; it may be caused 
by altered synovia, by structural change in the tissues of a 
joint, such as are produced by chronic rheumatic inflam¬ 
mation ; it may be from synovia diffused through areolar 
tissue from a lacerated bursa. In distinguishing between 
fractures and dislocations sound anatomical knowledge will 
often shed a flood of light over their obscurity. The 
recognition of certain bony landmarks, and a careful study 
of the action of the surrounding muscles will often lead us 
to rational pathology, and therefore to an accurate diag¬ 
nosis. 

Prolonged disease may effect such changes in the shape 
and appearance of a joint or a limb, that even after reco¬ 
very, should it sustain an injury, the misshapen appearance 
might lead a careless observer into a rash and hasty opinion 
respecting the existence of fracture. You should'always 
bear this in mind, as by so doing you may avoid many a 
serious error in diagnosis by mistaking for a recent injury 
a constitutional affection that may have existed for years. 

There is one disease of this character the history and 
pathology of which Irish surgery claims the credit of elu¬ 
cidating—chronic rheumatic arthritis. For many years 
this affection was imperfectly understood, and from its 
great resemblance to fracture was frequently mistaken 
for and treated as such, even by men of the greatest emi¬ 
nence, and it is to the patient and accurate investigations 
of the late much-lamented Professor Robert William 
Smith, and Dr. Adams of this city, that we owe our present 
perfect knowledge of this remarkable disease. It is very 
common in this country, and in our dissecting-rooms 
curious specimens are frequently found. The hip and 
shoulder joints are most frequently engaged; but here is 
from our museum a valuable, and indeed, unique speci¬ 
men of the disease, involving the knee-joint, which is by 
no means common. The similarity of the features of 
chronic rheumatic arthritis and fracture is very remark¬ 
able. When it attacks the hip joint it gives rise to sym¬ 
ptoms identical with those of fracture of the neck of the 
femur. We have the three great characteristic signs— 
shortening, eversion, and even crepitus, this last being 
due to the grating of the bony projection against the 
joint; but the greatest proof of the extraordinary resem¬ 
blance that exists between the two is the fact that speci¬ 
mens of chronic rheumatic arthritis have been actually 
exhibited to medical societies as fractures, and their real 
nature onlv subsequently discovered. Whenever, then, 
you are called to a doubtful case of this kind, be sure 
and examine the other joints at the same time, and care¬ 
fully inquire whether your patient has suffered from 
rheumatic pains. By so doing you will generally come 
to a satisfactory conclusion. 

Contusions, accompanied with much subsequent swell¬ 
ing, are often with difficulty distinguished from fractures 
near the joints, and everyone has experienced the same 
with respect to severe sprains. 

Where a limb has been the subject of malformation, 
either from previous accident f disease , or perverted develop¬ 
ment , and sustains an injury, there is often much per¬ 
plexity in determining how much of the deformity is due 
to its original condition and how much to the recent 
accident. A careful inquiry into the previous history 
will afford us the best ground for our diagnosis. 

A remarkable source of error from congenital malforma¬ 
tion exists in the clavicle. I have frequently been 
brought by students to see cases which were reported to 
be fractures of the clavicle, but which turned out to be 
bones unduly .curved from a tendency to rickets in early 
life. The simple test of examining the bone of the oppo¬ 
site limb usually clears up such cases. 

Before leaving the subject of the diagnosis of fracture, 
my advice to you is, if you have really an honest doubt 
in your mind, treat the case as a fracture. 

We have so far discussed in a general way the causes, 
the varieties, and the diagnosis of fractures, and we shall 
now devote some time to the consideration of some of the 
modifications of simple fractures; These are the oblique, 


the transverse, the longitudinal, the green-stick, epiphy- 
sary, and fissured or sub-periosteal forms. 

Fractures are almost invariably oblique in their direc¬ 
tion, especially in the case of adults. 

Transverse fractures are comparatively rare. Some¬ 
times persons advanced in years sustain a transverse 
fracture of the neck of the femur, and this is the only 
bone that is likely to be broken in this way; but, as a 
general rule, the injury is one peculiar to childhood. But 
though we speak of transverse fractures, we do not employ 
the word in its complete geometrical signification, as, for 
a bone to be broken across as though cut through with a 
saw would be physically impossible. The term is merely 
adopted to express approximately the direction in which 
the fracture has taken place. 

Longitudinal fractures are very uncommon, and may be 
placed among the curiosities of surgery. They are some¬ 
times, however, met with, accompanied with, and probably 
a consequence of, transverse fractures, especially in the 
elbow and knee-joints, where they are known by the name 
of the T-shaped fracture. They sometimes result from gun¬ 
shot wounds, but as the injury is in this case compound, 
we shall not enter into details about it at present, deal¬ 
ing as we are with simple fractures only. To M. Boyer and 
Dr. Hart, of the Royal College of Surgeons of Ireland, we 
are indebted for some of the earliest observations on the 
subject of the sallow-switch, or green-stick fracture. This 
is an accident only seen in the very young, and generally 
occurring in the clavicle and forearm. The natural cane 
becomes exaggerated, and just as.a twig, when bent, is apt 
to crack, so the bone gives way on its convexity, and *f you 
attempt to straighten it the same will occur on the con¬ 
cavity, and the fracture will be rendered a complete one. 
After all, however, it is by no means bad surgery to do so, 
as you can then treat the case on ordinary principles, and 
a more presentable limb is the result. 

I have a few words to say to you now on the separation 
of the epiphysary end of the bones, which sometimes occurs 
in early me. There are some surgeons who believe that 
such accidents should not be considered as fractures. We 
do not coincide with this opinion, deeming that as dis¬ 
junction of the epiphyses follows the ordinary laws of frac¬ 
ture, both as regards symptoms and treatment, and should 
therefore be included in the same category. These injuries 
are often very difficult of diagnosis; hence, you should be 
most careful in making up their anatomical peculiarities, 
and endeavour to acquire an accurate knowledge of the 
epiphysary lines, which are sometimes rather complex, for 
instance, m the upper extremity of the humerus the line of 
epiphysis includes not only the head of the bone but both 
tuberosities. And this simple anatomical fact produces a 
peculiarity of deformity, by which separation of this 
epiphysis can, at a glance, be distinguished from all other 
fractures in this neighbourhood as well as from every form 
of dislocation of the shoulder-joint 

We have here from our museum a very remarkable 
specimen of epiphysary fracture occurring simultaneously 
in both thighs of a boy who sustained a severe machinery 
aeddent The deformity was very characteristic at the 
time of the accident, and the age of the patient, as well as 
the position of fracture, rendered the diagnosis compara¬ 
tively an easy matter. With reference to sub-periosteal 
fractures ofr fissures, these are much more common than we 
are at first inclined to admit, in fact, I believe they occur 
in many cases which pass for severe contusions only. A 
remarkable circumstance connected with them is the length 
of time they take to heal, and even where a complete frac¬ 
ture has occurred simultaneously, the patient will often 
take a longer period to recover from the less severe injury. 
There diagnosis, d priori, is almost impossible, but if con¬ 
valescence be retarded you will probably not be far aitray 
in suspecting the existence of some such affection. I never 
think of these fissures or cracks in bone but they recall 
to my mind an anecdote told of the late Mr. Cusack. 
A gentleman received a severe injury of his leg, and two 
surgeons in attendance hdd opposite opinions respecting 
the existence of fracture. Bis mother being anxious to 
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have the matter cleared np, summoned Mr. Cusack to de¬ 
cide the point. His position was obviously an exceedingly 
delicate one, requiring the most exquisite tact and judg¬ 
ment Having carefully examined the limb, he seemed to 
saj, sotto voce , to the attending surgeons, “ There is a 
crude there.” The lady, who was carefully criticising every 
movement, came down to the drawing-room, saying to Mr. 
Cusack, u I am glad, doctor, you have found out the frac¬ 
ture.* Mr. Cusack replied, “ I did not say there was a 
fracture; I said there was a crack there.” Which phrase 
he made use of is known only to himself! The anecdote 
will serve to impress on your mind the fact that a bone 
may be fissured or cracked and the knowledge may be of 
use to you. 

-♦- 

CLINICAL REMARKS ON STAPHYLOMA 

By Jabxz Hoog, 

Surgeon to the Royal Westminster Ophthalmic Hospital, President of 
the Medical Microscopical Society of London. 

L* the imagination of the fathers of our profession, sta¬ 
phyloma of the eye bore resemblance to a grape, and 
hence its name. Protrusion of-the eyeball arising from 
obstruction to the circulation, a morbid state of the secre¬ 
tions, sod subsequent yielding of the sclerotic and cornea, 
through which portions of the choroid coat, or iris, are 
seen protruding, more closely resembles a blackberry than 
a grape. But as conical cornea, a perfectly transparent 
projection of the tissue, is quite as much a staphyloma, it 
will be better to speak of this affection, staphyloma of 
the eyeball, as a transparent and opaque protrusion, and 
abandon such terms as u staphyloma sclerotica racemosum” 
This disease admits of a further division into a partial 
and a total staphyloma ; in the former case the sight 
is not altogether lost, the retina remaining sensitive 
and the lens transparent, while in the latter, only a faint per¬ 
ception of light is preserved. When the disease arrives at the 
chronic stage the cornea and sclerotic become so much 
thinner that the eyeball is in danger of being ruptured. 
Staphyloma is a secondary affection and common to all 
periods of life; in early childhood it is very liable to 
follow purulent and catarrhal ophthalmia, as well as neg¬ 
lected strumous keratitis and small-pox. In after life it 
is likewise due to variola, destructive inflammatory 
changes, and injuries of the eyeball. With regard to 
small-pox, however, the variolous pustule is scarcely ever 
formed on the cornea before the disease has arrived at the 
desquamative stage, and then the corneal ulceration, if not 
carefully watched and judiciously treated, quickly pene¬ 
trates the several l&mirne and is followed by prolapse of 
the iris. 

Until the protrusion of the eyeball binders perfect closure 
of the lids the staphylomatous condition produces but little 
pain and inconvenience, and the patient is apt to dis¬ 
regard it, especially if the other eye is sound and he can 
transact the ordinary duties of life in tolerable comfort 
When, however, the iris has become involved in the in¬ 
flammatory and destructive process—and a progressive sta¬ 
phyloma is nearly always productive of sympathetic 
troubles—ife is simply a question of time as to when 
rod what kind of operative measures must be resorted to 
for the patient’3 relief. 

During the period of childhood there appears to be a 
ratnral tendency to repair even an injury of this destruc¬ 
tive nature, and the material supplied for new growth 
auses the corneal substance to assume a thicker, more 
spongy and softer character than in the adult, so that at 
he end of two or three years the staphyloma is harder to 
he touch and often quite cartilaginous uuder the knife. 
a after life, the intraocular pressure occasioned by the 
[reat increase in the fluid contents of the eyeball often in- 
luces distressing neuralgic pains. The cause is probably 
lue to chronic inflammation occurring from time to 
ime in the nervous structure of the iris, producing intersti- 
ial deposits! with destruction of its muscular fibres, 


| rather than to the deranged secretions. Donders believes 
I troubles of the staphylomatous eye are due to “ irritation 
set up by the adhesions being reflected down upon the 
secretory nerves supplying the choroid and ciliary pro¬ 
cesses/' Doubtless, the general interruption of the circu¬ 
lation and the pressure excited by the fluid on the ciliary 
nerves in a measure explain the pain and recurrent inflam¬ 
mation associated with staphyloma. The resisting action 
of the recti muscles must also greatly aggravate the in¬ 
tensity of the symptoms.* When the uvea of the iris pro¬ 
trudes through the thinned opaque coat of the cornea, the 
front of the eye as well as the deeper sclerotic has a lobu- 
lated appearance. Professor Hasner explains such protu¬ 
berances as arising from inflammatory exudations stretching 
from one edge of the posterior laminae of the cornea to the 
other, and progressively forming a network, between the 
interstices of which protrusion of the iris takes place. 

Should a corresponding thinning of the cornea go on, it 
mAy suddenly give way and allow of the escape of a con¬ 
siderable portion of the pent-up fluid, and in this way 
a spontaneous cure is sometimes effected. Xu children, the 
cornea is seldom entirely lost by sloughing following 
ophthalmitis, as it frequently is in the adult; consequently, 
if the fluid is evacuated, a secondary staphyloma occasion¬ 
ally makes its appearance. Sections of a staphylomatous 
eye examined microscopically, consist of dense connec¬ 
tive tissue distributed in an irregular and unequal manner; 
the most anterior or outer layer being composed of con¬ 
densed epithelium cells and granular matters; the pos¬ 
terior elastic lamina is generally removed by absorption, or 
lost in the confused mass of pigment and altered tissue. 

Staphyloma was formerly of more freqent occurrence 
than it is at present; this no doubt arose from the greater 
prevalence of small-pox and a neglected treatment of the 
purulent ophthalmia of new-born infants ; both affections, 
however, are still a fruitful source of this disease. Gonor¬ 
rheal ophthalmia, as well as traumatic inflammations, 
occasionally end in staphyloma. The eyeball assumes a 
steel blue colour, the pigmental layer showing through the 
attenuated sclerotic coat, either in raised spots or in stripes. 
In cases of small-pox, the destruction of tne internal coats 
of the eye is not so great, the lens is not destroyed, and 
patients, although suffering considerable inconvenience and 
loss of sight from the staphylomatous protrusion of the 
eyeball, are nevertheless able to distinguish day from night, 
as well as large objects standing or moving between them¬ 
selves and a well lighted window. An operation of a 
modified character might in such cases be attempted with 
some hope of success ; indeed, patients apply to us believing 
that if “ the scale p before the eye is removed they will 
be certain to recover sight Operative measures are, how¬ 
ever, more frequently called for from irritation and expo¬ 
sure of the front of the eye and the inability of the patient 
to dose the lids, and I shall proceed to direct your atten¬ 
tion to the surgical relief of the disease. 


My method of treating staphyloma of the eyeball when 
the patient has a faint perception of light is, by section of 
the ciliary structures, or by seton to stop the augmenta¬ 
tion of the staphyloma, and arrest further destruction of the 
tissues; should this prove successful, I then further 
attempt to make an artificial pupil, that is, whenever a 
small sound portion of iris can be'seen. The insertion of 
a seton dates, I believe, from the dayB of Celsus, so that this 
is by no means a new operation. A single thread of silk 
passed through the anterior chamber, establishes a drain 
which, in a day or two, sensibly diminishes the pro¬ 
truding eye, and if the inflammatory action thus set 
up is carefully regulated to the necessities of the 
case, an amount of success will be obtained which will 
relieve the patient of much suffering, as well as the 
cost and trouble of an artificial eye; a matter of some 
importance to a poor person. The after treatment con¬ 
sists in topical applications, as calomel, &c., to the eye, 
and the internal administration of iodide of potassium 
and other absorbant remedies. A staphyloma is, however, 
often a very ticklish affectioq. to meddle with, and even a 
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carefully inserted seton may set up a destructive ophthal¬ 
mitis and necessitate removal of the eyeball 

A medium operation—abscision of the front of the eye— 
is among the oldest known in surgery; Celsus described and 
gave minute directions for its performance. When the eye has 
been in a quiescent state for some time and appears other¬ 
wise free from recurrent inflammation, for cosmetic effects 
and for the removal of an inconvenient and unsightly pro¬ 
trusion, abscision is a safe and useful operation. In this 
operation the nervous tissues of the eye must be as far as 
possible avoided, and the sclerotic should be invariably 
closed by sutures. My mode of operating consists in first 
transfixing the eyeball with two needles armed with silk, 
then abscising the cornea at the junction of the sclerotic 
and above the needles, bringing the edges of the wound 
together by tying, and finally applying with tolerable firm* 
ness a pad of cotton-wool and a bandage. 

In every case when the staphyloma is associated with 
sympathetic irritation of the other eye, the patient com¬ 
plains of weak sight and a contracted field of vision, objects 
appearing to be diminished in size, or when from a slight 
cold there is a constantly recurring inflammation with 
neuralgic pains, I at once decide upon enucleation. In 
some cases the pain appears to arise from a chronic inflam¬ 
matory state of the cnoroid coat, for after removal this 
tissue and the lens have been found converted into a bony 
mass. Very frequently the iris is found adherent to the 
pseudo-cornea, and so much of it has been removed by 
absorption that, but for its shaggy uveal coat it could not 
have oeen detected. 

As to the method of performing enucleation of the globe, 
I adopt, with a slight modification, O’Farrall’s operation, 
removal within the sheath. By a free division of the in¬ 
ternal rectus and a blunt-pointed pair of scissors passed in 
close to the globe I generally manage with one cut to 
separate the optic nerve ; with but little trouble the eyeball 
slips out and the operation is finished. The bleeding 
which usually follows division of the several vessels is 
quickly arrested by the application of a stream.of cold 
water. I am rarely troubled by any return of the haem¬ 
orrhage when reaction sets in or sickness follows the 
administration of the anaesthetic. I proceed to illustrate 
these remarks by cases lately under treatment at the Royal 
Westminster Ophthalmic Hospital. 


An exceedingly tense femoral hernia^ about the size of a 
hen’s egg, when handled, was found in the left groin, very 
tender to the touch, and accompanied with twisting pains 
in the abdomen. No attempt at taxis had been made 
before admission, and now a moderate attempt proved 
unsuccessful The operation under chloroform was at 
once performed, and by the admirable method devised by 
Mr. Gay—that of a limited incision od the pubic or inner 
side of the neck of the tumour, over the seat of stricture. 
The tumour in the groin was scarcely perceptible to the eye, 
owing to the thick layer of subcutaneous fat in the super¬ 
ficial fascia; yet the sac was readily exposed, looking 
tense, pretty transparent, and shining, as if the patient 
had not been subject to hernia. Omentum and a knuckle 
of bowel, partly embedded, could be seen through the 
sac; but neither looked very much congested, certainly 
not as though they had been strangulated for eight days— 
the date of the symptoms—and there was only a little 
reddish fluid in the sac. Under these circumstances, Mr. 
Gant determined to complete the operation, if possible, 
without opening the sac. On drawing down the tumour, 
and defining its neck with the finger, a very tight stricture 
was found at the junction of Poupart’s and Gimbernat’s 
ligaments. This required somewhat freer division than 
usual, the contents of the‘sac were gently returned into 
the abdomen, followed by the sac, and the wound being 
closed with sutures, a compress and spica bandage were 
applied. The whole operation did not occupy more than 
ten minutes by the watch. In the course of two hours 
stercoraceous vomiting recommenced, and recurred at 
intervals during the next day, when it finally ce&Bed; 
but great general depression remained, with tenderness of 
the abdomen. The temperature had fallen to 97° ; on the 
following day, however, it had risen to 99° ; and after this 
it never rose above the normal standard. On the fourth 
day the bowels were relieved by an enema of castor oil 
and gruel. Subsequently the patient progressed most 
satisfactorily, only some colicky pains and flatus occa¬ 
sionally proving troublesome. Proper regulation of the 
bowels and attention to diet overcame any such intestinal 
difficulty. The wound healed almost entirely by primary 
union, but it was deemed advisable to keep the patient 
recumbent in bed for a month, when a properly-fitting 
truss being applied, she left the hospital. 


CASE OF STRANGULATED FEMORAL 
HERNIA, (a) 

By F. J. Gant, F.R.C.S., 

Burgeon to the Royal Free Hospital. 

The prolonged duration of strangulation in this case— 
eight days—and the operation by external herniotomy with 
recovery of the patient, presented some features of practical 
interest, as gathered from the report by Mr. H. W. 
Saunders, Resident Medical Officer at the Eroyal Free Hos¬ 
pital. 

P. J. S., a single woman, net. 56, was admitted, having 
suffered from sickness and constipation for a period of 
eight days. She had been under medical treatment from 
the commencement of these symptoms, and enemata had 
been repeatedly administered ; but the nature of the case 
was not discovered until the eighth day, when the patient 
herself drew attention to a lump in her left groin, which 
she had noticed for the first time. The vomiting was 
then of a stercoraceous character, and from the description 
given by the patient, it would appear that this kind of 
vomiting had set in from an early period, which would 
seem the more probable, considering that the patient was 
habitually constipated, and had a large, pendulous abdomen. 
In addition to feculent vomiting, there was marked col¬ 
lapse, the pulse being feeble and thready, the skin cold 
and clammy, and the face and lips having a bluish tint. 


(a) Read before the Medical Society of I^ondoiK 


CASES OF HYDATIDIFORM DISEASE AND 
MOLAR PREGNANCY, (a) 

By Thomas More Madden, L.K.Q.C.P., 

Ex-Assistant Physician to the Rotunda Hospital. 

Dr. T. More Madden said the cases to which he had to call 
the attention of the Society were, he thought, of interest, not 
only on account of the comparative rarity of their occurrence, 
as well as the difficulty of their diagnosis, but still more so 
from the possibility of errors being made in their diagnosis 
that might implicate the character of the individual who was 
affected with the diseases which give rise to these productions. 
Both the cases to which he would refer were rather rare. Six 
or seven yoars ago, he published a paper on “Uterine 
Hydatidiform Disease ” in which he had given the details of 
several cases of this kind. That the disease was rare might 
be inferred from the fact that in the reports of several of the 
masters of the Rotundo Hospital, only two or three cases were 
mentioned, while Dr. M‘Cliutock, after an experience of ten 
years, had seen only nine cases at the time he published his 
book on the diseases of women. Therefore, as he thought it 
was the duty of every man who saw any case that was at all 
rare to call attention to it, he now did so in the hope that 
a discussion might arise as to the pathology of the disease. 
The first case to which he would allude was that of a woman 
aged 24 or 25. She had two children, the youngest of which 

(a) Read before the Dublin Obstetrical Society. 
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was three years of age. At the time he saw her she imagined 
herself to oe in the fifth month of her third pregnancy. She 
lived a short distance from town, and had been attacked with 
symptoms of miscarriage some hoars before he was able to 
reach her. She was suffering, when he arrived, from severe 
pain, and the haemorrhage was rather profuse. On examina¬ 
tion, the os was found to be about the size of a florin, soft and 
dilatable. He could only make out that there was a 
soft substance filling the os. About half an hour after his 
arrival a smart dash of hmmorrhage occurred, and a large 
mass of so-called hydatids was expelled. They nearly filled 
the vessel which was used, and he collected some of them, 
which he now exhibited to the Society. They were of the 
ordinary character of these hydatidiform growths, varying in 
size from that of a small pea to that of a small grape. They 
distinctly grew from a pedicle, though those which he exhibited 
were not connected together. After their expulsion the 
hemorrhage ceased, the uterus contracted, and the woman 
made a very favonrablo recovery. The second case to which 
he desired to direct the attention of the Society was of a 
different form—of mole pregnancy. A woman came to him 
some months ago and told him that she believed herself to have 
been pregnant thirteen months previously. She had had eight 
children, and was approaching 40 years of age when the usual 
symptoms of pregnancy again presented themselves ; there was 
suppression of her menses, she commenced to suffer from sickness 
of the stomach in the morning, her breasts became enlarged—in 
fact, all the ordinary symptoms occurred. At the usual time 
she thought she felt quickening. At the sixth month she 
met with an accident by falling down part of a flight of stairs, 
and the motion of the child—which she said she had felt 
before—suddenly ceased ; the abdomen became flattened, the 
breasts, smaller, and she expected to have a miscarriage, but 
nothing of the kind took place. She remained in the same 
condition until she came to him—thirteen mouths from the 
time of her supposed impregnation. On examination, there 
was nosign of pregnancy; the uterus was somewhat enlarged, 
however, the breasts were flat, and the abdomen was not dis¬ 
tended. It occurred to him that there might be some dis¬ 
ease in the uterus, so he introduced a sound, and found the 
uterus rather larger than normal. On the following morning 
hewas suddenly sent for, and found the patient labouring 
nnder a good deal of haemorrhage, as well as violent pains, ana 
a short time after ho had entered the room she expelled the 
the specimen which he exhibited to the Society, and which he 
believed was one of so-called mole pregnancy. It was a thick 
cast of the interior of.the uterus ; it was about a third of an 
inch in the thickness of its walls, and corresponded exactly in 
lire with the enlargement of the uterus. After its expulsion, 
these symptoms gradually passed away, and a month later she 
menstruated, and her discharges had since been regular. Those 
coses seemed to be of some little interest. In the first place, 
there were two or three questions connected with their patho- 
logy—whether these hydatidiform growths were the result of 
conception or not ? The opinion entertained usually was 
that they were the abnormal growths of enlarged chorion villi 
of a blighted foetus ; many held that they were simply pla¬ 
cental growths. Others held that they were not always neces¬ 
sarily connected with pregnancy, though usually so, and he had 
very little donbt himself of the latter view being the correct 
one. Many cases had been placed on record in which women 
of unimpeachable chastity had expelled these hydatidiform 
substances from the uterus. In these exceptional cases, he 
thought they could only come to the conclusion that they 
were caused by ovarian disease implicating one of the Graafian 
vesicles, expelled from the ovary at each menstrual period, and 
by the independent and monstrous growth of this diseased 
germ in the uterus, uutil by its bulk it gave rise to uterine 
irritation and consequent expulsive actiou. 

-♦- 

INDIAN MEDICAL NOTES.—No. XIII. 

(from our special correspondent.) 

(Concluded from page 202.) 

Meerut, Upper India, 
January, 1874. 

Now about disease—for instance, cholera. Dr. Moir, who 
has been at Meerut nine years, states that in 1860 and 1861 
the visitations in the months of August and Septembe 


were severe ; also in 1867 the 3rd Buffs suffered terribly ; 
a slight epidemic in 1869 ; none, or next to none, until 
1872, when it appeared as usual, about August 20th, and 
subsided September 14th. Not a case this year. General 
Troup was only speaking yesterday of the horrors of 1867, 
when Dr. Huntly Gordon fought so bravely with the 
epidemic. 

Variola , breaking out in April, runs into the hot weather, 
and calculating from 1859 to 1869, it is noticed that 1860 
and 1865 were bad years, yet, curiously enough, no cases 
in 1867, that terrible year of cholera. 

Intermittent Fever .—Taking the surrounding districts, 
out of 30,832 cases in 10 years, 67 died ; the admissions 
high in October and November ; none ever in February. 

Remittent Fever .—Out of 5,594 admissions during same 
period from June to October, 138 deaths. 

Continued Fever .—Out of 8,025 cases 99 deaths, the 
months of June and July most fatal. 

Apoplexy .—Out of 255 admissions, 118 deaths, as a rule, 
in the beginning of July. 

Not to weary the reader with other calculations con¬ 
cerning delirium tremens, rheumatism, phthisis, dysentery, 
diarrhoea, and hepatitis, it will be sufficient at this stage 
to state that the mortality in 1870 occasioned by bowel 
complaints amounted to 30 per 1000. Cases of phthisis 
break down in August and September. Respiratory 
diseases, and also syphilis, chiefly met with about April. 
Dr. Cutliff (alluded to previously), in consequence of the 
prevalence of fever about Meerut, was deputed to inquire 
into it, and however valuable bis report may have been, 
I hear it was the old threadbare lament of no drainage, 
filth everywhere, neglected sanitation. Formerly the 
station was so healthy as to be recommended for a sani¬ 
tarium, yet, take 1872, when, in addition to cholera affecting 
many, every person was racked with the pains of dengue, 
and there are reasons to prove, that resembling scarlet 
fever, rheumatism, and erysipelas, the poison may never 
be eradicated from the system. 

As regards the water supply, there are plenty of wells 
from thirty to forty feet in depth. In some places water 
found about twelve feet from the surface, and tested with 
chloride of gold, permanganate of potash, for organic im¬ 
purities, with nitric acid and nitrate of silver for chlorine, 
with iodide of potassium, starch and sulphuric acid, for 
nitrous acid, I could find nothing wrong ; the taste and 
smell good ; but without the appliances, and having plenty 
of professional work involving endless writing, the frequent 
analysis of water with any accuracy is almost impossible. 
We are very careful, however, about the filters, and those 
regiments supplied with Macnamara’s patent have a 
valuable boon ; care, however, must be taken to prevent 
leakage or bungling in periodic repair. Punkahs and 
thermantidotes are required from April until October. Ice 
for the sick for the same period (both field and machine), 
sometimes for a small hospital, will cost ^20 a month. 
Tatties were used from April 12th to July 15th in barracks, 
hospitals, and ceils, the order being that, whenever at 
9 p.m. the thermometer stands above 95°, they are to be 
used at night, provided the wind is not from the east, 
when the air is too moist to permit evaporation, and the 
grass mat would be splashed with water to no purpose. It 
is the duty of the medical officer to notice the construction, 
the adaptation, as well as the working of the system. In 
writing medical advice to the Indian stranger, Dr. McCosh 
makes out that, in addition to regular duties, the doctor 
must be aurist, oculist, accoucheur, chemist, and medical 
jurist, should he able to physic horse.or dog, build houses, 
boats, or wagons, grow green peas and cauliflowers, fatten 
capons and sucking pigs, be able to make jug soup and 
tapioca. - He must also know how to shoot wild geese, ride 
steeplechases, drive a cabriolet, or sail a cutter. Balancing 
the debtor and creditor of his monthly accounts to the 
utmost farthing, calculating in vulgar and decimal fractions, 
he must acquire the gift of logical argument against re¬ 
trenchments. This was written in 1841. Have we changed 
much since then ? has correspondence been reduced, and 
action taken the place of dictation ? and the cry of more 
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work, less writing, no longer needed ? What with heat, 
dust, drought, and rain, inducing sickness, pestilence, and 
famine—what with wars and rebellion, absorbing money 
and consideration, it is surprising that the wheels of sani¬ 
tary progress revolve at all. Irrigation in this district 
renders a fertility of a million and four hundred thousand 
acres, previously dependent on the uncertain rainfall. At 
the present moment certain districts of Bengal are threat¬ 
ened with a terrible famine, and the cry is for more canals. 
On the other hand, we are told irrigation increases malaria, 
saturates the country with water, raises all the spring 
levels, and obstructs natural drainage. In certain irrigated 
districts an incrustation consisting of twenty-three parts of 
soda, with seventeen of sulphuric acid, combined with pot¬ 
ash, lime, magnesia, carbonic acid, and silica, appears on 
the land, and where this substance (termed Reh) is found, 
nothing, not even grass, will grow any more. In other irri¬ 
gated districts the fever-stricken population are mainly 
kept alive by opium, and after trying every expedient to no 
purpose, the last suggestion is to plant the green banks of 
canals with the Eucalyptulus globulus to absorb the ma¬ 
laria. Some one, too, offers to avert fever by brewing beer 
made with chiretta for issue to the troops. As neither 
dryness nor saturation of soil has in the long run influenced 
cholera, it does not appear necessary to give any particu¬ 
lars respecting the level of subsoil water here, which, how¬ 
ever, is still carefully watched and noted. Perhaps it may 
be necessary at some future time to allude to this subject; 
we change our ideas with the wind—for instance, just now 
the belief is that camphor and chloral (the latter hypoder¬ 
mically) are the remedies for cholera. On reference to the 
Army Department Blue Book for 1871 it will be noticed 
that general diseases, eruptive fevers, continued fevers, 
enteric fever, anaemia, local diseases, diseases-of the respi¬ 
ratory system, of the digestive, urinary, and cutaneous 
systems, also cases of delirium tremens, were specially 
noted at Meerut. In the artillery, cavalry, and infantry 
throughout Bengal, a particularly high rate of admissions 
as well as mortality also appears recorded at Meerut. 
Turning to Dr. Cunningham’s last report, for 1872, it 
appears in this district the admissions equalled 1,622, the 
daily sick B6, and the deaths 33 98 per 1,000; the ave¬ 
rages for ten years of these headings were 1,676, 72, 26*61 
respectively. The absolute death rate at Meerut in 1872 
appears to have been 68*70 per 1,000. Taking Bengal 
generally, out of a strength of 36,591 the admissions were 
64,513, the deaths 1,001. The admissions and deaths 
occasioned by cholera were 589 to 389; small-pox, 25 to 
7 ; diphtheria and scarlet fever, 2 to 1 of each ; hydropho¬ 
bia, 2, both fatal On the other hand—chicken pox, 8 ; 
measles, 9 ; influenza, 8 ; dengue, 3,949; gout, 6 ; jaun¬ 
dice, 127; burning, 42 admissions, no deaths ; no instances 
of typhus or pytemia. Other admissions and deaths ran: 
erysipelas, 77 to 5 ; enteric fever, 102 to 59 ; intermittent 
fever, 13,142 to 4 ; remittent fever, 4,871 to 61; phthisis, 
334 to 36 ; acute rheumatism, 549 admissions to 1 death ; 
valvular disease of the heart, 132 to 12 ; bronchitis, 1,689 
to 5; pneumonia, 223 to 35; peritonitis, 21 to 3 ; dysen¬ 
tery, 1,263 to 64; diarrhoea, 2,772 to 10 ; hepatitis, 
2,032 to 86 ; delirium tremens, 147 to 5 ; also 3 murders, 
23 suicides, 15 instances of drowning; out of 116 instances 
of sunstroke, 56 died; gonorrhoea occasioned 3,199, and 
primary syphilis 2,282 admissions. It is curious that only 
9 surgical operations are noted, and as there are no entries 
for child-birth, the headings puerperal fever and abortion 
are blank, but, as the Duke of Wellington remarked, to 
suffer from child-birth is not a very prevalent disease 
amongst soldiers. I was almost forgetting to mention one 
of the. greatest attractions at Meerut, the ladies, of whom 
there are fifty just now, officers’ and civilians 1 wives and 
daughters—many very charming. It is a pity matrimony 
is so expensive a luxury. 


The Lord Mayor of London’s Bengal Faipine Relief 
fund already exceeds ,£ 50 , 000 , 
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Dh. S. 0. Habebshon, President, in the Chair. 


Mr. Maunder exhibited a patient, twenty-three years o{ 
age, upon whom, ten years ago, he had performed excision of 
one elbow-joint and of one ankle-joint. He was led to 
show the case because excision of the ankle-joint is com¬ 
paratively a rare operation, and Fellows would thus have 
an opportunity of seeing what a useful limb had resulted. 
The lad had been for years accustomed to be on his feet in 
business for many hours daily, and he walked with a scarcely 
perceptible halt. Steps of the operation consist chiefly in 
a longitudinal incision over the lower extremity of both 
tibia and fibula, with a transverse incision below on the 
inner side, provided that existing wounds cannot be utilised. 
The lower ends of these bones having been removed, the 
superior articulating surface of the astragalus can be re¬ 
moved either by dislocating the foot outwards, or, as in the 
present instance, by using the saw from before backwards. 

A wound on both sides of the leg favours a free discharge 
of secretions which is veiy desirable. Another point of in¬ 
terest connected with this case is, that the first-born child 
of the patient had the corresponding lower extremity shorter 
than its fellow. This was discovered accidentally by the 
mother on observing two folds of integument on the inner 
side of the left thigh, and one fold only on the right or 
shorter thigh. The child has always had good health, and 
walked when it was eleven months old. The shorter limb 
and the corresponding buttock are relatively smaller than 
those of the opposite side, but the child has, and always 
has had perfect control over the limb. On measurement, 
the shortening is found to be due to a short femur, the legs 
being of equal length, which is to the extent of an inch. 
The effect of the malformation is to make the child limp on 
walking, unless it wears a thickened boot. He looked upon 
the case as a coincidence, and not as cause and effect It 
had never occurred to the mother during pregnancy that 
any deformity would exist in her then unborn infant The 
upper extremities correspond. 

Mr. Henry Lee said ne believed that the shortening of 
the limb in the child might be due to the mental effect pro¬ 
duced on the mother by the deformity of the father, and he 
narrated the particulars of a case in which a lady, who was 
during the fourth month of pregnancy greatly shocked by 
the sight of a club foot, gave birth to a child at the fuU 
period, and the infant when born, had both malleoli of the 
same foot absent. Mr. Lee then spoke of the various 
methods of excising the ankle-joint, an operation rarely 
performed. 

Mr. William Adams believed the shortening arose from 
congenital dislocation of hip. 

Mr. Maunder, in reply, said he could not possibly accept 
that explanation in the present instance, for the followiug 
reasons: There was no hollow at the base of Scarpa’s triangle,os 
there would be if the head of the bone were out of its place. 
The movements of the limb, both active and passive, were ab¬ 
solutely normal, and with the exception of the shortening and 
relatively small size, were faultless. The measurements had 
been very carefully made on two occasions; th© tibi® were 
found symmetrical, but the right femur, measured from the 
trochanter to the line of junction of the femur with the tibls, 
proved to be about one inch shorter than its fellow; also the 
ri^ht lower extremity measured from the antero-superior 
spine of ilium to the inner malleolus, was about an inch 
snorter than its fellow. With regard to the method of excis¬ 
ing the ankle-joint, he did not attach much importance to 
that; it should be done on general principles—that is to say, 
inflicting as little injury as possible, whilst details must be 
left to the judgment of the individual As a rule, a longitu¬ 
dinal incision over the lower extremity of tibia and fibula, at 
the same time utilising any existing wound, will suffice ; the 
malleoli being removed, a narrow, straight saw worked to and 
fro, and from behind forwards, will remove the superiorarticular 
surface of the astragalus. 

Mr. Davy said he did not believe in transmitted in¬ 
fluence. 

i J>r. Alfred Carpenter, of Croydon, could not doubt 
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that some mental shocks to the mother had an effect on the 
offspring, and he instanced the case of a woman, who was 
three months enceinte, who witnessed a ruffianly attack 
made on her husband, who received a severe scalp wound 
on the left parietal bone, and whose infant, at birth, had the 
bones of the left side of head much flattened, and a large 
mark on the scalp in the exact position of the cicatrix on the 
father. 

Dr. Leonard Sedgwick, in referring to this subject, said 
he had found corresponding malformations in plants, in 
which case, of course, maternal influence was out of the 
question. 

The President called attention to the fact, that altera¬ 
tions in temperature during the hatching of chickens would 
lead to the formation of monstrosities, and suggested that 
this might have produced those abnormal conditions of the 
plants mentioned by the last speaker. 

Mr. Stilwell, of Epsom, said that ho was not altogether 
prepared to disbelieve the effect mental impressions had in 
producing abnormalities. Many years since, a fanner’s wife, 
under his care, gave birth to a well-formed, female child, ex¬ 
cepting a great want of development in the cervical vertebra?, 
and a lateral compression of the occipital bone ; the child 
lived some years, but had not the slightest power to raise 
the head, nor was there any growth in the cervical vertebrae, 
or change in the state of the occiput; a travelling woman 
asked Mr. Stilwell if he was aware of the cause of this ; 
observing that when calling one day to sell tapes, Ac., the 
gate fell to, and a fine young turkey’s head was caught, and 
the bird fell dead. The farmer’s wife, who was about three 
month’s pregnant, fainted, was much distressed, and re¬ 
mained ill for some days. Was this the cause ? 

Dr. Clement Godson quoted a remarkable case he had 
seen, in which a sudden snock to the nervous system of a 
pregnant woman had appeared to produce a corresponding 
impression upon the development ot the foetus. In this in¬ 
stance, when born, large patches of the skin on the back 
and chest of the child were found to be coarse, of a dark 
colour, and covered with thick brown hair, corresponding, 
according to the mother’s account, to that portion of her 
body, which, to her terror, had been some months before 
her confinement embraced by a monkey, which had escaped 
from an organ-grinder in the street. 

Dr. Farquharson read a paper on 
SOME PECULIARITIES OF PNEUMONIA IN EARLY LIFE. 

After some preliminary remarks, the author stated that the 
pure lobar pneumonia of children does not differ so mnch from 
that of adnlts as we might suppose, considering the very trivial 
causes which light up acute fever in early life. Although the 
beginning is more insidious, the course is much the same, the 
temperature seldom exceeding 105°, and defervescence taking 
place from the sixth to the seventh day. The pain, however, 
is often so decidedly situated in the abdomen as even to simu¬ 
late peritonitis ; the cough is more irritable, and the dyspnma 
frequently out of all proportion to the extent of lung tissue in¬ 
volved, it being suggested that this may sometimes De of a ner¬ 
vous character, as in hysterical women. The most marked 
distinctive peculiarity, however, is the tendency of the inflam¬ 
mation to attack the upper lobes by preference, and even when 
it reigns elsewhere it almost invariably creeps insidiously up¬ 
wards, without rise of temperature or other special symptom. 
Whether this peculiarity of site necessitated a lowering of 
type, as in the adult, the author has been unable to decide. 
Coming to the physical signs, it was observed that the true 
crepitant rale is seldom observed, that bronchial rasping is the 
first stethoscopic indication, and that the dulness to percus¬ 
sion is attended bv a peculiarly well-marked sense of resist¬ 
ance. Towards the apex a well-marked tympanitic percussion 
note often intervened between the healthy sound and absolute 
dulness, and differs from the same symptom in the adult by 
re-appearing daring the stage of resolution. After various 
other points bad been passed in review, and a word said on prog¬ 
nosis, the author referred briefly to treatment, and dwelt 
specially on the value of poultices in restricting the move¬ 
ments of the lnngs, and giving rest to the affected tissues. 

Dr. W. H. Day congratulated Dr. Farquharson on his in¬ 
teresting and valuable contribution to the pathology of pneu¬ 
monia in children. He said no disease was more variable in 
its extent and severity. The pulse and respiration bore no 
corresponding relation to each other. He had lately seen a 
case of acute pneumonia in a boy, set. 10, where the lung 
rapidly passed into consolidation from base to apex, without 


cough or expectoration, the pulse reaching 140, and the respi¬ 
ration never exceeding 80 per minute. Hot the faintest trace 
of breathing could be detected in the affected lung. The heart’s 
sonnds were very audible throughout the left chest. There 
had been considerable abdominal pain, which was due to the 
extension of pleurisy on the left side. In some cases of this 
kind the abdominal symptoms have resembled and been even 
mistaken for peritonitis. Dr. Day thought pneumonia was a 
diseaso that often recovered under rest and hygienic treatment 
alone, without any aid from drugs. No two cases were suited 
for the same treatment—there were always prominent points 
of difference in every case. Whatever plan was adopted, the 
constitutional treatment should be carefully kept in view, for 
the local condition was of secondary importance. He thought 
pneumonia of the apices of the lungs was generally observed 
in tabercular subjects. 

Dr. Godson drew attention to the frequency of the pain 
being referred to a distant part, whioh was apt to mislead 
in the absence of cough or pain in the ohest, as had occurred 
to him lately in the case of a boy suffering from commencing 
pneumonia, where the only complaint was acute pain in the 
left hypochondrium. 

Dr. Milner Fothkrgxll said that, while admiring the 
paper as a whole, he would much have liked to have heard 
some further remarks on treatment from Dr. Farquharson. 
The treatment of disease in children was one of the divisions 
of practical medicine with which the profession was really 
least familiar. Some avoided antimony unduly, while others 
used it freely—perhaps too freely. Children do not stand a 
depressing treatment well, and, on the other hand, it is often 
difficult to make the friends see the nearly impending necessity 
for a stimulating plan of treatment, by which threatening 
perils may be averted, or to overcome their fear of increasiug 
the existing inflammation. Consequently the treatment of 
infantile disease had become little more than the name. It 
was very desirable that some more definite ideas should exist 
as to the principles of treatment in diseases of children. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, February 24th, 1874. 

Dr. C. J. B. Williams, F.R.S., President, in the Chair. 


CA8E8 OF (SO-CALLED) ICHTHYOSIS LINGUA 


By W. Fairlie Clarke, M.A. (Oxon.), F.R.C.S., 
Assistant-Surgeon to Charing Cross Hospital. 


The term “ichthyosis” was first applied to a morbid condi¬ 
tion of the tongue by Mr. Hulke in 1864. In its earlier stages 
the disease has someting in common with warts and corns, 
and with u papillary tumours of the gum.” But it is dis¬ 
tinguished both pathologically and clinically from these 
affections m two ways. (1) It attacks only the tongue and 
the inside of the mouth ; no other mucous membrane is 
subject to such an affection. (2) It slowly spreads, but 
gives only slight inconvenience, and no pain. In this state it 
may remain many years, but sooner or later it assumes the 
characters of epithelial cancer. 

Icythyoids linguae manifests itself in an overgrowth of the 
papillary and epithelial elements of the mucous membrane, 
and it is the dorsum of the tongue which is affected in the 
majority of instances. In some cases the enlarged papillae 
may be seen sprouting up in small groups, in others the 
whole of the affected surface is smooth, hard, and almost 
cartilaginous. It presents either a silvery or a snow-white 
appearance, quite different from any fur which ordinarily 
covers the tongue. When the disease has once manifested 
itself, it is very persistent. Though it sometimes responds 
a little to treatment, and though it varies slightly, it never 
wholly leaves a spot which it has once attacked. 

The essential nature of the disease appean to be that of 
a chronic inflammation, accompanied by an overgrowth of the 
papillae and a loss of power to throw off the effete epithelium. 
The irritation which gives rise to this inflammation some¬ 
times acts on the periphery of the nerves, and sometimes it is 
situated between the periphery and the centre. It would 
appear that any persistent or oft-repeated irritation of the 
lingual branches of the fifth pair is capable of causing the 
disease in persons who have a strong inborn tendency to the 
development of warty growths under slight causes. . 

If a portion of the ichthyotio coating be examined nnder 
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the microscope, some increase in the thickness of the epi¬ 
thelial layer is seen, some enlargement also of the papillae, 
and a great development of the rete mncosnm. Around 
the bases of the papillae, and in the submucous and muscular 
tissues, there is a very abundant nuclear cell-growth. There 
is also a notable increase in the number and size of the 
blood-vessels in all parts. When the disease reaches the 
stage of epithelial cancer, the most striking feature is the 
development of the rete. It increases enormously at the 
expense of the papillae, reducing them in many places to 
mere threads, and dipping down between them in the form 
of large club-shaped processes. Towards the termination 
of some of these processes the cells may be seen to have 
assumed a circular arrangement, forming the laminated 
capsules, or nests of cells, that are so characteristic of epi¬ 
thelioma. These points are illustrated by microscopical 
sections and drawings. 

Nine cases of ichthyosis lingua are related at length, some 
of which were under the author's own care, while others have 
been communicated by friends or gleaned from publications. 
In an appendix eight more cases are briefly noticed. Several 
of the cases are illustrated by drawings. 

The paper concludes with some general remarks upon the 
disease and its treatment. 1. It is much more common in 
men than in women. Out of sixteen cases (one being set 
aside for special reasons) only one was a female. 2. It never 
occurs before puberty. It is an affection of early manhood 
and of middle age. 3. Though a venereal ulceration may 
occasionally be its starting-point, there is no reason to think 
that it is always associated with syphilis. On the contrary, it 
is clearly distinguished from the manifestations of that 
disease. 4. With regard to treatment :—If the disease 
presents itself in a very early stage, it should be promptly and 
thoroughly excised. On the other hand, when it has become 
epitheliomatou9, no time should be lost in performing an 
operation. But during the whole middle period the beat 
thing that can be done for the patient is to study his general 
health. If any local measures are used they should be of an 
unirritating kind. If any jagged teeth are present they 
should be removed. At the same time the patient Bhould be 
advised to guard his tongue against all sources of irritation, 
and to pay particular attention to his digestion. Under this 
treatment the ichthyotic coating often alters for the better, 
though it is never altogether removed. 


THE SURGICAL SOCIETY OF IRELAND. 


Dr. J acob read the following communication on 
BOMB VARIETIES OP LUXATIONS OP THE CRYSTALLINE LENS 
AND THEIR TREATMENT. 

Having met recently in the practice of my Infirmary several 
cases of displacement of the crystalline lens, Borne of which 
presented rare and interesting peculiarities, my attention has 
been specially directed to the causes of this condition, the 
degenerative changes which are attendant upon it, and the 
methods of treatment most suitable in such cases, and I think 
my observations and conclusions on the subject may not be 
without interest to the Society, especially as lenticular luxation 
is a condition not uncommonly met with in general surgical 
practice, occurring in patients who have been subjected to 
blows on the head, face, and orbit. 

The dislocations of the lens to which I refer are those in 
which the entire lens in its capsule is luxated in consequence 
of a disruption of the zonula, either from injury or from dis¬ 
integration the result of long-standing disease. There are 
some cases, indeed, in which the capsule is so freely lacerated 
that the greater portion of the lens escapes in a mass, and falls 
through the pupil into the anterior chamber, or downwards 
between the back of the iris and the suspensory ligament of 
the lens ; but these accidents are very rare. They can hardly 
occur in any case except that in which the crystalline is suffi¬ 
ciently advanced in hard cataract to retain its consistency, 
and it is naturally very seldom that an injury can be sustained 
by the capsule sufficient to incise or rupture it extensively 
without, at the same time, breaking up the lens Bubstance. I 
have, however, seen a case in which the point of a steel pen 
had been driven through the sclerotic and ciliary body between 
lens and iris, and, strilnng the anterior capsule, had torn away 
the greater part of it, and permitted the sclerosed lens to fall 
forward through the pupil. I extracted the lens from the 
anterior chamber in a very complete form, but was obliged 


subsequently to remove the capsule, which had become opaque. 
I have seen several cases, also, in which a hard lens had been 
subjected to keratonysis, and partially absorbed, and having 
thus been reduced in bulk had been thrown into the anterior 
chamber by some inconsiderable violence, or by position of 
the head. The following engraving, copied from SicheTi 
44 Iconographie,” well illustrates this case, except that the 
opacity of the lens is hardly sufficiently marked. In one cue 



Fio. 1. 

Anterior Dislocation of Partially Absorbed Lens. 

a woman who was in the third month of solution of a firm 
stellate cataract, in stooping over a basin and washing her face 
with her hands, threw forward through the pupil the unab- 
sorbed part of her lens, amounting to about two-thirds of its 
bulk, which I replaced by dilating her pupil, causing her to Ue 
on her back with the head low, and giving it one or tvo 
violent shakes. 

True dislocations of the lens, however, are those in which 
the entire lens and capsule are torn or released from their 
attachment to the vitreous and zonula, and either fall down¬ 
wards or forwards, or are forced altogether out of the eyeball 
and placed under the conjunctiva. Frequently only one seg¬ 
ment of the suspensory ligament is torn, and the lens being 
released of its control in that part is displaced slightly in the 
opposite direction, and remains permanently in such situation. 
This is an interesting accident, and rather an obicare con¬ 
dition, and it is sometimes only made manifest by the optical 
aberrations which it causes. I have seen recently a case in 
which a boy had been struck by a missile from a pea-shooter 
on the horizontal equator of the eye, and a little behind the 
sclero-comeal junction. I presume the suspensory ligament 
opposite that point had been ruptured, for the axis of the leu 
was thrown outward, and an indefinite sort of diplopia was 
the result This is a typo of many such cases, and as there 
are usually present active symptoms in connection with the 
injury the lenticular displacement is frequently altogether 
overlooked until all other effects of the injury have passed off 
and an astigmatism remains, or until the lens becomes suffi¬ 
ciently cataractous to be discernible. It does not indeed 
necessarily follow that the lens should lose its transparency. 
If the structure of the lens be broken up by the succession 
(which it may be without rapture of the capsule), or if the 
capsule be torn, there will, in all probability, be a consequent 
opacity of the lens occurring either immediately or two or 
threp weeks afterwards, according as the injury be little or 
much. It is, however, not unusual for the crystalline in its 
capsular envelope to be displaced without any lesion of either 
structure, and in such case it is astonishing how long the lens 
will maintain its transparency if its presence in the abnormal 
position does not set up inflammation. In the appended illus¬ 
tration this condition is beautifully illustrated. The circum¬ 
ferential edge of the lens presents, under such circumstances, 
a very remarkable and beautiful appearance, the total reflec* 
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Complete Anterior Dislocation of Transparent Lens in its 
Capsule. 
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twa of the light causing the lent to appear as framed in a 
brilliant golden ring, the pupillary portion of the iris being 
poshed beck into the space vacated by the lens. I have had 
recently under my care a publican’s assistant who was struck by 
a soda-water cork flying with force from the neck of the bottle. 
His lens, enveloped in capsule, was found on examination to 
be lying in the anterior chamber, and although it had lain 
there for three days without any treatment, and without even 
the dilatation of his pupil by atropine, there was no irritation 
present. Having had experience of unexpected difficulties in 
the removal of a normal lens in such a situation, I allowed it 
to remain in that position, simply dilating the pupil, awaiting 
the consolidation of the lens, and watching fdr any symptoms 
which might call for its extraction. For more than three 
veeb the patient pursued his business without suffering any 
serious discomfort, the lens remaining quite transparent for 
that time, and it was not until five weeks after the injury that 
I found it advisable to remove it. In such a case I presume 
that the loss of transparency of the lens is due to its detach¬ 
ment from all its channels of nutrition, and the fact that its 
vitality is so long maintained affords proof of the slightness of 
its nutritive connections. 

And here I may digress to observe upon the inexplicable 
difference between one case and another in the tolerance of 
the eys for a foreign or misplaced body. I have, as I have 
said, seen the entire lens lie between the iris and posterior 
cornea for many weeks without creating any irritation what¬ 
ever, even although no attempt was made to keep the iris out 
of the way by causing it to dilate. I have seen large frag¬ 
ments of half-absorbed cataract lie for months knocking about 
between the posterior and anterior chambers, sometimes wedged 
in the comeo-scleral angle, at others lying behind upon the 
corpus ciliart, and yet create not the least disturbance. On 
the other hand, I have seen a minute fragment of a broken-up 
less which had fallen into the anterior chamber give rise to 
inflammation so dangerous as to necessitate its removal with 
the knife. I am not able to explain these differences in the 
tolerance of foreign body, for I have not found that either the 
rize of the body or its position are the principal factors in the 
production of inflammation, nor am I able to say that the 
remarkable tolerance of the presence of a luxated lens is pecu¬ 
liar to any age, constitution, or sex. 

Hr. St John Koosa, of New York, in his edition of Yon 
Carrion’s book, speaks. of having Been cases where the lens 
remained “for years” in the anterior chamber “without 
causing particular inconvenience,” and he further Bays that 
“the crystalline may remain transparent for years.” Mac¬ 
kenzie and Soelberg Wells make similar statements, and 
Mooren narrates a case in which the lens remained transparent 
in the posterior chamber for thirty-six years, but I have never 
wen a case in which shrinking, disintegration, and consequent 
opacity have not followed (within Borne weeks at latest) the 
detachment of the lens and capsule. We are taught that the 
lena, which in foetal life has an abundant vascular Bupply, is in 
adult life dependent for its nourishment Upon transfusion from 
the vitreous and aqueous humour, and as its normal condition 
depends on the integrity of its connections with these media, 
it is not easy to understand how its transparency can be main¬ 
tained for years after a total separation of those connections. 

The lens may be forced back by a violent injury into the 
vitreous humour, and may in such cases be sometimes discerned 
by the aid of the ophthalmoscope lying in the ocular fundus. 
In nine cases out of ten, however, such an injury is attended 
with so much lesion of the vitreous and other structures that 
destructive inflammation is set up. If the eye escape the 
plastic and purulent effusions into the vitreous, or complete 
panophthalmitis, a fluid vitreous and insensible retina is almost 
rare to remain, and the lens will be afterwards visible—pro¬ 
bably degenerated into a calcareous mass—jumping about in 
•he fluid vitreous with each motion of the eye. 

Rarely the lens is extruded from a wound which penetrates 
the sclerotic, but, owing to the mobility of that membrane, 
loei not tear through the conjunctiva. Accordingly the lens 
* squeezed out through the wound, and becomes pinched 
under the conjunctiva, where it presents itself in after life as 
1 cheesy-looking tumour, covered over by a conjunctival 
layer, and from whence it can be readily removed, if desired. 
In the appended illustration, taken from Sichel’s “ Icono- 
gnphie,” die subconjunctival dislocation of the lens is beau¬ 
tifully depicted, as it lies in a cheesy mass, covered by the 
conjunctiva and the superficial vessels close to the sclerotic 
vound, where it was originally forced. Strange to say, 
lo violent an injury as this is not necessarily destructive 
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to sight. I narrated to this Society the case of a farmer 
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Subconjunctival Dislocation through Sclerotic Laceration, 
in the north of Ireland, who, while superintending some 
works on his own land, was accosted suddenly from behind 
by a person who was at the moment about to lay a hand 
on his shoulder. Turning round quickly his right eye met 
the out-stretched hand of the speaker, and a very violent 
injury was then and there inflicted with the thumb-nail. 

For this injury he was substituted to the usual depletory 
treatment for seven weeks, at the end of which period the 
supervening inflammation had, in a great measure, subsided, 
without any marked improvement in the Bight. 

About seven weeks afterwards he was attacked with sym¬ 
pathetic ophthalmitis in the left eye, which left it hopelessly 
blind, the pupil closely adherent, the iris tremulous, and the 
vitreous humour softened. After satisfying myself of the 
conditions, and giving it as my opinion that vision was irre¬ 
mediably destroyed, I asked him about the other eye. He 
replied, * 1 Oh, there is no use looking at it, it was lost long 
ago.” 

On examining it, I observed the following remarkable ap¬ 
pearance : The cornea was entire, and perfectly transparent. 
No trace of the iris, however, was visible, not even a lacerated 
shred, insomuch that, at first sight, I assumed that it had been 
altogether torn away. No sclerotic or corneal laceration was 
visible, but close to the superior and internal junction of the 
sclerotic and cornea, lay a yellowish, cheesy-looking body, 
covered by the unbroken conjunctiva, and lying between it 
and the sclerotic. This I recognised at once as the lens which 
had been forced through a laceration in the sclerotic, and now 
lay between the conjunctiva and sclerotic, and, as I judged, 
covering the wound through which it bad escaped. Having 
diagnosed so formidable an injury as sclerotic rupture, com¬ 
plete evulsion of the lens and total traumatic iridaemia, I had 
little hopes that the retinal sensitiveness had survived the in¬ 
jury. As much for curiosity as any other reason, J. placed 
the patient before the ophthalmoscope, and was surprised to 
find the retina in a very excellent condition of preservation, 
considering the condition of the eye. 

In this case I was able by the adaptation of an artificial 
iris and biconvex lens to restore very perfect vision. 

Subconjunctival dislocation of the lens is a condition men¬ 
tioned as peculiarly rare, and it will be easily understood how 
seldom an injury sufficient to effect a rapture of the Bolerotio 
coat can occur without including the conjunctiva in the lesion. 
Cases are even recorded where the lens has become fixed half 
way ont of the wound, a still more remarkable condition. 
Plate 19 of Sichel’s “ Iconographie Ophthalmologique,” from 
which the foregoing illustration is copied, contains two very 
beautiful illustrations of the condition—one of which al¬ 
most exactly represents the position and appearance of the 
lens in my case. Mr. White Cooper mentions a case in which 
the lens, having been dislocated beneath the conjunctiva, 
remained for a considerable time transparent. 

The injury to the retina appears also to be usually less con¬ 
siderable than might be anticipated, for in each of M. Sichel’a 
cases, considerable improvement, though of no means as much 
as was experienced by my patient, occurred from the use of 
cataract glasses. I presume, therefore, that the most hopeful 
cases are those in which the intra-ocular haemorrhage is slight, 
and the absorption of the blood, which in this case followed 
on the administration of the mercury for the inflammation of 
the other eye, almost complete. 

The foregoing formB of lenticular luxation are those which 
arise from violence, but there are others which owe their 
origin to degenerative inflammation, causing a resorption or 
weakening of the suspensory ligament of the lens, and, this 
stricture giving way on some slight shock, a spontaneous 
luxation, as it is called, is produced. This displacement is, 
in very rare cases, congenital, and it appears even hereditary, 
for Mr. Dixon mentions a case in which the partial displace* 
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ment existed in a mother and three sons, and Mr. Bowman 
narrates the case of a patient suffering from such condition 
whose two uncles were also similarly affected. 

I have at present under notice a very remarkable ease, in 
which there is iridaBmia, or congenital absence of iris and 
ectopia, or displacement upwards of the lens in both eyes. 
The lens itself is transparent, with the exception of a few 
capsular specks, and its lower margin reaches down as far as the 
horizontal diameter of the pupil. There is also myopia and 
nystagmus, and other evidences of arrested development in 
the child. The retina, however, appears to be fairly sound, 
but I have been hindered in my attempt to remedy the defor¬ 
mity by an artificial iris by the incapacity of the boy to keep 
the eye in any fixed position. With a perforated diaphragm 
I can make him see well for a moment, but the eye is imme¬ 
diately drawn aside by the nystagmatic movement, and the 
object disappears. This case is, I think, unique, for I find 
none similar reported, either in Sir William Wilde’s brochure 
on * ‘ Malformation and Congenital Diseases of the Eye,” or in 
Mackenzie's or Wells’s exhaustive treatises. 

One other form of displacement is that which is found as a 
consequence of chronic irido-choroiditis, which, I presume, 
causes the suspensory ligament of the lens to be softened, 
thinned, and finally absorbed, and the connections of the lens 
and vitreous broken down. In such case the lens, being pro¬ 
bably cataractous, would be spontaneously set free, but would 
remain resting in its bed in the anterior surface of the vitreous 
until shaken out of its position. 

I have had recently under treatment in my infirmary a very 
unique and instructive case of this sort sent me from the 
north of Ireland. Both eyes presented the lurid vascularity 
and muddy redness which characterises glaucomatous inflam¬ 
mation, the iris being dirty greenish, and the cornea dull. 
The lenses were of a greenish, milky hue, and were to be seen, 
as it were, hovering between the anterior and posterior cham¬ 
bers, sometimes slipping edgeways throngh the pupil, some¬ 
times lying in the anterior chamber, and sometimes hanging 
in the lower part of the fossa between the vitreous and back 
of iris. The vitreous was solid, and the impression which the 
appearances conveyed was that the lenses were held in the 
pupil, as it were, in equilibrio . 

As the sight was nil, and all symptoms indicated entire 
glaucomatic disorganisation, nothing could be hoped for in 
such a case but the removal of the intolerance of light and 
other discomforts arising, perhaps, from the presence of these 
.misplaced bodies. With this object I performed extraction 
on both eyes with a perfectly satisfactory result, so far as my 
intention went. 

I need not detain the Society for many moments by obser¬ 
vations in reference to treatment of these displacements. If 
the lens remain transparent and create no irritation, it ought, 

I think, to be left in its new situation until it becomes cata¬ 
ractous, or until the irritative symptoms become urgent; but 
its extraction is the only ultimate alternative. If the dislo¬ 
cation bo into the anterior chamber, it will be well, if the lens 
be transparent, to make the attempt to restore it to its normal 
position by fully dilating the pupil, and then laying the 
patient on his Dock, with the bead low, and applying a 
compress. Breaking up or reclination of the dislocated lens 
—procedures difficult to achieve-—are, I should say, not to 
be thought of. 

The extraction of a displaced lens is by no means an easy 
matter, and I have, on two occasions, found that while I 
made my incision, it hod hopped back into the posterior 
chamber, whence it was extracted by the spoon. I should 
say that if tho lens be reduced in size by absorption or shrivel¬ 
ling, the best operation is the modified linear extraction of 
Grafe which, with a small incision, admits of considerable 
manipulation, and the ready use of the scoop if desired. It 
is proposed by Wecker, in the case of a partial posterior 
luxation, to make an iridodesis at the opposite portion of the 
cornea, so as to bring the pupil in front of the unobstructed 
portion of the vitreous, and draw the iris over the displaced 
lens. I think, however, that the possibility of leaving the 
lens in situ ought never to be contemplated, and that the 
removal of a displaced lens is only a question of time. 

Professor Macnamara said he should not venture to stand 
up to make any addition to the exhaustive paper which 
Dr. Jacob had read were it not that the observations he had 
made as to dislocation backwards and forwards into the an¬ 
terior chamber brought to his recollection a remarkable 
case bearing on the way in which the accident could occur. 
The case he had the opportunity of seeing oocurred in a 


very remarkable way, and had he not seen it and been 
thoroughly convinced of the truth of the statement, he could 
not have believed it. He was asked to see the case by the 
Accidental Assurance Company. Professor Wright was 
in attendance, and another gentlemen whose name he had 
forgotten. It appeared that the gentlemen was talking to a 
lady who had one of those little scent bottles which on pres¬ 
sure squirt out a few drops of the scented liquor. She made 
pressure on the bottle, and a jet went into his eye. He im¬ 
mediately threw his head forward, and the lens was dislo¬ 
cated forwards. There was a most unquestionable disloca¬ 
tion of the lens forwards into the anterior chamber. There 
was no blow on the eye, nothing but a sudden thrusting 
. forward of the head, and yet that was capable of causing the 
dislocation. The eye had been perfectly right two aeoonds 
before the accident, and the ease was so clear that there 
could be no doubt as to his right to compensation. He (Pro¬ 
fessor Macnamara) drew up the report of the case. He men¬ 
tioned it afterwards to Sir William Wilde, who told him of 
a couple of cases of dislocation of the lens which oocurred in 
almost a similar manner. 

Dr. Robert McDonnell : As Dr. Jacob had said, these 
cases were interesting to every member of the profession, be¬ 
cause they are liable to be met with in ordinary practice. 
He would therefore mention a very remarkable case which 
occurred some time ago in Steevens' Hospital. The patient 
was a man employea in the carriage works of the Great 
Southern and Western Railway, and wore spectacles when 
engaged in some of the finer parts of his work. One of his 
fellow-workmen playfully threw a pieoe of putty at him, by 
which his spectacles were broken and his eye cut. He held 
a handkerchief loosely over it and came to the hospital. 
The piece of glass had* cut across the lower part of the eye, 
at the junction of the cornea and sclerotic, as cleanly as if 
done with a cataract knife ; the lens was forced out and en¬ 
tangled in the conjunctiva, so that he had only to take a 
tenaculum out of his pocket-case and remove it. The patient 
made a good recovery, and with slight irregularity of the 
pupil, littie irritation followed. It occurred to him at the 
time that it was extremely like an eye that had been operated 
upon, and that probably the bold conception—for it was a 
bold conception on the part of the first surgeon who decided 
on removing the lens to cure a cataract-might have been 
suggested to him by an accident of this kind. 

Dr. Jacob said the case narrated by Professor Macnamara 
was interesting as it showed what a small amount of injury 
from a shock or contusion could cause dislocation of the lens. 
He had known it to be caused by a box on the ear, even in 
cases where one could not conceive that any disintegrating 
inflammation had set in, bat in many of the cases where the 
lenses were found floating from one chamber to another it 
must have resulted from some low disintegrating inflamma¬ 
tion. The case narrated by Dr. McDonnell was also inte¬ 
resting, It was astonishing how, occasionally, the eye will 
recover from serious injury threatening all its structures. 

Mr. Edward Hamilton read a paper on 

FRACTURES IN CA8E8 OF CANCEROUS CACHEXIA. 

He said it was a proposition very generally accepted by 
surgical pathologists that in cases of marked cancerous 
cachexia there was a liability to fracture of the bones, 
and yet it was found that these cases were not of hj* 
quent occurrence when we took into account the great 
number of cancer cases that came before the profession. 
With a tolerably fair field for observation, he had never 
himself met with a single case but the one he was about to 
lay before the Society, nor had he met with the record of 
any such case in the proceedings of the medical societies of 
this city. It occurred to him that such cases might not be 
common to ordinary surgeons, but that they might be found 
in the workhouses, where too many of their patients were 
apt to resort. Accordingly, he applied to Drs. Kirkpatrick 
and Shannon as to thier experience, and both of them 
seemed to be in accord with him that the occurrence of 
fracture in cases of cancer was not so frequent as one 
would suppose from the statements in the books. Under 
these circumstances the details of a case of this nature 
might not be uninteresting to the members of the Society. 
Maxy Hayes, a large ooxpulent woman, about 54 yean of 
age, was admitted into Steevens’ hospital twelve months 
since, under his care. She was suffering from cancer of 
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the breast The tumour was removed, and she made a good 
recovery, and left the hospital, after some weeks, to return to 
her home in the oountry. Some months subsequently she 
returned to Dublin, under the impression that the disease was 
recurring, as she thought she felt a small kernel in the axilla. 
She was accordingly, on June 9, 1873, admitted the second 
time under Mr. Hamilton, who, after careful examina¬ 
tion, derided against operation, as numerous enlarged 
glands existed in the axilla. She remained in the hospital 
for some days, to be treated for an ulcer of the uterus, pre¬ 
paratory to returning home, when, on getting into bed one 
day, she stumbled, and said she felt something give way 
is her left thigh; she had been suffering from rheumatic 
pains for some time, and it was believed that the conse¬ 
quent inconvenience she suffered was merely a rheumatic 
exacerbation. A case of strangulated hernia required our 
attendance at the hospital in the evening, when she com- 
plained to me of the pain in her thigh, but made light of it, 
attributing it to rheumatism. On exposing the limb it was 
shortened and inverted , and on inquiry she admitted that Bhe 
had tripped getting into bed. Manipulation elicited crepitus 
and unnatural mobility, leaving no doubt that the femur had 
sustained a fracture. I was fortified by the opinions of Mr. 
Cdles and Mr. McDonnell, whq were also in the hospital at 
the time. She was treated by the pulley and weight, exten¬ 
sion being carefully kept up for many weeks, but notwith¬ 
standing all efforts to secure union, the fragments obstinately 
refused to knit, and after a time the circumference of the limb 
began to increase at the seat of the injury ; it had a firm elastic 
feel, bat she suffered little pain, and seldom complained, except 
occasionally of sickness of the stomach, which was checked 
from time to time with hydrocyanic acid, bismnth, or creasote. 
In this condition, but gradually getting weaker and weaker, 
she lingered on till Nov. 5th, when she died, apparently 
viihmtf mnch suffering. Post-mortem examination : Several 
inches of yellow fat had to be cut through before reaching the 
seat of the disease, the limb was greatly swollen and oede- 
matoos, though not discoloured, and the superficial veins were 
very distinctly traceable; the circumberence at the seat of the 
disease was 22 inches. An incision was made over the great 
•chanter and continued down the outside of the thigh, 
sveral inches deep of bright yellow fat had to be cut through 
tefore reaching the muscles. The tumour weighed 61b. 5oz. 
It was oval in shape, having the muscles expanded over it, 
specially the retus femoris. Near the inferior termination of 
tiis. muscle the tumour extended into its substance in a lobu- 
ited manner. Having removed the muscles, the surface of 
tise tumour was found to be lobulated and invested with a 
■roua covering. From the inferior extremity of the tumour 
the shaft of the femur projected, and from the superior end 
the head of the bone and the trochancter. These two portions 
f the femur were quite movable in the soft structure of the 
amour; the neck of the bone was fractured in the post-mortem, 
attenuated and rendered brittle by the disease. On 
joking a section of the tumour, it seemed to be of a uniform 
almost brain-like tissue, with a few yellowish and vascular nodules 
opened through it. The shaft of the femur passed through 
the centre of the mass, and was lost in its substance, all the 
*eous tissue being completely removed, and its place supplied 
by the morbid structure ; the upper portion of the bone was 
is a similar state, and in both cases the tumour projected into 
the medullary cavity. In the superior fragment the encepha* 
Wd mass projected into the head of the bone ; the articular 
artilsge was not involved. Microscopical structure : The 
tumour consisted of granular nucleated cells embedded in areolar 
taoma. Mr. Hamilton then exhibited the mass of cancerous 
leposit which occupied the seat of the fracture. The tro¬ 
chanter was very much softened, and the head of the bone 
xaa broken accidentally in attempting to remove the mass. 

! hi re was one striking feature about the case which he might 
mention. When the woman first came to hospital she pro¬ 
moted the appearance of ruddy, florid health ; one would say 
‘ was a Btrong, healthy countrywoman. Her appearance 
like that of a case he had met with when resident sur- 
fly in Steevens’ Hospital. There was an operation being 
performed by the late Mr. Cusack for the removal of a can- 
jerooi tumour, and he remembered observing that the patient 
koked like a good subject for operation, to which Mr. Cusack 
Replied very decidedly, “That woman is a mass of cancer.” 
The result proved that he was right. The cancer returned 
Tjeedily in various parts of the body, and proved fatal. 
JJJynnng a similarity between the two women as regards 
their healthy, florid appearance, ho alluded to that point in 


some clinical observations respecting the present case, and 
the result proved that the warning was not uncalled for. 

Mr. Stapleton said a very interesting case had been 
brought before that Society by the late Dr. Bellingham. A 
woman was admitted to St. Vincent’s Hospital for what was 
thought to be sciatica. She was there but a short time, when, 
turning round in bed her femur was fractured in the upper 
third. Dr. Bellingham, having attended to her, was leaving 
the room when one of the students called his attention to 
the fact that the woman had but one breast. There was no 
sign of a cicatrix, nothing but six points as of the needles 
that had been introduced in the operation for the removal of 
the breast. Having heard the particulars of the case and 
examined the hospital records, he (Mr. Stapleton) was able 
to identify the patient as a woman one of whose breasts he 
had removed fifteen or sixteen months previously. It was 
the only case he ever saw in which, after removal of the 
breast, the wound healed by first intention. She left hospi¬ 
tal eight days after the operation, without any sign or mark 
of cicatrix except where the three needles had been intro¬ 
duced. She was a healthy-looking young woman, and Dr. 
Bellingham had no suspicion of cancer, bat, being some time 
in the nospital, he wondered the treatment had not produced 
any effect. One day, turning round in her bed, tne femur 
was fractured, and it was found on examination that there 
w&a great cancerous degeneration of the bone. In these 
cases the form of disease was generally secondary cancer. 

Dr. Harley said he was lately in attendance on a lady 
whose breast had been removed two years before by Drs. 
Denham and CoUes. She went to England, got healthy and 
ruddy, and on her return here a short time ago was attacked 
in a similar way in the other breast, and complained of her 
hip. One day she tripped in the carpet and fell, and cried 
out that she had broken her hip. He found her collapsed, 
and sent for Dr. Wheeler, who recognised fracture of the 
neck of the femur. He put the limb up in Hartshorn’s 
splint, and then, after five weeks, a starch bandage was put 
on. The disease began to spread in both breasts, and it was 
a mass of sores. She lived for five months after breaking 
her leg, and was finally carried off by bronchitis. 

Dr. Kirkpatrick concurred with Mr. Hamilton that this 
accident of fracture in cancerous cachexia was very rare. 
During his experience in the North Union Infirmary, he 
recollected but one case, that of an old woman. It was a case 
in which the late Dr. Robert Smith took a great interest 
before the death of the patient, and he promised him to have 
an opportunity of making the post-mortem examination. 
She had stony hardness of each breast, and her case was an 
exceptional one in this respect, that she lived many years 
suffering under this terrible disease. She broke her thigh in 
merely turning in her bed, and several other fractures 
occurred. Dr. Smith made a careful examination, and found 
cancerous deposit in every bone—in the skull, the vertebrae, 
the pelvis, and all the long bones. 

Dr. Wiieeler said that in the first instance, ho applied 
Liston’s splint in the caso referred to by Dr. Harley. Having 
had some experience of Hartshorn’s splint, as modified by 
by Richardson, he applied that more with the object of making 
the patient comfortable than anything else, and it had the 
desired effect. 


Dr. Fleming said it should be remembered that theso 
fractures were not confined to cases of cancer in the mammae 
or uterus, but were found associated with malignant diseaso 
in other situations. Two remarkable cases which occurred 
in the Richmond Hospital under his care would bo found 
detailed in the proceedings of the Pathological Society. Ono 
was a woman, aged 70, in whom there was spontaneous frac¬ 
ture of the humerus ; her clavicle also was fractured, and in 
addition 9 he had a large tumour in the pelvis in connection 
with disease of the lumbar vertebra. She lived a longtime, aud 
after her death, ho made an examination, in which he was assisted 
by the late Dr. Smith. There was hardly a boue that was 
not closely examined by Dr. Smith, aud in all of them thero 
was found cancerous deposit. In the other case which occurred 
subsequently a maie patient laboured under cancerous or ma¬ 
lignant disease of the bladder. Ono day, on moving in bed, 
he felt something crack in the neighbourhood of one of the 
ribs, and there was a distinct fracture of ono of these bonos, 
and with a largo deposit around it, as it externally presented 
itself. After a time ho died. An examination was made, 
and in various parts—the bladder, the kidneys, the liver, tho 
ribs, and other bonos were found cancerous deposits. All tho 
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morbid specimens in that case were now in the Museum of the 
Richmond Hospital. 

Dr. Robert McDonnell said, that in reference to Mr. 
Hamilton’s case, the portion he had placed under the micro¬ 
scope had been taken from the infiltrated structure in the 
neck and head of the femur. He exhibited it at the Biological 
Club, most of the members of which were better microscopists 
than he was, and they all came to the conclusion that it was 
a very good specimen of carcinoma, but not decidedly distinct 
from other forms of malignant disease met with in bones. In 
bones generally the malignant disease belonged to the sar¬ 
comatous group. This, however, was clearly carcinoma, 
though resembling one form of sarcoma, the alveolar or round 
celled sarcoma, a kind that the best microscopists might 
confound with carcinoma. The history of the case, how¬ 
ever, showed that the deposit belonged to the carcinomatus 
group. 

Mr. B. Wills Richardson observed that there was a 
point connected with fracture in cancerous persons which had 
not been touched upon by any of the speakers. He alluded 
to the question whether, in cancerous subjects of fracture, 
there was a general modification of the osseous system—he 
meant in all parts of that system, the result of the so-called 
cancerous cacnexia, or whether there were merely local inva¬ 
sions of the bones by cancer at and adjoining the seat of frac¬ 
ture only. It had been argued by some good authorities on 
the question, who considered that there were only local 
invasions of the bone by the cancer, either extrinsically or 
intrinsically at the seat of fracture, that in no other way, 
than by the adoption of that view could the fact be explained 
that in some cancerous persons, the subjects of fracture, union 
was accomplished in the usual time, whereas in other cancerous 
subjects of fracture it did not take place at all. He, Mr. 
Richardson, remembered the case alluded to by Dr. Kirkpatrick. 
In some of the specimens at least, the cancerous action seemed 
to have first commenced in the periosteum, which apparently 
led to disintegration of the bone corresponding to the diseased 
membrane. In the case brought befqre the Society by Mr. 
Hamilton, the point of departure of the disease may have been 
external to the bone proper, which only became engaged as 
the tumour developed itself. 

Dr. Kirkpatrick said there were nodules found through 
all the bones. 

Dr. Fleming : The rule in these cases of fracture is to 
attempt to get consolidation, and in many of these casos union 
did take place. 

Mr. Hamilton was glad the specimen he had brought for¬ 
ward had elicited the experience of so many surgeons on the 
subject. He himself inclined to the idea that the cause of 
the fractures was cancerous degeneration of tho osseous 
system generally, and the fact that in many of the recorded 
cases these fractures were multiple tended to confirm that 
view. 

The Society adjourned until the 27 th February. 


Bkoutibkd fob Transmission Abroad. 

THE 

MEDICAL PRESS AND CIRCULAR 
a published simultaneously in London, Dublin, and Edinburgh every 
Wednesday morning. Price 6d. Post free, 6&d. 

Post Frbb to Annual Subsoribkbs .... £1 2 0 

„ Ir Paid in Advancb.10 0 

%• Post-offlce Orders and Cheques to be drawn in favour of— 

A. A. Tindall, 20 King William Street, Strand, London, W.C. 

A. H. Jacob, 23 Ely Place, Dublin. 

Maolacttuln and Stbwabt, South Bridge, Edinburgh. 


gpfrfotl mrir Cimtlnr. 


“ SALUS POPULI SUPREMA LEX.” 


WEDNESDAY, MARCH 18, 1874. 


THE BENGAL FAMINE. 

Lord Lawrence, whose knowledge of India most be 
larger than almost any living man in England, points out 


in forcible language the terrible condition of the famine- 
stricken population of Bengal and Behar, where there is 
a heart-rending account of broken-down families of gentle 
birth, widows and orphans who, if not assisted, must pine 
and die from starvation. The distressed districts must 
be tided over months of agricultural inactivity, indeed, 
until the next crops of rice can be realised, but which 
will not be before September and October. The rice 
fields can only be got under cultivation, as we pointed oat 
last week, at certain fixed periods. 

Of the three crops of rice, the emun (winter-crop) is 
produced in the largest quantity, and is the only kind 
that is exported from the country. The yield of the 
other two, especially the boro (spring-crop), is very much 
less, and is entirely exhausted in local consumption. In 
quality too, the amun is far superior to the others, being 
easier of digestion, as well as finer in appearance. It has 
besides a wider geographical distribution than the others, 
as, in many rice-growing provinces, like Behai and 
Burmah, it is the only crop that is cultivated. 

Unbusked rice, or paddy, may be kept in store for 
several years without material deterioration in quality or 
loss of power of germination. 

The process of huskiDg is of two kinds. In one the 
paddy is simply dried in the sun, and in the other it is 
slightly boiled in water before it is dried. The subse¬ 
quent process is the same in both. The two kinds are 
called respectively the sun-dried (atop) and the boiled 
(shidhya) rice. The variety known in commerce a3 the 
white or table rice is^an instance of the former, as balan 
is of the latter. 

Rice is made into food of various sorts by different pro¬ 
cesses of cooking. The most common form, in which it 
is ordinarily taken is called bhat. Its preparations very 
simple. The grains are merely boiled in water, just 
enough to make them soft Too much boiling destroys 
the cohesion of their particles and breaks them down to 
a pulp ; too little leaves them hard and difficult of diges¬ 
tion . 

The bhat forms the staple article of both the meals of 
the people of Bengal, with a few exceptions only among 
the higher classes. 

In Behar they generally take rice at once meal, and 
substitute, at the other, wheat or barley or maize, accord¬ 
ing to their means. At certain seasons of the year the 
peasantry there live entirely upon other than rice meals. 
Being a comparatively valuable article, they sell off the 
greater part of it, aud themselves live, for the most part, 
upon cheaper grains. 

The average quantity of bhat taken by an adult of tltf 
labouring classes is as much as a pound of unboiled rice 
would amount to ; the number and quantity of accessory 
articles vary very much among different classes of people. 
A hearty meal for a peasant would be something like the 
following Bhat (boiled rice) as much as he can take ; 
a quantity of .common salt (4 drachms or less); a little 
of dhal; a little coarse sugar or goorh; some sorts of 
vegetables and fish ; a little milk or one of its prepara¬ 
tions. 

Not that the peasants can afford to take meals like this 
all the year round ; but they have always a longing for 
it, and generally in winter, when the farmer has most of 
the articles at home, he satisfies the longing of his heart, 
even at the cost of having partially to starve himself at 
no distant date. The cost of the peasants' meal in the 
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country can hardly be represented in rupees, annas, and 
pie; for the most part of it is never purchased by metal. 
In Calcutta the monthly cost of food for the servant or 
cooley classes, who serve on five or six rupees a month, 
may be thus calculated for ordinary times. For the sake 
of economy (economy with a vengeance!) they often 
manage to live upon a single meal in 24 hours. 


Rice (£ a maund) at Rs. 2 per 

Ri. 

a a. 

P. 

maund. 

1 

0 

0 

Dhal, &c. . 

0 

8 

0 

Fish and vegetables. 

0 

8 

0 

Fuel. 

0 

8 

0 

Oil . 

0 

2 

0 

Silt. 

0 

2 

0 

Total Rs. ... 

2 

12 

0 per mensem, 


Rice being the principal item of the meal, the monthly 
cost rises with its price in a direct ratio. At the present 
moment in Calcutta the poorest meal costs nearly four 
rupees a month per head. 

It is gratifying to see by the last telegrams that 
160,000 tons of this valuable commodity have been for¬ 
warded to the northern towns and villages. We are quite 
sure no stint will be found in public liberality, and Chris¬ 
tian benevolence will not stop to inquire whether the 
famine come on the sufferers through their own negli¬ 
gence and imprudence; we shall not ask what brought 
them to their sore distress ; it is enough to find them in 
want of food, and we cannot and will not let them die 
while it is to be had. England is ready to give, and 
there must be no hesitation as to how help can be best 
applied ; it will, indeed, be a sorrowful tale should lives 
be lost from official incapacity or neglect. 

-+- 

THE ENGLISH CONJOINT SCHEME 

The Committee of Reference for an Examining Board in 
England to the co-operating medical authorities has agreed 
tpon a fourth report, whiqfr deals with the subject of pre- 
hninary education. We have so often commented on 
Ids department of medical education that we look with no 
title interest on this report The first thing to be noticed 
t that scarcely any change has been thought of, but with 
fee accord the Committee have decided for the present to 
in the path that has been made for the most part by 
fee Royal College of Surgeons of England. 

The Committee consists of Sir James Paget (Chairman), 
Dra. Acland, Rolleston, G. E Paget, G. M. Humphry, 
8. H. Philipson, George Y. Heath, Richard Quain, Mr. 
I. Cooper Forster, Dre. Henry A. Pitman, J. R. Bennett, 
Qiaries West, A. W. Barclay, Sir W. Fergusson, M . 
George Busk, and Mr. John E Erichsen. These gentle- 
fetn constitute a strong committee—they are the same that 
feftre agreed upon the professional education, and we doubt 
•ot they have carefully considered the several points in¬ 
ched. If, therefore, they propose to make scarcely any 
^tnge in this department, we cannot but receive their de- 
tfcioa with much respect, although we may have antici- 
that they would see their way clear for further 
changes. 

We now learn on authority that the Committee of Re- 
feence do not consider it desirable to recommend any 
change in, or addition to, the existing regulations relating 
to preliminary education and examination beyond advising 


that, in addition to the examinations already recognised by 
the General Medical Council, the junior local examinations 
conducted by the English universities should be recognised 
for the preliminary examination of medical students, pro¬ 
vided that Latin and mathematics are among the subjects 
included in the pass certificate. 

The Committee of Reference think it probable that, with 
this addition, the local and other examinations instituted 
by the English universities, and by other bodies whose 
examinations are recognised by the General Medical 
Council, will gradually diminish the number of candidates 
for whom it is necessary that the co-operating medical 
authorities should institute & separate examination. 

It is obvious that the Committee desire to place pre¬ 
liminary education on a wide basis, and to take advantage 
of the examinations held by the great institutions of the 
country for all classes. We cannot too fully endorse this 
principle. The professional curriculum is in itself quite 
separate enough, and it is highly desirable that the preli¬ 
minary training should be such as that enjoyed by other 
classes of the community. The proviso that Latin and 
mathematics be included in the examination to be recog¬ 
nised was a necessity. It is to be remembered that these 
examinations represent tne minimum of preliminary edu¬ 
cation for a licence to practise. It is to be hoped that the 
majority of students will pass more extended examinations. 

One other point Notwithstanding the number of en¬ 
trance examinations recognised, many youths do not pass 
any prior to deciding on entering the profession. Hence 
another special onfe is to be continued until the others be¬ 
come more universally resorted to by the classes from 
whom the profession is recruited. 

In order to meet the present necessity for such an exa¬ 
mination the Committee of Reference recommend that a 
Board of Examiners on the subjects of general education 
be appointed annually by the Committee of Reference so 
long as it may be found necessary, and that any candidate 
who cannot produce evidence of having passed an examina¬ 
tion on the subjects of general education recognised by the 
General Medical Council be required to pass the examina¬ 
tion conducted by this Board ; that the Board of Exami¬ 
ners to be appointed in accordance with the preceding 
recommendation be, for the present, the Board new ap¬ 
proved by the Royal College of Surgeons of England, and 
that the examination be under the supervision of the Com¬ 
mittee of Reference ; that the fee for admission to this ex¬ 
amination be two guineas, and, in the case of a candidate 
being referred, that the fee be returned less one guinea for 
expenses of the examination. 

- * - 


THE CORONER FOR WESTMINSTER AND THE 
MEDICAL OFFICERS OF HOSPITALS. 


At an inquest held at Charing Cross Hospital la9t week 
to enquire into the cause of death in the case of a young 
man who was found dead in a cab, and taken to this hos¬ 
pital, a somewhat remarkable dialogue is reported to 
have taken place between the coroner, Mr. Bedford, and 
the resident medical officer, Mr. Taylor. It must be 
understood that death was supposed to have been caused 
by a pistol-shot, and a small wound was noticed towards 
the back part of the head. The cabman, however, stated 
that he heard no pistol-shot fired, although he, drove the 
poor fellow home after twelve at night through a quiet 
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part of town, and when brought to the hospital he had 
apparently been dead some time. 

The Coroner: Was it such a wound as would have 
been produced by a pistol-shot f 

Mr. Taylor : I cannot positively say, as it might have 
been produced by a pistol-shot or by some sharp-pointed 
instrument. 

Coroner: Surely a medical man ought to be able to 
state whether such a wound as that described had been 
made by a pistol-shot or not. Did you examine the mouth 
of the deceased ? 

Mr. Taylor: No, I did not, although I saw blood in 
the mouth. I considered it would be necessary to make a 
post-mortem examination to ascertain the cause of death. 

Coroner : Ah ! I thought you would say so• but I do 
not agree with you. Your evidence is of a most unsatis¬ 
factory character. 

Coroner to Jury : After the unsatisfactory manner in 
which Mr. Taylor has given his evidence I feel it my duty 
to dispense with his services, and will direct an indepen¬ 
dent medical man to make an examination. 

After a careful perusal of the evidence given by Mr. 
Taylor, we are quite at a loss to understand the coroner’s 
grievance, and why he should have so far stepped out of his 
way to speak of it in tones of censure. In our opinion the 
resident medical officer of Charing Cross Hospital exercised 
a very commendable caution in declining to state, without 
having first made a post-mortem, the precise cause of 
death m a case which at first sight must have appeared to 
him to be surrounded by suspicious circumstances. Nay 
should the case find its way to another and superior court* 
we are certain he would be thanked for the .care and 
judgment shown in the matter, and we regret that the 
coroner by his petulant manner should in this instance 
have exposed himself to a reprimand. The facts with re¬ 
gard to Mr. Bedford’s refusal to order a post-mortem are 
now pretty well known. He persistently refuses to make 
an order for a post-mortem, and apparently for no better 
reason than that he wishes to stand well with the Mid¬ 
dlesex magistrates, who hold him up as a model of what 
can be done m cheapening inquests. Only a few days 
ago the medical officers of King’s College Hospital ad¬ 
dressed to him a letter of protest against the unfairness of 
refusing the legal allowance for a post-mortem made in 
the interest of public justice ; and a few months ago he 
refused an inquest on the body of a woman who was 
brought into Charing Cross Hospital dead, although he 
was made aware of the fact of the poor creature having 
died suddenly in a public refreshment room. 

Coroners appear to have no settled line of action with 
regard to their duty to the medical profession, and the 
necessity for a post-mortem examination, even in cases of 
a gravely suspicious character. Only last week we were 
called upon to witness the sorry spectacle of a coroner for 
another division of the metropolis most unjustly censur¬ 
ing two members of the profession for having made a 
post-mortem at the request of the friends of the deceased, 
but without his order and permission. He actually went 
■o far as to accuse them of “abetting the friends in trying 
to evade an inquest, and as being as culpable as the 
friends, and as likely to have interested motives for shun¬ 
ning an inquiry.” The coroner therefore ordered an ex¬ 
humation of the body ; but as nothing was found in any 
way to invalidate the certificate of death given by the 
medical attendant* we await the unqualified withdrawal 


_ 

of the slanderous statement, and simply wish to add that 
euch a state of coroners’ law is past all endurance, and 
calls for an appeal to a higher authority. 


THE IRISH CONJOINT EXAMINATION SCHEME. 

Wb noticed in our last issue that the Fellows of the 
King and Queen’s College of Physicians in Ireland had 
finally approved the report of the Committee of Reference, 
in which the details of the Conjoint System are set forth, 
and had adopted that report by a majority of 12 to 6. 

The Fellows of the Royal College of Surgeons have now 
moved in the matter, and have addressed a req uisiti on to 
the President, calling upon him—as provided by the 
charter—to convene a general meeting of the College for 
consideration of the Scheme. The requisition is signed 
by the following Fellows :—E. D. Mapother, G. R Kidd, 
J. R. Kirkpatrick, W. Stokes, W. Frazer, A Corley, H. 
Tyrrell, W. Roe, WV Thornley Stoker, W. Stoker, H L 
Stoney, E. O’Leary, Edward Nugent, M. Kilgarriff, William 
Wheeler, and John Cronyn ; and we believe we will not 
misjudge the feeling of these gentlemen in saying that they 
are—io a general sense—hostile, both to the principle and 
detail of the Scheme. In accordance with thig requisition the 
College will assemble to-morrow (Thursday) at 12 o’clock. 

We publish this day letters from Dr. MacNamara, the 
representative of the College in the Medical Council, and 
Dr. Mapother, its Professor of Anatomy and Physiology, 
which communications place the arguments for and against 
the Scheme so clearly that it is not left to us to offer to 
our readers much in the way of argument or explanation. 
The question with which our correspondents deal, and 
which the Fellows will be called upon to discuss to-morroi 
is, indeed, of the gravest nature, involving as it does the 
whole question of the future scientific and social status of 
the profession. The Conjoint Examination System-if it 
be a practical and stable settlement of the long-disputed 
question of medical qualification—will decide the issue 
whether medical men shall, in the future, be gentlemei 
and men of science, or mere traders in physic, and it i% 
therefore, of the greatest importance that those who vote 
upon the subject shall not be biased in their derision by 
petty or personal considerations. We most earnestly trust 
that the Fellows will well weigh this in their minds, and 
will not be induced to sacrifice the great interests of 
surgery as a profession, and of those of the College itself 
to the interests of individuals. We would earnestly hope 
that no Fellow will be induced to give a blind vote in 
order to please a friend, but that each will listen impar¬ 
tially to the arguments which may be urged, and record 
his unprejudiced opinion for the advantage, not of any 
individual, but of his own profession and of his College. 

Without doubt certain of the details of the Report of 
the Committee of Reference are properly open to discus¬ 
sion, and nothing can be lost by a close consideration of 
them. Dr. Mapother sets forth concisely the points in 
which he considers that the Scheme might be improved, 
and they are well deserving of attention. The anomalous 
position of the Apothecaries’ Company towards the system 
is truly the most embarrassing circumstance with which 
the Committee of Reference has had to deal. Let us see 
how the Company now stands, and how it would stand if 
the Scheme became law. 

At present its functions as a licensing body may be said 
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to be in abeyance, for it has long imposed upon every 
person who desires to open a shop for dispensing of drugs 
the necessity of paying for lectures in anatomy, surgery, 
medicine, and midwifery, and by thus enforcing an un¬ 
reasonable requirement it has left the country without 
lawfully qualified apothecaries. Accordingly the dispens¬ 
ing chemists have long pursued, under the connivance of 
the Company, an illicit trade as dispensers. After a time 
the duly qualified Licentiates of the Hall began to exercise 
a pressure upon the governors to put a stop to this system, 
and it became necessary for the Company to prosecute 
those chemists who infringed the law by dispensing pre¬ 
scriptions without holding the LA.E The moment the 
goremors took this step the chemists broke into revolt, 
tnd demanded the extension of the Pharmacy Act to 
Ireland, which would have enabled them to dispense medi¬ 
cine without paying for an education as physicians. This 
coarse, if permitted, would have speedily extinguished the 
Company, so the governors were obliged to come to a 
»mpromise, and to pledge themselves to support a Bill 
which would enable them to license a second class of 
icentiates, who would be authorised to keep open shop 
while the Company still retained, nominally, the right to 
icense the practising L.A.H. This last compromise was 
lot more fortunate than their former condition, for the 
uAH.’s at once declared war against the admission of a 
nbordinate rank of apothecaries, and are now waging that 
nr with a vigour which will be fatal to the hope of pass- 
sg the proposed Bill. 

Thus the Company is agreeably fixed on a three*homed 
tilemraa; its function of granting the L.A.H. has almost 
apsed ; it is blockaded by the chemists on one side, and 
>esieged by its own licentiates on the other. In this 
arlom condition the bodies who are co-operating in the 
Jonjoint Scheme desire to obtain the aid of the Hall 
awards the examination of candidates ; but the governors 
uinot confer the L.A.E without a more stringent and 
shaustive examination in pharmacy and the allied sciences 
kan the Committee of Reference would consent to subject 
beir candidates to, and therefore the Company, though 
key are ready to give an examination, will not confer the 
i~A.FL upon those who pass the Conjoint Board until 
bey shall have passed an additional examination from 
bemselves. Thus it comes that a candidate who desired 
y attain the dignity of a practising L. AH. would—under 
be Conjoint Scheme—be obliged to pass the Examining 
Board, producing the entire number of certificates, and 
aying the full fee of thirty guineas. Having done so he 
oald be entitled to receive the licences of the two 
Wleges, or, if an arts graduate, the M.D. and M.Ch. of 
fee University, but he would not be able to get the 
.AH. until he had passed another examination, and paid 
oother fee. 

Thos, it is evident that in theory the L.A.H. would be 
te highest Irish qualification ; but we venture to say 
ut it would be so only in name, and that, few as are the 
-aimanta for the licence now, there would be hardly a 
ogle one to seek it if the Scheme becomes law. Who, 
deed, could be expected to do so? The dispensing 
tanist will, under the proposed Bill, have his cheap and 
wy authority to open shop, and will not need to pay in 
■boar and money for a doctor’s full double diploma, 
he practising physician and surgeon, on the other hand, 
Hi, on passing the Conjoint Board, have his choice of 
« best Ucences in the kingdom, and will npt be likely 


to covet the additional dignity of L.AH., paying for it 
in an extra examination and fee. 

It is thus obvious that the Company, in adopting the 
Scheme, has actually abrogated its claimed function of 
making doctors, and it is, we repeat, much to be regretted 
that so much embarrassment should be caused by their 
retaining in name whAt they have already yielded in 
substance. In how different a position would the Com¬ 
pany be if the governors could be induced to abandon 
their empty claim to be considered a doctor-making cor¬ 
poration. The moment they had drawn their pen through 
the surgical and medical portions of their curriculum the 
dispensing chemists would, en masse, take the L.A.H., 
and their own licentiates would be satisfied. The Com¬ 
mittee of Reference would take them by the band, and 
make a substantial knowledge of pharmacy and materia 
medica a requirement for its degrees, and every candidate 
would hold the LA.E in addition to his double qualifi¬ 
cation. It is inconceivable that the governors should 
still prefer to prostrate themselves before the empty 
throne of the practising apothecary-physician and refuse 
to grasp an opportunity which would at once elevate 
their Company to the position of being an essential part 
of the licensing system of the future. 

There is a statement in Dr. Mapother’s letter which 
ought not, we think, to go forth as unchallenged by us. 
The learned Professor says the Scheme “ injures the Col¬ 
lege by the loss of £931 yearly, that being the snm by 
which the average receipts from licence fees . . . exceed 
the surplus which would accrue if 100 men were yearly 
passed at the 30-guinea fee . n 

In respect to our correspondent’s arithmetic, we assume 
his statement to be correct if 100 men only were passed ; 
but we believe that such a calculation is not only loose 
and unreliable, but is obviously far below the number 
which might be anticipated. 

Supposing the Conjoint Scheme to be law at the present 
moment, and presuming the Queen’s University to be 
brought into co-operation, as was always calculated upon, 
every man now qualified throughout Irelaud in the year 
would pay the Board 30 guineas, excepting those who 
took degrees in Trinity College, who would pay only 
10 guineas to the Conjoint Board, but would pay their 
full fees, as at present, to the University. There are 
now qualified in all Ireland probably not less than 240 
men yearly. Take the lowest estimate, neglecting alto¬ 
gether calculation of the Dublin University men, and say 
150 candidates will pay the 30 guineas, and the loss to 
the College of Surgeons Fund will be exactly <£362 a 
year. 

But, as we have said, remediable imperfections in detail 
would be no valid reason for rejecting the Scheme for a 
Conjoint Examination as a whole, and it is in his argu¬ 
ment that the Scheme is premature and unnecessary that 
we are most at variance with Dr. Mapother. That gentle¬ 
man says that “ the advocates of the Scheme forgot that 
Lord Ripon is out of power and Mr. Headlam out of 
Parliament, and that the party now in office will oppose 
any changes in established institutions.” We ask Dr. 
Mapother, in return, does he forget that, if Mr. Headlam 
is out of Parliament, the British Medical Association, 
which made Mr. Headlam’s Bill, is alive and active, and 
will assuredly have their yearly Bill before the House as 
long as they can get a member to take charge of it ? 
Does he forget that the hfedical Council is pledged tp 
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carry through the principle of Conjoint Examination to a 
practical end ? Does he forget that two years ago (as 
Dr. MacNamara reminds us) a Bill which would have 
almost extinguished the College was passed through the 
Lords and half-way through the Commons before it could 
be stopped, and would have been law in another week 
only that it was introduced in the last days of the ses¬ 
sion? And even presuming that medical legislation is 
now indefinitely postponed, does he forget that the Col¬ 
lege is now losing the fees of one-third of the surgical 
students of Ireland, tempted to the Queen’s University 
and to Scotland by low curricula and cheap degrees? 
Does he think such a state of things is well enough to be 
let alone ? Is he not aware that the English Universities 
and Colleges will in a few months be in a position to 
grant a conjoint degree of the highest rank on a single 
course of lectures in each subject, and at about half the 
cost of the College licence ? In view of the actual present 
dilemma and the apprehensions of the future^ we as¬ 
suredly differ from Dr. Mapother toto coeh in his theory 
that the Irish licensing bodies are premature or officious in 
expressing their readiness for reform, and we earnestly 
trust that they will carry their conclusion into effect 
with firm determination and without undue regard to its 
influence on schools and lecturers. 

For a quarter of a century it has been manifest that 
the existing licensing system was rotten in principle and 
injurious in effect, and we shall greatly regret if this, the 
first really honest effort at self-reform, be defeated. 

- . -4 - 

ffoks an ferntt ®0gijcjj. 


David Livingstone. 

Our contemporary, the Daily Telegraphy commenting 
upon the resolution of the Council of Charing Cross Hos¬ 
pital, noticed in our last issue, says :— 

“ There is no actual need for memento, to keep alive the 
memory of David Livingstone. He has himself cut his 
name deeply into the annals of the nineteenth century, and 
whether he be celebrated by others in prose or verse, 
whether his effigies be perpetuated or not in bronze or 
marble, his own labours have won for him abiding renown. 
But a generation which has been illustrated by his exploits 
and morally elevated by his civil valour and noble aims 
owe something to themselves. There are thousands who 
desire to express sympathy, gratitude, admiration, and who 
would let posterity see that a man like Livingstone was a 
hero to his contemporaries, a prophet honoured in his 
native land. More ways than one will probably be found 
to make the example of the African explorer a permanent 
force not only in our daily lives, but of those who will 
come after us. Among these there can scarcely be a more 
fitting method than that of founding Livingstone scholar¬ 
ships, whereby a loved memory is embalmed, and a work 
he would have approved promoted. We therefore rejoice 
to see that the Charing-cross Hospital authorities have 
resolved to establish a scholarship in connection with their 
medical school, which will take the name of Livingstone as 
its distinctive title. The act is all the more graceful and 
appropriate because he was formerly a student in the hos¬ 
pital. To link his name with its future is a fitting recog¬ 
nition of that reflex honour which even a passing relation 
throws over the school. In order to secure the end in 
view, money will be required, and the Council invite sub¬ 
scriptions from the public. No one can doubt that they 
will be successful; but wbat we should most like to see 
would be an imitation on an extended scale of the bright 


example set by the Council; so that far and wide on both 
banks of the Tweed, each successive generation may be 
perennially reminded of one whose life was literally spent 
m serving not only the nation to which he belonged, bat 
the whole human race.” 


The Fothergillian Gold Medal 
At the one hundred and first anniversary meeting of the 
Medical Society of London, last week, the Fothergillian 
Gold Medal was awarded to Dr. John Kent Spender, of 
Bath, for the best Essay on “ Therapeutic Means for the 
Relief of Pain.” 


Strangulated Femoral Hernia. 

Respecting the interesting case related by Mr. Gant 
to the Medical Society of London, and of which an account 
appears in another column, some remarks were made by 
several Fellows present 

Mr. Maunder thought the reason why Mr. Gant’s 
patient recovered was, that the bowel in the sac had been 
protected from pressure by the omentum. He considered 
with such a history the taxis should not have been 
employed at all, and that the sac should have been opened. 
The case must be regarded as exceptional, and not bo 
taken as a guide to practice in general when symptoms 
have existed for a long time. 

The President dwelt on the importance of careful phy¬ 
sical examination when intestinal obstruction was suspected. 
The late Dr. Addison had strong opinions on the subject, 
and always impressed the importance of careful explora¬ 
tion in doubtful cases. 

Mr. John Gay asked whether the patient was the subject 
of hernia. It was the duty of the surgeon to make a 
careful examination and exploratory operation in doubtful 
cases. With regard to opening of the sac the old opinion 
was that cases did better when the sac was not opened, but 
since the introduction of chloroform the operation was 
easier, and he thought it was less dangerous to open the 
sac than was believed, and in long standing incarcerations, 
he was decidedly of opinion that it was better to open the 
sac. 

Mr. Bryant asked Mr. Gay’s reasons for preferring 
opening of the sac as a rule. It was necessary in long 
standing cases ; but why was it done in the early stages ? 

Mr. Gay said opening the sac enabled the operator to 
ascertain the exact state of the bowel; if the bowel were 
sphacelated it should not be returned. Where there was 
a suspicion of sphacelus the sac ought always to U 
opened ; but he did not think opening of the sac even in 
less serious cases made much difference as to the result. 

Mr. Gant thought Mr. Gay’s operation had greatly 
revolutionised the operation of herniotomy for the better 
He also made some general remarks in reply. 


The Doctors’ War. 

Now that the power of the King of Ashantee has beet 
broken, it is pleasant to look upon the care with which th< 
medical work was done. 

Among the causes of satisfaction mentioned by th< 
Commander-in-chief of the expedition is that which w< 
have noticed. The Army Medical Department has showi 
itself as capable as ever. This is wbat Sir Garnet Wolselej 
writes:— 


“ The medical arrangements for the war were made bj 
Deputy Surgeon-General Home, V.C., C.B, I have in i 
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previous despatch recorded my high appreciation of the 
ability and energy with which he carried out his duty up 
to the date of his being invalided, and of the efficient 
manner in which he prepared for the medical requirements 
of the troops in the advance upon Coomassie. The organi¬ 
sation planned by him was well carried out by Surgeon- 
Major Mackinnon, C.B., who joined me on the march to 
Acroofoomu, and who has since continued to perform the 
duties of principal medical officer to my entire satisfaction. 
Of the medical officers employed, I wish specially to bring 
to your notice the services of Surgeons-Major Woolfreys, 
Mosse, Waters, Jackson, and Turton, and Staff-Surgeon 
Irwin, R.N.; also of Surgeon G. W. M'Nalty, who has 
hid charge of the head quarter staff since we left Cape 
Coast Castle on our march to Coomassie.” 

Peculiar Chest Malformation. 

The Canada Medical Journal gives an account of a case 
which has been recently exhibited before the medical 
classes in the schools in Toronto during the past week. 
The case is altogether a puzzling one. The pulsation of 
the heart can be heard equally distinct on both sides below 
the nipple. By the action of the muscles of the thorax 
and abdomen he appears to have the power of displacing 
the heart, and arresting the pulse at the wrist, for when 
the muscles are in a state of contraction and the abdomen 
rendered tense the heart sounds may be distinctly heard, 
first in the left lumbar region, low down, and then in the 
right; at the same time they are absent in the prsecordial 
region, and the pulse at the wrist cannot be felt. He has 
also the power of throwing the abdominal muscles into 
undulating contractions which are very peculiar, producing 
a wave-like appearance, which is capable of being reversed 
—the undulations at first proceeding from above downwards, 
and finally from below upwards. 

The Forthcoming: Meeting of the Medical 
Council. 

We believe that we will be found correct in stating that 
the General Medical Council will not meet until the last 
.days of May next, this late date being fixed in order that 
the Council may be accommodated suitably to its dignity in 
its new apartments at the late College of Chemistry in 
Oxford Street This late period of meeting makes it, of 
foorae, highly improbable that any legislation which might 
le opposed will be promoted by the Council this session, 
ftut it is quite probable that short Acts may be passed to 
JB&ble licensing bodies who now find themselves hin¬ 
dered from doing so, to co-operate in Conjoint Schemes of 
Examination. 


A Case of Spasmodic Stricture of the 
(Esophagus. 

Da. T. Curtis Smith, of Middleport, Ohio, was on 
July 18th, 1873, hastily called to see a little girl, set. 2J 
jean, that had taken by accident a large quantity of con¬ 
centrated lye. The family had already given it cream 
freely. OL olivae being at hand, was promptly and freely 
gwo, and was vomited at once, mixed with the lye, and 
rttined with blood. After several repetitions this charac¬ 
ter of emesis ceased. Dr. Smith then directed a weak 
1 tveetened drink of acetic acid, which the child took with 
. widity and apparent benefit, and he relates the progress 
of the case in the Philadelphia Medical and Surgical 
•Reporter, thus:— 

After a few days of irritative fever the child seemed to 
recover. But in the following September there came on 


difficult deglutition, which so increased that on the 9th of 
October I was called again to prescribe for the child. I 
found it greatly emaciated, and suffering fearfully from 
inanition, with all the usually attendant symptoms of 
such a state. 1 observed that the child was constantly 
calling for food, that it could swallow nothing solid or 
semi-solid, and only a spoonful of liquid at long intervals. 
If more was attempted it was regurgitated. This regurgi¬ 
tation seemed to consist of an oesophagio-pharyngeal spasm, 
and would last a minute or two, oeasing only when the 
fluid taken was apparently all rejected. I also noticed 
that the fluid rejected was tinged with blood. It was 
stated that this condition was constant, but I learned 
afterwards that there was a remission once every four or 
five days of the spasms, at which time the child would 
partake easily and heartily of one meal of food, when the 
spasmodic action would again return. Any food that 
reached the stomach was never rejected. I looked upon 
the case as hopeless without dilating the oesophagus, aud 
probably that would not succeed, and the parents were 
very loth to submit to it. I placed the child on potass, 
brom., to allay the nervous irritability, but this failed com¬ 
pletely to be of benefit. I then added to each dose of the 
potass, brom. the 1-20 of a grain of morphia sulpb., which 
proved beneficial. 

On my third visit I learned that the child had taken a 
hearty supper on the previous evening, which was my first 
information of its purely spasmodic character. I now took 
a more hopeful view. I withdrew the potass, brom. and 
continued the morphia sulph., grs, 1-20 every four hours, 
from which time it gradually recovered, and for two 
months past has been well, and is now fat From the tinge of 
blood that accompanied the oeosphageal emesis, I think there 
was, about the middle portion of that tube, an ulcer, caused 
by the lye. This was sufficient to cause the spasmodic 
action through reflex irritation, and occasionally the 
irritability of the ulcer would remit, from sheer loss of 
nervous sensibility, resulting from the exhaustion conse¬ 
quent upon inanition, and then the child could eat, when, 
upon a revival of strength received from the food taken, 
the nervous irritability would return sufficiently to cause a 
return of the spasm, when even attempts were made at 
deglutition. The morphia simply kept this iririta bility in 
abeyance till the morbid habit of the nervous system was 
broken up and overcome entirely, and thus also kept the 
oesophagus quiet till the ulcer (if ulcer there was) had time 
to heal. The child now swallows as well as though no 
difficulty had ever occurred. But I think a return of the 
spasmodic action may be looked for in case any irritation 
should arise from incautiously taking acrid or too hot 
ingests, or if any severe nervous shock should occur. 
This, however, remains to be seen. 


Cholagogues. 

We have learned much of cholagogues in our time, and 
the question whether mercury acts on the liver has excited 
no small discussion. Dr. W. C. Smydth, in the Philadelphia 
Medical and Surgical Reporter , is very emphatic as to 
its value. He says most cases would’ be benefited 
if the liver were aroused, and that lives might thus be 
saved. 

What kind of agents are best to act on and arouse the 
secretions of the liver ? As far as Dr. Smydth’s experience 
goes, mercury in its various forms surpasses all other 
means for effecting this purpose; in some oases calomel is 
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preferable, in others bine mass, and in others ehalk and 
mercury. It is altogether owing to the disease, and the 
condition of the liver accompanying it, the age, tempera* 
ment, and constitution of the patient. 

In cases where there is high fever, with pain in the head, 
back, and limbs, with the bowels constipated, he com¬ 
mences with a cathartic of calomel and rhubarb, to open 
the bowels freely. If this is not sufficient, he gives small 
doses of calomel, with diaphoretic powders, or opium, to 
produce diaphoresis, ease pains, and prevent its cathartic 
effect till it may have time to act on the secretions. In 
cases of dysentery, after having opened the bowels by a 
mild cathartic, he uses chalk and mercury, powdered 
opium, and acetate of lead, repeated at intervals of three 
or four hours till the secretions are in a normal condition, 
and generally finds his cases improve under the treatment. 
In diarrhoeas of children and infants he pursues the same 
treatment, with doses suited to the ages of the patients, 
and generally with success, such diet always being given 
as will not produce irritation of the bowels, but will sup¬ 
port the strength and nourish the system. 

In typho-malarial fevers, where the bowels are in a loose 
' condition, and the liver inactive, the fever at a low grade, 
v and the tongue cracked and dry, he is in the habit of using 
chalk and mercury, diaphoretic powder and sulph. quinine, 
combined with his other remedies, to act as an alterative, 
diaphoretic, and tonic. 

That mercurials have been so much abused and under¬ 
rated for the past few years, he ascribed to their indis¬ 
criminate use by those unacquainted with their therapeutic 
agency. 

“ Salivation and sore mouths used to be so common, 
from the use of mercurials, that several schools of medicine 
sprang up in opposition to their use entirely, thereby ex¬ 
cluding from the materia medica one of the best remedies 
in the cure of disease that belonged to it. So great was 
the opposition to their use that many persons became so 
much prejudiced against them as to refuse to administer 
them in any form, for fear of their constitutional effects. 

" This, in one respect, has had a very salutary influence 
in the use of the remedy, to cause a greater amount of care 
to be used in its administration ; but now, within the last 
few years, since chlorate of potash has come into general 
use, we have the complete control of it. I have U3ed mer¬ 
cury freely, but cautiously ever since I entered the profes¬ 
sion, and I have not seen a sore mouth for a dozen years, 
to amount to anything, for I use chlorate of potash when 
necessary ; and I have no hesitation in saying to my pro¬ 
fessional brethren that mercury in its various forms is a 
better remedy to act on the secretions of the liver, and 
restore a normal action of that organ, with its healthful 
influence upon all the other organs of the system, than any 
other remedy in the materia medica. 1 ’ 


Medical Society of London. 

The oldest of our societies has celebrated its 101st 
anniversary. At the banquet more than one hundred 
gentlemen were present, amongst them Sir George Bur¬ 
rows, President of the Royal College of Physicians, Mr. 
T. B. Curling, F.B.S., President of the Royal College of 
Surgeons, and Mr. Hill, President of the Pharmaceutical 
Society. The Fothergillian Medal was awarded to Dr. J. K. 
Spender, of Bath, and the silver medal to Dr. Wiltshire. 
The following is the list of officers and council appointed 
for the ensuing year: —President: Mr. Victor de M^ric. 
Vice-Presidents : Dr. Sansom, Mr. Gant, Dr. Broadbent, 
'and Mr. Royes Bell. Treasurer : Mr. John Gay. Libra¬ 
rian, Dr r Thorowgood. Secretaries in Ordinary; 


Braine and Dr. C. T. Williams. Secretary for Foreign 
Correspondence: Dr. Cholmeley. Orator: Dr. Anstie. 
Council: Dr. Brunton, Mr. Alfred Cooper, Dr. R. A Farqu- 
harson, Dr. Clement Godson, Dr. S. 0. Haberahon, Mr. 
John Hainworth, Mr. T. Harvey Hill, Dr. Constantine 
Holmon, Dr. J. Hughlings Jackson, Mr. Francis Mason, 
Mr. R. P. Middlemist, Dr. J. H. Paul, Dr. Douglas 
Powell, Dr. Leonard Sedgwick, Dr. Symes Thompson, 
Dr. Willett, and Dr. Wiltshire. 


Advice to the Committee of Referenoe. 

The following circular has been sent to the London 
Colleges of Physicians and Surgeons :— 

“ March 6th, 1874 

“ The Medical Committee of the Manchester Royal In* 
firmary beg to call the attention of the Committee of Re¬ 
ference for an Examining ; Board in England to note in 
sec. 2, clause 23, in their report, which, if adopted, will in* 
terfere very seriously with the necessary control in the 
Scheme for practical tuition suggested by the College of 
Surgeons, ana recently institutea in the medical and sur¬ 
gical departments of this hospital. The Committee are 
also of opinion that the regulations referring to the ad¬ 
mission of graduates of the universities to the final exami¬ 
nation should include evidence that the applicants have 
been engaged in the study of practical medicine and 
surgery. 

" (Signed) M. A Eason Wilkinson, M.D., 
“Chairman.” 


We note that the Wexford People — the local print 
which distinguished itself by the violence of its denuncia¬ 
tions of those guardians who would not permit their 
selection of a dispensary medical officer to be ruled by 
sectarian animosities—has returned to its congenial em¬ 
ployment of fomenting that religious discord on which 
it and other obscure country papers live, and has applied 
itself now to the medical profession, attempting, with in¬ 
different success, to show that surgeons and physicians 
are systematically excluded from offices of emolument 
and honour in the Irish medical and surgical corpora¬ 
tions because they belong to this or that religion. 

We enter no further on this subject—one most dis¬ 
tasteful to us—than to declare on behalf of the profes¬ 
sion of all religions, that at least, as regards the College 
of Surgeons in Ireland, we believe such a representation 
to be entirely false, and to be prompted by the desire 
to promote religious discord in the ranks of our profession 
in Ireland. It is distinctly untrue, and—in any one who 
has made themselves acquainted with the facts—must be 
wilfully untrue, to say that religion has been the cause, 
in any considerable number of instances, of exclusion or 
favouritism in that body, and it is less so now than 
ever. 


In London last week the deathB were 1,578. The births 
exceeded by 75, the deaths being 107 below the average 
numbers in the corresponding week of the last ten years, 
The annual death-rate, as compared with population, which 
had been in the two previous weeks 25 and 27, declined 
to 24 per thousand. 


The Biennial Festival of the Royal Medical Benevolen! 
College, which is announced to take place in London ot 
the 22ad proximo, is likely to be a very brilliant and auo 
cessful affair, H.R.H. the Prince of Wales having signifa 
his willingness to take the ohair. 
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The widow of Dr. Neil Arnott has offered the sum of 
£1,000 to the Edinburgh University, for the promotion of 
natural philosophy. 

Br latest telegrams, we learn that out of the large 
number of wounded on the Gold Coast, only twenty-five 
now remain on the sick list. 

Advices from Stockholm state that typhus and small¬ 
pox are raging terribly, causing a perfect panic, from 
vhich excesses are feared. 

H.R.H. the Prince of Wales has appointed Mr. 
Prescott Gardiner Hewett, Surgeon Extraordinary to Her 
Majesty, to be a Surgeon in Ordinary to his Royal High¬ 
ness. 

The Duchess of Edinburgh has graciously consented to 
become a patroness of the annual ball in aid of the funds 
of University College Hospital, to be held at Willis’s 
Rooms, on Thursday, May 7th. 

A meeting of the Dublin Obstetrical Society was held 
in the College of Physicians on Saturday last A commu¬ 
nication having been read by Dr. Moutray on “ An Ano¬ 
malous Labour,” Dr. Atthill read some “ Oases illustrative 
of the Effects of the Injection of Perchloride of Iron 
in Cases of Post-Partum Haemorrhage,” and Dr. A. H. 
Ringland, “ Some Cases in which the Perchloride of Iron 
has been used for the Treatment of Post-Partum Haemor¬ 
rhage.* 

The following biographical notice of Dr. O'Leary, the 
new representative for Drogheda, as given by the Times, 
will, no doubt, have interest for our readers :— 

O’Leary, Mr. William Hagerty, of York Street, Dubli^ 
who is returned for the borough of Drogheda, in the place 
of Mr. Thomas Whitworth, in the “ Liberal and Home 
Role ” interest, is the eldest son of Mr. Thomas O'Leary, 
by Harriet, daughter of Mr. William Hagerty, architect, 
of Londonderry. He was bom in the year 1839, and was 
educated at the Queen’s College, Galway, where he took 
his degrees in medicine. He is a Fellow of the Royal 
College of Surgeons of Ireland, Surgeon to St. Vincent’s 
Hospital, Dublin, and Professor of Anatomy and Physio¬ 
logy in a local school of medicine. Mr. O’Leary, who 
now enters Parliament for the first time, married in 1864, 
Rosa, daughter of Mr. James Rogers, of the county of 
Dublin. 

Tee American magazines have been severely satirising the 
irrepressible tendenty of doctors for titles and distinctions, 
wriuch leads them to show them on all occasions. A doctor, 
they say, cannot go anywhere or put his signature to any- 
ttaig like an ordinary penon. Many clergymen are in 
amchthe same predicament; whereas nobody but a “ Rev.” 

an MJ). fancies that he loses dignity in society by 
“sinking the shop” for a moment and appearing with no 
professional odour about him. A social or political com¬ 
mittee embraces W. M. Evarts, D. Webster, 0. Cushing, 
*dso on ; but always G. Washington Squills, M.D., or 
more modestly, Dr. G. W. Squills. Are not such shows 
of titles a trifle ridiculous ? Mr Beecher does not write 
fc®“Rev.” before his name, nor does Charles Summer tail 
his LLD. after it; it is only Tommy Gallipot that stickles 



for these things. I should think a doctor would feel cheap 
in thus advertising himself in au affair that has nothing to 
do with drugs. But no ; the small fry of a physician 
displays his titular grandeur alike when signing his name 
to a communication on politics in the morning news¬ 
papers, or when leaving a visiting card at his friend’s in 
an unprofessional call 
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A CONJOINT EXAMINING BOARD FOR IRELAND. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sir,— I feel that no apology is necessary for bringing, 
through your pages, under the consideration of my profes¬ 
sional brethren, a subject which, not only in this country, but 
in England also, is at the present time engaging the earnest 
attention of very many of the most eminent men amongst us 
—a question which, in my opinion, has three standpoints 
from which it may be viewed: First, and most important of 
all, as to how it will affect the status of the profession and 
the best interests of the public ; secondly, as to how it will 
affect the welfare of our several licensing bodies ; and thirdly, 
and most properly last of all, as to how it will affect what maybe 
termed private, although to some extent vested interests. 
Every thoughtful person will readily admit that the surest 
way to elevate the social status of our profession is to see that 
no one should be permitted to commence its study who is de¬ 
ficient in the elements at least of a sound preliminary educa¬ 
tion, and I fancy that everyone also will readily admit that 
the interests of the public are seriously jeopardised by the 
toleration of the continuance of a system whereby a candidate 
rejected by one Board for gross ignorance can apply to another 
Board almost without an hour’s delay, and, as has been but 
too frequently proved, with every prospect of success, for a 
qualification entitling him to be placed on the Medical 
Register, whereby he is legally qualified to take charge of the 
health and lives of her Majesty’s subjects, in very many in¬ 
stances these said subjects having, from various reasons, no 
option afforded them of deciding for themselves the all-impor¬ 
tant question whether they will or will not submit themselves 
to his tender mercies. To remedy suoh crying evils has for 
years occupied the consideration, not only of the .profession, 
but of the legislature, and a pretty unanimous verdiot has 
been arrived at, that unworthy competition amongst licensing 
bodies can only be put down by the formation of a Conjoint 
Examining Board for each division of the kingdom, consti¬ 
tuted of representatives from each of the licensing bodies in 
these respective divisions ; and to the honour of England it 
must be admitted that such a Conjoint Board is there now all 
but un fait accompli. The Board, as at present constituted, 
includes representatives from the College of Surgeons of 
England, the College of Physicians of London, and the Uni¬ 
versities of Oxford, Cambridge, Durham, and London. The 
Apothecaries’ Society is not as yet represented on that Board, 
being hitherto prevented by legal difficulties, but it seeks in 
the present Parliament a short Act which will enable it to 
come into the Scheme, which, in all human probability, will 


be perfected and promulgated during the ensuing snmmer, 
when the following condition of affairs will prevail in 
England : AU the co-operating bodies pledge themselves not 
to give any qualification which wiU entitle its holder to be 
placed on the Medical Register to any candidate who has 
commenced his professional studies at any period subsequent 
to the promulgation of the Scheme, unless he shaU have first 
passed the examinations conducted under the Conjoint Scheme. 


For admission to these examinations the candidates will be 
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required to produce but one course of lectures on each, of 
the subjects entering into the curriculum of study, and if 
successful in passing these examinations (for which the entire 
amount of fees to be charged will be but thirty guineas) he 
will receive the licence of the London College of Physicians 
and of the London College of Surgeons, enhanced in value as 
these must be by the imprimatur of the Universities of Ox¬ 
ford, Cambridge, Dnrham, and London, and of the Society of 
Apothecaries, all of which authorities will have co-operated 
in his examination. Whether or not the Society of Apothe¬ 
caries will confer its qualification also on the successful candi¬ 
date, I am not as yet in a position to state ; bnt whether it 
does or not I think that the most exigeant will admit that by 
the proposed arrangements the interests of the public have been 
studied, and if a searching system of preliminary examination 
be bnt enforced, that the future status of the profession also 
will not have been overlooked. So far for the first of my 
standpoints of view ; now for the second, the welfare of the 
licensing bodies. 

That there may be some loss to the English corporations 
must fairly be anticipated ; but I much doubt if it will be so 
great as some fancy; by the consolidation of the examinations 
expenses will be curtailed; by the enhanced value of the 
qualifications conferred increased numbers of candidates will 
be attracted, and so a tolerably satisfactory balance may be 
struck. Whilst wishing all “God speed” to the Scheme, 
still, it is clearly the duty of our Irish medical authorities to 
see that this balance is not unduly swelled at their expense. 
Under our existing system a student can obtain a double 
qualification by obtaining—1st, the licence of the College of 
3urgeons in Ireland, the fee for which is twenty-five guineas, 
and the curriculum for which insists upon the candidate’s at¬ 
tending on some of the subjects two, on others three courses 
of lectures each ; and 2nd, by obtaining by another examina¬ 
tion the licence of the College of Physicians, the fee for which 
is fifteen guineas—in all forty guineas. Contrast now the 
system about to be put in force in England with that exist¬ 
ing in Ireland, and let any unprej udiced person decide how 
long such competition can exist without most injuriously 
affecting the interests of the Irish corporations. In England, 
at a cost of thirty guineas, by one system of examination, 
conducted by one Board of Examiners, on a curriculum re¬ 
quiring but one course of lectures on each of the subjects, the 
successful candidate will secure a double qualification from 
the College of Surgeons in England and the College of Physi¬ 
cians in LondoU, endorsed by the Apothecaries’ Society and 
the Universities of Oxford, Cambridge, Durham, and London. 
In Ireland, at a cost of forty guineas, by two separate exami¬ 
nations, conducted at different times, in different places, by 
different Boards of Examiners, and on a curriculum requiring 
on some of the subjects two, on others three courses of lec¬ 
tures, the successful candidate will secure the licence of the 
College of Surgeons and of the College of Physicians in 
Ireland, unendorsed by any other body or university. In¬ 
creased expense ! increased labour ! and unequal prestige ! 
bow long can such competition exist without inflicting serious 
injury on our Irish corporations ? Single-handed, I would pit 
the College of Surgeons in Ireland* against any other licensing 
body in the world. I know what it has done in the past, 
what it is doing in the present, and what it will do in the 
future. Hitherto it has relied on the universally acknow¬ 
ledged excellence of the qualification which it confers, and 
were not such a formidable combination in England imminent 
I also might be with those who would “ let things be : ; ” but, 
recognising the fact that a double qualification has become a 
sine qud non to enable the rising generation of medical men to 
earn their livelihood, I am for setting our house in order, 
whilst yet we have time and opportunity so to do. 

The Conjoint Scheme for Ireland has been already placed 
in your pages before your readers, and I am for from wishing 
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to say that it is perfect, but I do venture to amort that in its 
general principles it merits approbation. It includes the 
University of Dublin, the King and Queen’s College of Phy¬ 
sicians, the College of Surgeons, and the Apothecaries’ HaU. 

It is true that the Queen’s University still holds aloof, a fact 
the more remarkable when we consider that it receives its 
support from the State, and that the Government of the day, 
on more occasions than one, has expressed itself strongly in 
favour of some such system as that at present contemplated. 
However, one of the universities in-England similarly situated 
for some time, set its face also against a Conjoint Board, and 
yet in the end saw fit to join the Scheme, and so I fancy will 
it yet be with the Queen’s University. 

One of the arguments adduced against the principle of a 
Conjoint Examination at all, is that the corporations would 
thereby lose their individuality; to a certain extent, so far 
as their licences are concerned, this would be true, bat so hr 
as their Fellowships are concerned, their individuality would 
remain intact In considering this part of the subject, it 
never should be forgotten how near we were a few years ago 
losing with a vengeance our individuality, had the Lord Presi¬ 
dent’s Bill been as successful in passing through the Commons 
as it had been in passing through the Lords, an occasion upon 
which all the medical corporations in the United Kingdom 
had good reason to be thankful, not that we had a House of 
Lords, bnt that we had a House of Commons. It is amply on 
the cards, that for reasons of its own that powerful body, the 
British Medical Association, may seek to re-introduce into 
Parliament a Bill containing clauses equally destructive to the 
corporations as were those contained in the Lord President's 
Bill, but if the corporations reform themselves, the necessity 
for legislation in that direction will have ceased to exist, and 
so far will their individuality be preserved. Another argu¬ 
ment against a Conjoint System is that the funds of the 
R.C.S.I. will be materially diminished ; to a certain extent 
this also may possibly be true, but certainly not to an extent 
by any means commensurate with that which threatens it if, 
single-handed, it resolves to compete with the attractions 
held forth to Irish students by the English Conjoint Scheme, 
or if a Bill, containing clauses similar to those contained in the 
Lord President’s Bill, becomes the law of the land. 

Objections have been urged in several quarters against some 
of the details of the Irish Scheme, and this brings me to my 
third standpoint of view—private and so-called vested inte¬ 
rests. 

The proposition that the preliminary examination of stu¬ 
dents seeking to enter our ranks should be entrusted to the 
universities co-operating in the Scheme, and be conducted in 
Trinity College, has been viewed with jealousy, as tending to 
direct students into the medical school of Trinity College. 
As I have already stated, this is but a detail, and one scarcely 
worthy of entering into consideration in deciding a question 
involving such far more important issues. Hitherto the 
greater number of non-university students entering our pro¬ 
fession, coming from all the so-called private schools in fin* 
city, are examined in the Hall of the College of Sargeons, an 
institution to which is attached a medical school, and yeti 
never has it been even whispered that one of these pupil has 
been tampered with so as to induce him to select one school 
in preference to another. Are we to imagine that the Board 
of Trinity College would sanction conduct which we in tbs 
College of Surgeons would scorn T Are we to forego the pres< 
tige which an examinination in arts, conducted in such i 
university, would confer upon our rising generation of medical 
men, whereby the status of our profession would he incalcu 
lably raised, out of deference to such a base suspicion f Again 
it has been stated that the standard of preliminary examination! 
would be raised beyond the just requirements of our prota 
sion by an arts court of examiners appointed by the Univer 
sitiee—«n objection seemingly much In oblivion of the fac 
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tbt ill the examination* are to be conducted under the super- 
rison of a board of referees, eight in number, of whom but 
two are no min a t ed by the University—a guarantee one would 
iaugine sufficient to satisfy all such scruples. Other objec¬ 
tions of a more personal character, involving consideration 
for so-called vested interests have been adduced against the 
Scheme, yet all these must yield to the summum bonwiu 

I am, Ac., 

Rawdon Macnamara, F.R.C.S.I., Ac. 

95 Stephen’s Green. 

- -»■- 

MEETING OF THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND TO CON- 
SIDER THE CONJOINT SCHEME. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The meeting of the College next Thursday (19th) 
at twelve o’clock, seems to me so important, that I write to 
beg the Fellows to attend, and to study previously the Scheme 
which was published in your journal on the 25th ult The 
advocates of the measure urge that this or some more inju¬ 
rious scheme will be forced on our College, but they forget 
that Lord Ripon is out of power, Mr. Headlam out of Parlia¬ 
ment, and that the party now in office will oppose any changes 
which would be hurtful to established institutions. We will 
scarcely be asked to believe that the Medical Council, com¬ 
posed of members having the most adverse interests, will ever 
agree upon a comprehensive scheme, and that if they did, 
they possessed the power, or would use it, to compel all the 
twenty-six licensing bodies in the United Kingdom to adopt 
triform curricula and regulations. Let me mention a few of 
the points wherein the Scheme seems objectionable. It multi¬ 
plies the income of the Apothecaries’ Hall six or seven times, 
and makes its licentiates the most highly qualified of all prac¬ 
titioners, for having passed through the same education and 
laminations as physicians and surgeons, and obtained these 
diplomas, they most pass through a further education and ex¬ 
amination to become compounders of medicine. 

It favours Trinity College by compelling every student to 
I** in arts examination there before he can enter at any 
medical school, and by making her professors eligible for the 
mninenhipa, and eight of them will probably be appointed. 

It injures the College of Surgeons in abolishing several ex- 
aaunerahips and the registered pupil system, and by the loss 
of £931 yearly, that being the sum by which the average 
rscript* from licence fees, after deducting examination ex¬ 
pense^ exceed the surplus which would accrue if 100 men 
were yearly passed at the thirty-guinea fee. The present 
avwsge of licentiates is 120, including about thirty Trinity 
sad Queen’s College men, who in future would pass at the five 
guises fee or not enter at all. The number who will be quali¬ 
fied st the thirty-guinea rate can scarcely be rated at more 
than 100 yearly. It jures the College and private schools 
by favouring their rivals, already so powerful, in the arts 
examination, and the election of professors as examiners, 
while none of their teachers can be appointed examiners under 
the College of Surgeons’ charter. That these injustices are 
recognised, appears by the resolution of the College professors 
with a single dissentient, and by the fact that leading 
ambers of every private school opposed the Scheme. 

I am, Ac., 

E. D. Mapother. 

IS Mention Square, North, March 14th, 1874. 

- ♦ - 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The Council of the Hospital Sunday Fund met at the 
Mansion House on Wednesday last to receive the report 
of Canon Miller’s Committee on the relative claims of 
hospitals and dispensaries, and consider representations 
made in behalf of the latter as to the inequality of the 
grants awarded by the Committee of Distribution. 

We were among those who, at the time the award was 
made last year, pointed out the injustice inflicted on the 
dispensaries by the Distribution Committee, and that in 
estimating the relative claims of the two institutions 
they had failed to recognise the fact, that while hospitals 
were the means of treating the graver forms of accidents and 
sickness, the dispensaries covered a vast field upon which 
hospitals cannot enter. They carry indeed, medical and 
surgical skill and care, with the necessary remedies, into 
multitudes of homes for which hospitals cannot provide. 
They are also the means of detecting and forwarding to the 
hospital cases which may be saved by entering them before 
it is too late. The value of the help thus afforded to in¬ 
numerable families of the sick poor cannot be over-estimated, 
neither can it be forgotten how much the dispensary helps 
in keeping together a working man’s home, and that by so 
doing it administers to the highest office of charity and 
benevolence. It was shown that dispensaries, as a class, 
had suffered by the dole of last year, and the majority of 
the Council present were of opinion that this should not 
be; but that they should partake proportionately in the 
increased collections for relief of the side in the metropoli¬ 
tan district. It is due to Dr. Glover to say the battle of the 
dispensaries has at length been successfully fought out, 
ana ultimately it was decided, “ That among the circum¬ 
stances which ought to influence the Distribution Com¬ 
mittee in their awards were 

“ 1st. The amount of work done in relation to expendi¬ 
ture. 

“ 2nd. The proportion of home visits. 

“ 3rd. The need of the dispensary.” 

The Chairman, Sir Sidney Waterlow, thereupon drew 
np a resolution founded on what he termed the irresistible 
evidence before the Council, “ hoping the public would not 
think for a moment that dispensaries were to be left out 
in the cold,” or that they were not to have their fair share 
in the distribution. A faint attempt at an amendment 
ended in its withdrawal, and the unanimous adoption of 
a motion, “ That it be an instruction to the Committee of 
Distribution to place dispensaries on the same footing as 
hospitals, taking the legitimate expenditure of those insti¬ 
tutions and the ordinary charitable income as the basis of 
distribution in each case.” We are not without hope that 
our suggestion of offering some special award to well 
and economically conducted institutions will be carried 
into effect, and form part of the programme of the Dis¬ 
tribution Committee of the Hospital Sunday Fund. 
Since, however, it was ultimately decided to add two 
members of the medical profession, Dr. Risdon Bennett 
and Mr. Durham, to the Committee of Distribution, the 
merits and claims of the several institutions, whether 
hospital or dispensary, will doubtless meet with every 
consideration. 

We have only to say with regard to the proposed 
Saturday collection, that it was severely commented upon, 
and the Council decided upon leaving it to a committee to 
confer with the head-centre of this uncalled for move¬ 
ment 
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A NEW INSTANTANEOUS VACCINATOR. 


We have before us a little instrument designed by Mr. 
Mallam, and patented by Messrs. Arnold and Sons, Surgical 
Instrument Makers to St Bartholomew’s Hospital, which 
appears to be to some extent an adaptation of the cupping 


Digitized by 


Google 



240 Th* Medical Pfehs and Circular. 


NOTICES TO COREESEONDENTS, 


March 18,1874. 


scarificator for vaccination purposes. Instead, however, of 
being armed with lancets like the scarificator, it has three 
steel teeth, gilded to prevent rusting, placed at equal dis¬ 
tances from each other, and which, being set by the trigger, 



are released by pressure on a knob, producing three abra¬ 
sions of the skin instantaneously, the depth of which can be 
regulated by a simple screw anangement. The lymph is 
then blown from a tube, and rubbed over the abraded sur¬ 
faces, and the operation is completed. The perforated sur¬ 
face of the little instrument is concave, so as to fit the arm 
of an infant. The simplicity of the instrument, together 
with the celerity with which the operation can be performed, 
will of itself recommend it to the profession. 

-♦- 

NOTICES TO CORRESPONDENTS. 

Notick to Subscribers. —Subscription* In advance at the reduced 
tariff of 21s. per annum, post free for 1874, cannot be received after 
the Slat March. The ordinary scale, £1 2s. 6d. per annum, will be 
charged after this date. 

Subscriptions for the past year (£1. 2s. 6d.) are now due, and will 
be acknowledged with thanks at either of the offices of the Journal 

A CHEAP MEAT SUPPLY. 

To the Editor of the Medical Paxes and Circular. 

Sir,— Since reading your remarks upon this subject in your number 
of the 4th inst., I have been making inquiries about the boon to be 
conferred on ns by a supply of meat at 4id. per lb., fowls at a Is. a-pieoe, 
geese at 2a. 6d., and so on, and was glad to find that several medical 
confreres had tatted the various food with delight and satisfaction. 
Good i but how about the supply 1 I hear the importations are to come 
from Hungary, the distance only having been mentioned in the public 
papers as 1,700 miles; all the articles of food were to be exported in iee 
cases, and so it is from Hungary to England about the distance named. 

The Hungarians deserve the name of disinterested philanthropists to 
afford us cheap food; but a gentleman of my acquaintance, well known 
in the city, and of mercantile experience, considers no company was 
ever yet formed pro bono publico, but naturally to make good dividends. 
The same gentleman, being intimately acquainted with Hungary and 
Hungarians, wonders why a company to be formed in England to supply 
cheap food does not send the Hungarian meat, fouls, turkeys, Ac., to 
a very near market, vis., Vienna, where food at present is at dear as 
in England. The company would double their profits, and still be 
great philanthropists. Yours truly, 

“Not a Simpleton . 99 

Dr. Mtrtlk, Harrogate. —Yout communication “On a Common 
Form of Impaired Vitality ” shall appear in an early number. 

Dr. Arlidqb.—C ommunication received will have early attention. 

Da. Thompson.— Your letter “ On the Naval Medical Press Gang ” 
is unavoidably crowded oat of the present number, and shall appear in 
our next 

A Student op the Mater Misericordi* Hospital.— We have 
received a note which, being anonymous, is not entitled to any notice 
from ns,- the writer of which considers that in a notice last week of 
Dr. John Hughes’s appointment to the Dundram Asylum we have dealt 
with the matter In a spirit hostile to Dr. Hughes. We do not wish to 
be misconceived, and have nothing to say unfavourable to the appoint¬ 
ment, as we believe Dr. John Hughes to be entirely suited for the 
discharge of the duties. We did not say or infer that the misrepre¬ 
sentation of Dr. Hughes as Senior Visiting Physician to the Riohmond 
Asylum, which appeared in the Evening Mail , was with Dr. Hughes’s 
knowledge; but we did say, and hold still the opinion, that, in regard 
to the position of his colleagues, Dr. Hughes might advantageously 
have corrected the error if his attention were called to it Our corre¬ 
spondent thinks we are ourselves guilty of a similar error in haying mis¬ 


called Dr. Lyons Physician to the Mater MisericordUe Hospital. That 
error arose from the foot that Dr. Lyons appears so designated in the 
Irish Medical Directory, not, it would appear, having taken the trouble 
to cause an accurate record to appear in that publication. 


- -A- 

VACANCIES. 

North London Consumption Hospital. Physician, Honorary. (See 
Advt.) 

Bristol General Hospital. Assistant House-Surgeon. Salary £60 per 
annum, with board and residence. Address the Secretary. 

Lancaster County Asylum. Assistant Medioal Officer. Salary com¬ 
mencing at £100, with board and residence. 

Martley Union, Rural Sanitary Authority. Medioal Officer of Health. 
Salary £100. Address Mr. A. W. Knott, Worcester. 

Clayton Hospital. House-Surgeon. Salary £120 per annum, with 
residence. Address Hon. Secretary, the Hospital, Wakefield. 

Wilts County Lunatic Asylum. Assistant Medical Officer. Salary 
£100, with board and residence. Applications to the Clerk of the 
Committee. 

Birmingham Queen’s Hospital. House-Physician and Hoose-Sor* 
geon. Salary £60, with board and lodging attached to each office. 

Birmingham General Hospital Physician. Honorary. 

Notts Lnnatio Asylum. Aasitant Medical Officer to the Asylum it 
Snenton. Salary £100, with board and lodging. Address the Medical 
Superintendent. 

Metropolitan Asylum District Medical Superintendent for Hamp¬ 
stead Asylum. Sadary £400. with residence, Ac. Forma of application 
to be obtained at 87 Norfolk Street, Strand. 

Torbay Infirmary. Dispenser. Salary £60, with hoard sad lodging. 
Address the House-Surgeon, Torbay Infirmary, Torquay. 

Kilburo Dispensary. Resident Medioal Officers. Senior at £120 per 
annum. Junior £80 per annum. Apartments, but not board, provided. 
Address the Hon. Secretary, Finchley Road, N. W. 


-♦- 

APPOINTMENTS. 

Bailev, J. S., L.F.P. A & Qlaa, Assistant Honse-Soigeon to the 
General Infirmary, Sheffield. 

Davies, W. B. ( L.R.C.P.L., MRC.SE., a Medical Officer and Public 
Vaccinator for the Rhayader Union, Radnorshire. 

Drew, C. W., M.R.C.8., Houae-Surgeonjto the North Devon Infirmary. 

Dun9Mure, J., iun., HD., an Ordinary Physician to the Royal Hospital 
for Sick Children, Edinburgh. 

Finmv, J. M., M.B., L.K.Q C.P.I., a Physician to the City of Dublin 
Hospital. 

Garstaho, E. M., L.R.O.P.Ed, M.R.C.&E., House-Surgeon to the 
Infirmary and Dispensary, Bolton, Lancashire. 

Hope, S. W., L.R.C.P.L., M.R.C.S.E., Medical Officer tot No. 2 District 
and the Workhouse of the Petworth Union. 

Lucas, R. O., B.a, MB., F.R.C.8., Surgeon to the Evelina Hospital 
for Siok Children, London. 

Morgan, H. M., L.RC.P.L., MR0.8.R, Medical Officer for the SI 
Chad District and the Workhouse of the Lichfield Union. 

Obmsbv, J., L.RC.P.Ed., L-RC-REd., Medical Officer for the Astky 
District of the Martley Union. 

Pritchabd, J. C., L RC.P.Ed., MRC.8.R, Medical Officer for the 
Lyme Regis District of the Axminster Union. 

Richardson, R f L.RC.P.Ed., L.F.P. A 8.0las., a Medical Officer sri 
Public Vaccinator for the Rhayader Union, Radnorshire. 

Sandrll, H. W. A, L.RC.P.Ed., M.RC.8.R, Medical Officer and 
Public Vaccinator for the Caine Union. 

Stomey, P. B., M RC.8.E., L.R.C.P.EA, Medical Officer for the MWoa 
District of the Bootle Union, Cumberland. 

Toxxs, J., MR.C.S.E, L.D.8., Consulting Dental Burgeon to the 
Middlesex Hospital, on resigning as Dental Surgeon. 

Vkitch, W. Y., L.RC.P.Ed , LRC.REd., Surgeon to the Middles* 
borough Cottage Hospital. 

Wiomobk, P. 8.,L.RC.P.Ed., L.K.QC.P.I.,L.R.C.S.L,Mediceipffictf. 
Public Vaccinator, and Registrar of Births, Ac., for the Kaaturi 
Dispensary District of the Kanturk Union. , . 

Yxo, G. F., M.D., L.R.C.&I., Lecturer on Physiology at the Cwmiekd 
School of Medicine, Dublin. 

-#- 


gprmjpes. 

Fox— Rkddie. —On the 10th inst., at Holy Trinity Church, Upper 
Chelsea, C. H. Fox, M.D., of Brislington, near Bristol, to Sana 
Charlotte, daughter of Major-General B. Reddie, Bengal Amy 
(retired), of Bath. . 

Goode—Calvkbt.— On the 12th inst, at St Alkmnnd's Church, Derbf* 
Henry Goode, M.B., of Derby, to Emma, second daughter of the 
late Edward Calvert, Esq., of Derby. 

Medley - Allard.— On the 10th inst, at the Abbey Church, Tewkesbury, 
Alfred Kossuth Medley, of Southfield. Tewkesbury, to Soplw 
Elizabeth Higginson, eldest daughter or Wm. Allard, surgeon, oi 
Tewkesbury. 


Collins.— On the 19th of Feb., at Mentone, B. G. Collins, LRC.PY • 
Surgeon North Durham Militia. 

Fernie. —On the 7th of Feb., at Kimbolton, Hunts, Thomas rw* 
Ftmie, M.RC.S.R. aged 78. , . __ ,. 

Powell. -On the 4th of J *n., at Glen Cove, Long Ialand, North Amen*. 
Dr. H. R Powell (eldest sou of H. Powell, Esq., of Winchester/. 

Rxxd^—O n^the 7th of March, at Newtownhamiiton, co. Armagh* Wlllisn 


Reed, MR.C.8.R, aged 45. _, . v«*hall 

Swain.—O n the 27th of Feb., Thomas Swain, L.R.C.P.Ed., of N«wa»“ 
Street, Birmingham, aged 66. . „ . vrinrt- 

Todd.— Onthe6th of March, John Todd, L.F.P. AaQtaa,« * noc * 

oogle 
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CLINICAL REMARKS ON STAPHYLOMA. 

By Jabez Hogg, 

Surgeon to the Royal Westminster Ophthalmic Hospital, President of 
the Medical Microscopical Society of London. 

(Continued from page 222.) 

Case I.— Staphyloma of Cornea and Sclerotic of Left 
Eye — Enucleation . 

Mary M., net. 20, admitted March 8, 1873. ‘The ac¬ 
count given by the patient of tho early progress of the 
disease was, that twelve months ago a severe inflammation 
of the eye was followed by total loss of sight. Soon after 
tbe eyeball increased in size and protruded beyond the lids. 
The eye was very painful; she could not sleep in consc¬ 
ience. Believes that it very much increased in size 
^fu?r accidentally striking it against the corner of tbe 
mantelshelf a fortnight ago. The tension of tho eyeball, 
to well as the sympathetic irritation and contracted 
field of vision of the right eye induced me to recommend 
enucleation. The patient made a rapid recovery, and on 
the eighth day after the operation Was able to wear an 
artificial eye. Upon making an examination of the eye¬ 
ball, the lens was discovered lying in the anterior chamber 
iarrouuded by the retina and choroid, presenting a 
pyramidal or pear-shaped appearance shown in the wood- 
tfit. The several tissues were wholly disorganised, and 
the iris was firmly impacted in the corneal tissue. The 
drawing represents the eyeball about one-third of its 
dimension after removal. 



Case II .—Double Staphyloma following Confluent Small - 
pox, treated by Seton . 


Joseph B., a?t. 34, an agricultural labourer, admitted 
May 2, 1873, suffering from staphyloma of the cornea, pro¬ 
lapsed irides, keratitis, and blindness, after an attack of 
small-pox contracted six weeks before. When the active 
inflammatory condition had subsided, the patient found 
that he could see tho light coming into the ward, and 
say from whence it came. I therefore made an attempt 
to diminish the pressure for the purpose of preventing 
further disorganisation of the iris and corneal tissue, by 
passing a single fine thread of silk through tho anterior 
chamber and cornea of the right eye. The seton was kept 
open for three days ; on the fourth day it occasioned pain 
and redness of the eyeball, and for this reason was with¬ 
drawn. As the irritation subsided the eye was much 
reduced in bulk, and the patient had no difficulty in bring¬ 
ing the lids together. The left eye was subjected to the 
same treatment, and did equally well. At the end of a 
fortnight, a further attempt was made to improve vision 
by excising the iris on the inner or nasal side, where a 
portion appeared to be sufficiently sound to warrant an 
operation. I anticipated making a considerable iridec¬ 
tomy, but was disappointed in this, owing to the impac¬ 
tion of the iris in the corneal cicatrix ; nevertheless, some 
improvement of vision followed. The left eye was sub¬ 
sequently operated upon and in a similar manner, but 
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with no greater success. The after treatment consisted in 
full doses of iodide of potassium and the instillation of 
atropine with hydrochloride of quinine daily. At the end 
of a month he was gaining sight, and able to find his way 
about in comfort. He was discharged improving. 

Cask III.— Staphyloma of Cornea and Sclerotic; Oph¬ 
thalmitis; Enucleation of Eight Eye . 

Annie C., set. 8, admitted September 20th, 1873, with 
staphyloma of right eye. Sight was lost from an attack 
of purulent ophthalmia in infancy. During the last two years 
the staphyloma has much increased, is troublesome and 
painful; the cornea is very thin and bulging, so much 
so, that it is scarcely possible to close the eye ; the sight 
of the left eye is sensibly diminishing. Abscision was 
decided upon to relieve the tension and pain ; this was 
done under methylene ; a large quantity of dark serous- 
looking fluid filled the eyeball. After the bleeding 
ceased the eyeball collapsed ; it was therefore thought 
unnecessary to bring the edges of the sclerotic together 
by suture; a pad and bandage were applied, and the 
patient sent to bed. Sickness of a trifling nature 
occurred after an interval of two or three hours ; this 
was followed by slight bleeding. At the end of twelve 
hours a further haemorrhage took place, and was 
arrested by the application of ice and plugging. The 
patient made a slow recovery, and in consequence of the 

S refuse discharge and the sloughing which followed, a 
eep hollow space proved to be far less favourable than 
usual for the adaptation of an artificial eye. The after 
difficulties of the case were attributable to neglect in 
bringing the edges of the sclerotic coat together by su¬ 
tures. 

Cask IV.—Kcrato-Jritis and Staphylomatous Cornea — 
Enucleation. 

James Cooper, set. 55, applied for admission into the 
hospital on tne 6th January, 1874. He was suffering 
from a severe attack of kerato-iritis in his left eye, ana 
had a staphylomatous condition of the right cornea. He 
had been repeatedly treated as an out-patient for attacks 
of conjunctivitis and iritis during the past three years. 
The nght eye had always suffered more severely than 
the left. Both were generally implicated at the same 
time. The vision of the right eye had been destroyed 
for more than eight months, that of the left was much 
impaired. He was ordered mist, quin®, ter die, with 
pulv. hydrarg. c. cretae, gr. iij. 

Jan. 8tb.—A silken thread was passed through the 
cornea of the right eye and tied. 

Jan. 9fch.—Pulse low, and considerable depression To 
take ammonia and bark, with pil. hvdrarg. c. quin®, and 
to apply a warm fomentation to both eyes. 

Jan. 13th.—The left eye decidedly better, the dense 
opacities having yielded considerably under the treat¬ 
ment. 

Jan. 15th.—The right eye much inflamed. Bread- 
poultice to be applied, and to take 4 ozs. port wine, and 
continue his bark and ammonia. 

Jan. 18th.—Left eye has made farther progress, but 
the right is suppurating extensively. 
a Jan. 22nd.—It was found necessary to enucleate the 
right eye, which gave immense relief to the patient. 

Jan. 24th.—Considerable muco-purulent discharge 
from the orbit; two or three fungoid granulations keep¬ 
ing up irritation were removed. 

Jan. 25th.—Slight symptoms of orbital cellulitis ap¬ 
peared, and the patient was in a very feverish condition, 
raise high ; skin, hot and dry, and tongue furred. To 
take 01. Ricini, Jss.; employ hot fomentations con¬ 
stantly to the eye, and a linseed-meal poultice over the 
lids. 

Jan. 27th.—Discharge much increased, and urgent 
symptoms gradually subsiding. The bowels freely open. 

Jan. 29th.-—All urgent symptoms have disappeared, and 
the patient is going on most favourably. The left eye j 


much improved. Ordered x. gr. doses of iodide of potas¬ 
sium with the ammonia and bark. 

Jan. 30th.—Still a few unhealthy-looking granulations 
in the orbit, which were touched with the solid miti¬ 
gated nitrate of silver. 

Feb. 3rd.—Patient doing very well and making a 
rapid recovery ; the left eye very nearly dear and vision 
considerably improved. 

Feb. 7th.—Dismissed ; able to wear a glass-shield and 
return to his employment. 


- -+- 

A CASE OF HYSTERICAL CONVULSIONS, WITH 
SOME REMARKS ON AMENORRH(EA 
By F. T. Porter, L.R.C.S.I. 

Demonstrator of Anatomy in the Ledwich Schoo\ Dublin. 

It is to be regretted that the subject of the nemos 
disorders of females has not attracted that amount of at¬ 
tention which has been extended to other more striking, 
but not less useful, questions. 

I, accordingly, consider that a class of cases which con¬ 
tribute largely to the every-day responsibility of the 
practitioner ought to receive, at the hands of thinkere on 
medicine, the same consideration which has been devoted 
to questions of a more extraordinary, but comparatively 
unusual, nature. 

The case which I am about to lay before the Society is 
one of hysterical convulsions. I also purpose entering 
into the consideration of the treatment of amenorrhcea, at 
the same time restricting my observations to the purely 
functional forms of the affection. 

The case, which furnishes a remarkable instance of the 
effect of emotion in the causation of convulsive disorder, 
came under my notice on April 20th, 1873, on which 
occasion I found the patient, an unmarried girl, now in 
her twenty-seventh year, in a convulsive fit, which was 
followed by religious delirium and sobbing. She put me 
in possession of the following history of her caseThat 
she began to menstruate at thirteen years of age, and that 
she had enjoyed the best of health up to her seventeenth 
year, at which time her father died very suddenly. The 
intelligence of her father's death caused such a shock to 
her system as to induce convulsions. The convulsions 
were very frequent—three attacks often occurring in the 
course of a day. The menses stopped in October, 1872, 
but returned on 15th of last October. During the interval 
of the stoppage of the menses the fits became less frequent, 
but more prolonged. She entered a surgical hospital early 
in April, 1873, but only remained a fortnight under 
treatment. When in hospital she had been treated with 
bromide of potassium, which I learned from a prescription 
produced. She presented an emaciated and anaemic as¬ 
pect, and complained of loss of appetite, lowness of 
spirits, headache, spinal tenderness, ana constipation. I 
found her suffering from the combined effects of hysteria, 
amenorrhoea, bromism, and strong tea. She stated that 
for four years she was too delicate to follow her avocation 
(that of a laundress). I commenced treatment by pre¬ 
scribing an aperient draught. I applied a blister to the 
nape of the neck. The headache was relieved by these 
measures. I followed up my treatment by the exhibition 
of valerianate of zinc in 5 gr. doses twice a day for a fort¬ 
night. The convulsions yielded like magic to this remedy 
I tnen administered 2 gr. doses of extract of hemlock 
twice a day, and continued its use for a fortnight also. I 
consider hemlock to exercise considerable power in 
nourishing the nervous centres. I do not, however, 
believe that large doses of the drug are necessary in the 
treatment of hysterical patients. At the end of a month 
from the commencement of my treatment the patient had 
had only one slight attack of convulsions, and has had no 
attack since. She is now well, and is able to follow her 
avocation, and suffers no inconvenience, except alight 
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nervous excitement when menstruating. The case is in¬ 
teresting as demonstrating the effects of emotion, and the 
fret of a girl menstruating in her thirteenth year is not 
usual in this climate. It is also strange that the convul¬ 
sions should have decreased during the period of the 
stoppage of the menses. 

I consider hysteria to be a most unsuitable expression 
for a group of disorders by no means confined to one sex. 
Bie epoch of puberty bears a strong resemblance to that 
of dentition—in both there is an increased development 
of the nervous centres and a specialised evolution of ner¬ 
vous force. The so-called hysteria is referable to the in¬ 
creased nervous activity which, during puberty, is common 
to both sexes. 

Practitioners are not alive to the advantage of observing 
the phenomena of puberty. It is probable that, owing to 
nervous disturbance, as many organic diseases are induced 
daring the accession of puberty as there are during that 
of dentition. 

1 have not much faith in the drug-treatment of an 
emotional disorder like hysteria ; but I prefer the vale¬ 
rianates, hemlock and lapulem, to the bromides. I con¬ 
sider the bromides to act most injuriously in hysterical 
cases. Their exhibition tends to derange digestion, to 
deprave the blood, to weaken the heart, and to retard 
menstruation. The devotion with which many practi¬ 
tioners adhere to the use of the bromides is a melancholy 
instance of the evil effects of fashion in medicine. When 
spinal tenderness co-exists with hysteria, 1 generally em¬ 
ploy Corrigan’s iron with considerable success. Much 
depends on the proper regulation of a patient’s habits. 
Temperate meals, early rising, cold bathing, and active 
eiercise in the open air are indispensable elements of 
treatment. The treatment is more moral than medical. 
The morbid excitability of the emotions, so common at 
the present time, is a fact patent to every observer ; and 
the influences in this respect of sensational literature, 
long engagements, and a host of other social evils, ought 
not to be ignored. An ancient sage stated that all disease 
proceeds from the mind, and this is fully exemplified in 
the case of hysterical persons. Many writers consider the 
unmarried to be more liable to hysteria than the married ; 
but, so far as my humble experience enables me to form 
an opinion, the reverse is the case. The most aggravated 
cases of hysteria I have had to treat occurred in married 
women. Family cares, pecuniary anxieties, nrolonged 
lactation, and other causes, incident to marriea life, act 
as injuriously on the nervous system as any evils imputed 
to cefibacy. Before alluding to araenorrbooa, I purpose 
eliciting a few observations on the nature of menstruation. 
Menstruation corresponds to the period of “rut” in the 
lower animals. The question naturally arises—why is 
the period of u rut ” not accompanied by a sanguineous 
discharge, as is the case with menstruation ? The theory 
that the menstrual discharge is surplus blood is a mere 
assumption. Dr. Ramsbotham looks on the discharge to 
1 • the rudiments of the deciduate membrane ; but why, 
may I ask. is the discharge absent in all the deciduate 
::iunmals below the human female ? The fact of the ab- 

* nee of this sanguineous discharge in the lower animals, 
coupled with the fact that it is scanty in women in the 
savage state, has induced me to form the opinion that its 

• vi.-tence is, in a great measure, due to causes incident to 
the long-continued effects of civilisation. It is to be re¬ 
nted that the question of the final cause of menstrua- 

n has not been elucidated — it is a question pregnant 
riih physiological interest. 

I am anxious to elicit opinion as to the age most 
favourable to the healthful accession of menstruation. 

" me practitioners would have it that a girl should begin 
menstruate at fourteen or fifteen ; others, again, would 
'a seventeen as the limit. I am inclined to agree with 
Mr. Roberton, of Manchester, and consider a later period 
to be more in unison with the intentions of nature. Some 
authorities base their opinions on the observation of cases 
■'Mch, owing to the enervation incident to civic life and f 
“ highly artificial state of society, are but badly calculated 


to furnish materials for forming any sound conclusion on 
the question. It is strange to assume that the generative 
function should come into play before the nutritive pro¬ 
cesses so essential to the welfare of the individual have 
been perfectly consolidated. Such an assumption is op¬ 
posed to the spirit of all sound physiological reasoning. 
There can be no more fertile cause of delicacy than the 
premature approach of menstruation. Such an event often 
engenders disease by drawing off the vascular and nervous 
energy so essential to the consolidation of the functions 
of nutrition and growth. The premature accession of 
menstruation is certain to be followed by the early dis¬ 
appearance of the function. The immediate cause of 
functional amenorrhoea is, I conceive, an inability of the 
nervous centres to stimulate the ovaries. This inability 
may be owing to the retention of excreta in the blood. 
The suppression which often follows renal congestion 
after scarlatina will serve as an example of this cause. It 
may result from too little vascular pressure, as in anosmia, 
or too great pressure, as iu plethora. It is on the two 
latter causes I wish more particularly to dwell In treat¬ 
ing these conditions, practitioners neglect to bear in mind 
the influence of the sympathetic system on the blood¬ 
vessels, and they generally address their treatment to the 
blood itself. In plethora the sympathetic system is de¬ 
pressed. This is evidenced by the increased animal heat, 
contracted pupil, and vascular relaxation. I consider that 
in such cases belladonna is a most efficacious remedy. It 
has been used with success on the Continent, but I am 
not aware of any practitioners who prescribe it in this 
country for amenorrhoea. I have often used it in my own 
practice with considerable success. The late Dr. Graves 
used belladonna to relieve the cerebral congestion of 
typhus. It was that circumstance which induced me to 
employ it in the treatment of plethoric amenorrhoea. In 
antemia the sympathetic system is in a 6tate of tension, 
which is evidenced by the dilated pupil and diminished 
animal heat, and in such cases I generally administer 
small doses of opium before resorting to the ordinary 
remedies. Hemlock is beneficial when opium cannot be 
borne. It is probable that the good effects of hemlock in 
splenic tumours are owing to its effect on the innervation 
of the smaller vessels. Anaemia, like plethora, is not, I 
conceive, so much an alteration in the condition of the 
blood, as it is an alteration in the innervation of the 
blood vessels themselves. It is not my intention to touch 
on the local causes or treatment of amenorrhoea. I will 
not notice the subject further than to say that local con¬ 
ditions, as a rule, depend on constitutional causes, and 
that consequently (but especially in the unmarried) all 
means of a constitutional nature should be resorted to 
before local measures are adopted. 


REMARKABLE CASE OF RUPTURE OF AORTA, 
IN WHICH EPIGASTRIC PAIN WAS THE 
PRINCIPAL SYMPTOM, (a) 

By Samuel Gordon, F.K.Q.C.P.L, 

Physician to the Whitworth Hospital, Dublin. 

The following case is of interest principally on account 
of the great obscurity of the symptoms, involving, I 
might say, almost an impossibility of arriving at any ac¬ 
curate diagnosis. It was of interest also in its pathology. 
The patient, a man set. 32, was admitted into the Whit¬ 
worth Hospital on the 4th of the present month ; he came 
in complaining of excessive agonising pain, which he referred 
to the epigastrium and the right side. He stated that it came 
on him quite suddenly ; he was a strong man, and was in his 
usual health up to the moment of being seized with this agonis¬ 
ing pain. From that moment until his death he never slept, 
except when a strong opiate produced occasionally about 
twenty minutes’ slumber. The night of his admission he had 
not merely no sleep, but no rest; he was not quiet for the 
space of five minutes, walking about the ward crying with 

(a) Communicated to the Dublin Pathological Society, Feb. 28. 
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paio. If he sat down for a few moments, he kept both his 
hands pressed to the epigastrium. Next morning I ex¬ 
amined him carefully, but I could not satisfy myself that 
I had discovered the true cause of the great pain. One 
lesion after another w£^ set aside. It was not a sudden rup¬ 
ture of the pleura ; it was not a sudden rupture of any of the 
abdominal viscera; neither was it diaphragmatic pleurisy, 
pericarditis, or peritonitis, although along with this excessive 
pain the patient had great collapse. His pulse was small and 
quick, and he had a most excessive expression of pain and 
agony in his countenance. There was very little alteration of 
these symptoms for several days. The pain continued, and 
he daily received subcutaneous injections of morphia, with 
the object of relieving the pain, but any relief afforded was 
but momentary. He never lay down from the time of his 
admission to hospital until his death, and when he sat down 
he was in a posture leaning forward, bent down on himself. 
After a few days there was superadded to these symptoms 
cough. The cough was very frequent, the expectoration 
frothy, and after twenty-four hours it became slightly 
tinged with blood. From the time the cough commenced 
until twenty-four hours before the man’s death, when he was 
no longer able to cough, it was almost continuous, adding 
greatly to his sufferings. The bloody expectoration daily in¬ 
creased, and the sputum, at first frothy and slightly tinged 
with blood, became very like to thickened serum deeply tinged 
with dark-coloured blood. A daily examination of his chest 
gave evidence of the following facts : After the bloody expec¬ 
toration had lasted for forty-eight hours, there came a sharp 
crepitation at the base of the right lung. This lasted for a few 
days and passed away under treatment. There was puerile 
respiration over the back of both lungs, with crepitation here 
and there diffused over the anterior portion of the chest, indi¬ 
cating the existence of partial pulmonary apoplexy, with in¬ 
creasing emphysema of the lungs, this affection rendering pro¬ 
bable some cardiac obstruction ; renewed examinations of this 
organ were made, but without discovering any abnormal or 
physical signs, except that there was a tumultuous action of 
the heart, daily increasing, and accompanied by a peculiar 
tumbling motion which was incessant. In addition to these 
symptoms and signs there was evidence of a considerably 
enlarged liver. The cause of the agonising pain and suffering 
was a rupture of the aorta immediately above one of the 
sinuses of Valsalva; the rent passed down behind the valve and 
opened into the cavity of the left ventricle ; the crepitation 
through the lung was owing to intense congestion and diffused 
pulmonary apoplexy, which existed through the anterior 
portion of both lungs, and the crepitation which existed at 
the base of the right lung was owing to the same cause. 
There was no endocardial or exocardial murmur developed 
while the patient survived. On the 18 th, the lower half 
of his body began to swell, and after a few days the ana¬ 
sarca had increased considerably, but was almost entirely con¬ 
fined to the lower half of his body. The urine Was very 
scanty, loaded with lithates, but contained some albumen ; the 
cough continued to increase in severity ; the pain was not 
much diminished ; his lips became pallid ; his great complaint 
was now of breathlessness, and at length, worn out with suffer¬ 
ing, he died on the morning of the 27th. It struck me 
from the first that this case was one of rupture of some 
internal organ, and that was what I looked for evidence 
of, but without success. The somewhat similar case of the 
late Dr. Ball, many of the members would recollect, in which 
the same agonising pain occurred, with the same want of 
positive signs, but owing to the same cause. Probably such 
intense agonising pain, where there was no evidence of its 
having been caused by rupture of the pleura, which could be 
detected, or a rupture of the abdominal viscera, which could 
almost always be detected when it did occur, and the cause 
could not be assigned to any other circumstances, might fairly 
be attributed to a rupture of the aorta. He thought that 
the present and other similar cases which had been presented 
to the Society would warrant such conclusion. 

- * - 

CASE OF PYAEMIA SUPERVENING ON LIGATURE 
OF FEMORAL ARTERY FOR ANEURISM, (a) 

By John Hamilton, F.R.C.S.I., 

Burgeon to the Richmond Hospital. 

A blacksmith, mfc. 52, was admitted January 13th, into the 

(a) gomxauiuo*t$d to the Dqbliq Pathological Society, Feb. 14, 


Richmond Hospital, with a femoral aneurism. The patient wu 
a small man, .very unlike a blacksmith, was thin, had no mus¬ 
cular development, and was exceedingly pale. The man was of 
very nervous temperament, was constantly shaking, and when 
they went to examine him, he almost jumped to the other side 
of the bed. He had been a very hard drinker, and was evidently 
a man whose constitution had been severely damaged by intoxi¬ 
cating liquor. He felt the aneurism four months before admis¬ 
sion, beginning as a small kernel. It was situated at the 
lower third of the left thigh, partly on the inside, partly on 
the back of the thigh, beginning just below the end of 
Hunter’s canal, at the upper part of the popliteal space, quite 
above the usual situation of popliteal aneurism. The aneurism 
was about the size of a man’s fist, but rather flat and soft, 
the walls thin, without any solidity, and strongly pulsating, 
with a loud bruit dc souffld . He complained greatly of the 
pain in it, and was anxious and nervous about it. In connec¬ 
tion with the aneurism the question now arose, What is best to 
be done ? In such a case they naturally preferred compression 
to any other treatment; but there were some circumstances 
which were very unfavourable for that treatment. In the 
first place, the thin walls of the aneurism, the appearance of 
diffusion, and the absence of fibrous deposits. The extreme 
irritability of the man also rendered him very unlikely to bear 
compression. Another feature in the case that was very much 
opposed to compression was, that immediately below Poupart’s 
ligament, to nearly the lower part of Scarpa’s space, the 
lymphatic glands were considerably enlarged. The question to 
be decided was, what treatment was best adapted to the case. 
From the diffused character of the tumour, its fluid contents, 
thin walls, and absence of deposit, and the irritable, nervous 
temperament, it appeared a very unfavourable case for com¬ 
pression, however desirable that mode of treatment might be. 
The enlarged glands along that part of the artery beat adapted 
for compression was another difficulty. However, as it ought 
tend to lessen the aneurism and prevent ita becoming diffused, 
and dispose the contents to become more solid, I there¬ 
fore tried compression on the femoral artery just below 
Poupart’s ligament, with the truss-like instrument made at my 
suggestion by Mr. Read. With difficulty he could be got to 
bear it for two hours. I then determined to try digital 
compression, and a number of the students very kindly came 
forward and kept it up for twelve hours, but he was bound to 
say very imperfectly, for the man could not even bear the 
pressure of the thumb for any length of time, and kept fidget¬ 
ing about from one side to the other, so that very tittle was 
gained. The rest and compression, imperfect as it was, had 
rendered the pulsation less violent, and the tumour slightly 
smaller and less fluid, as if some deposit of fibrine had taken 
place on its walls inside. I then thought I would try 
flexion, and the leg was flexed and kept in a state of extreme 
flexion by proper bandaging for some hours. I found it had 
a considerable effect—that daring the extreme flexion of the 
leg on the thigh the pulsation ceased, and the tumour became 
manifestly smaller. But the patient was as intolerant of this 
as of the other means, and loosened the bandage in the night 
The resident surgeon, Mr. Stack, was very anxious to try 
Mr. Thompson’s ingenious instrument, and kept it applied for 
some time, but with no better result. Under these dream- 
stances, the only thing left was to tie the vessel, which 
I did on January 21st, eight days after admission. There 
was nothing very remarkable in the operation : the liga¬ 
ture was easily put on, and there was scarcely any haemor¬ 
rhage. The only feature in the case was that all the parts were 
deeply congested. They were all of a very dark red colour. 
They knew that usually when they cut down on the femoral 
artery, it. appeared white at the bottom of the wound, but in 
this case it was red, owing to the venous congestion. The 
patient went on until the fourth day, there being no pulsation 
in the tumour, which was considerably diminished in size. 
Then he got a severe rigor, which was followed by much dif¬ 
fused inflammation of the tbigb, inside and in front, below 
Poupart’s ligament. The limb became swollen, red, painful, 
and tender. The patient suffered much from restlessness 
and want of sleep. On the next day I made a free 
incision on the inside of the thigh, but very little mstt^ 
exuded ; what there was was thin, and infiltrated ictne 
cellular tissue ; there was smart venous haemorrhage. Some 
relief followed. A remarkable fact was a slight return of pul¬ 
sation in the aneurism. The tumour also became rather dll- 
fused. This and the return of pulsation he attributed to toe 
hpjreased faction of the artery from i n fl a mm ati o n! GW* uk | 
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the collateral vessels to pour the blood with more force in the 
▼easel below the ligature. The man then complained of violent 
p&m in his shoulder and arms, and on looking at the sternal 
clavicular articulation on the right side, it was found swollen 
and slightly red. He then complained of violent pain in his 
knee, and it was found to be much swollen. He could not 
bear the pressure of even the bed-clothes upon it, and he 
appeared to suffer dreadful pain. On the 21st day, the ligature 
still remaining, haemorrhage came on very violent, and before 
it was stopped a good deal of blood was lost, and he became 
very weak. In forty-eight hours after it returned, and before 
it could be restrained the man died. On examination the 
ligature was found round the artery, which was ulcerated away 
half through by it. Both above and below the seat of the 
ligature there was no attempt at plug of any kin£, neither by 
clot nor lymph, the artery quite pervious to thfe open part at 
the ligature—hence the haemorrhage. The aneurismal sac was 
about one-third reduced in size, .of a globular form, smooth on 
the surface, and composed of a thin cellular coat. A bougie 
passed freely along the femoral artery at the back of the 
aneurism. At one part, for about an inch, the aneurismal sac 
covered the artery. Inside it is full of black clotted blood, 
and near the opening from the artery there is a firm pale 
fibrinous deposit. The opening of the artery into the sac is 
large and long, over an inch. The arch of the artery, it will 
be seen, is considerably diseased with atheromatous deposits 
and some calcareous plates, and this extends down the aorta. 
At the upper part of the descending aorta is a small aneurism 
that would hold a chestnut, the sac so very thin that in a 
day or two it must have given way. The evidences of pyaemia 
were very obvious. The femoral vein contains pus with some 
clots and fibrine, and in two places, about three inches below 
Poupart’s ligature, it is perforated by an ulcer, as also in 
another place a little above the sac. The ulcers are small and 
circular ; the sterno-clavicular articulation and the knee-joint 
contained pus. If the phlebitis had not been fatal it is clear 
that the aneurism in the descending aorta must soon have been 
so; both were anticipated by the haemorrhage from the femoral 
artery. 
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THE SURGICAL SOCIETY OF IRELAND. 


The Society met on the evening of the 27th February, 
Dr. Tufnell, Vice-President of the College of Surgeons, in 
the chair. 

OX ONE OF TFTE FORMS OF TUMOURS OF THE CECUM, AND 
THEIR POSSIBLE CONNECTION WITH THE DISEASE KNOWN 
AS M ELENA. 

By Henry Kennedy, A.B., M.B., V.P.C.P., 

Itysician to the Whitworth Hospital, Drumcondra, and lately attached 
to the Cork Street and Sir Patrick Dun's Hospitals. 

Some years have now elapsed since I had the honour of 
bringing before the Obstetrical Society a paper relating 
chiefly to the diagnosis of abdominal swelling, or tumours. 
1 would ask attention again to one phase of the same im¬ 
portant subject, for in truth it is anything but exhausted ; 
md it scarcely admits of a doubt that of the different 
legions of the Dody the abdomen is the one about which the 
greatest errors in diagnosis are still made, and if we map 
out this again into a superior middle and lower region, the 
remark probably becomes only the more striking. Nor 
would there be the slightest difficulty in giving cases in all 
these renous where a post-mortem examination alone cleared 
up the diagnosis. I would just give a sketch of one which 
occurred to myself rather more than a year since. A man 
Above middle age was admitted into Dun’s Hospital for suf¬ 
fering which, he said, was in the abdomen. He had all the 
look of one who had malignant disease, and referred to the 
epigastric region all he suffered. Vomiting was only an 
Occasional symptom—in fact, was rarely present; and there 
Hag no constipation. On examining him as he lay in bed 
tympanitis was so considerable as to prevent any accurate 
Examination being made, and it was only after several days, 
^hen he had wasted much and the tympany had subsided, 
^hat I was able to feel a tumour, which seemed about tho 
Of ft Wftlaut, ftnd lay entirely to tho left side of the 


middle line—in fact, over tho splenic end of the stomach. 
My diagnosis now was malignant disease of the splenic end 
of the stomach. As vomiting was not at all a marked sym¬ 
ptom, and there was no constipation, and the tumour lay 
persistently to tho left of the middle line, I presume few 
would have come to any other conclusion. The man died, 
and though malignant disease existed, I was much surprised, 
to find it close to the pylorus, which, however, it had not 
involved. As I was not present at the post mortem, I am 
unable to offer any explanation of this fact. But it may be 
mentioned that there was no adhesion of any kind, and also 
that the case afforded a good example of a sign to which I 
have drawn attention before—viz., tne distinct movement of 
the tumour by the act of inspiration—a sign which may and 
has helped to lead to a correct diagnosis between an aneu¬ 
rism behind the stomach and a tumour in it. In alluding 
to the difficulties of diagnosis which surround very many of 
the diseases occurring within the abdomen, it may possibly 
be well here to except—at least, in a certain degree—those 
of the hypogastric and iliac regions, and chiefly those of the 
uterus and its appendages. The greatly-increased know¬ 
ledge of the morbid anatomy of these parts, as well as the 
greater facilities for examining them, have undoubtedly 
rendered the diagnosis of these regions more exact than that 
of any other. Still, enough of difficulties yet exist, arising 
chiefly from unusual combinations of diseases, to prove that 
much has to be cleared up on tho subject. My intention on 
the present occasion is, however, not so much to speak on 
the point of general diagnosis as to call attention to a few 
points in connection with tumours or swelling in the cmcal 
region, which, as all are aware, is, from the very formation 
of the parts, very apt to become the seat of swelling or dis¬ 
tinct tumour, for it is necessary to speak of these two as, in 
some measure, distinct. There may exist a distinct tumour, 
or the whole region may be swollen—a fact with which, of 
course, everyone must be quite familiar. But as such cases 
present themselves under very different aspects, it becomes 
necessary to make some division of them; and for this 
purpose they may be divided into the acute and chronic. 
It may also be well to premise that in by far the majority 
of cases the tumour or swelling, of which I am now about 
to speak, is due to the accumulation of faeces, or some body 
which forms the nucleus round which the faeces impact 
themselves. Probably a brief detail of some of these cases 
will give a better idea of their character than any general 
description would afford. (I have been induced to bring 
forward this form of tumour of the caecum because, though 
spoken of in works on the subject, it does not appear to me 
to have received that special notice which it merits. Even 
in the masterly volume of Bright the subject is merely 
glanced at.) 

Case L—About three years since I was asked to see a 
young gentleman, of 10 years of age, who was said to be 
very ill. I found the patient much flushed, with a hot skin, 
and a pulse of 120, his tongue furred and his stomach sick 
— in fact, with the signs of fever. His expression, too, was 
that of a person in pain, and he was suffering severely from 
pain referred entirely to the right iliac region. On looking 
at the part, a distinct swelling was visible, seeming to 
occupy the whole region, and on the gentlest percussion— 
for the slightest touch gave exquisite pain—a sound, analo- 
ous to what is sometimes heard in the chest, was elicited— 

mean what is known as a tympanitic dulness. The bowels 
were not described as being confined. On desiring him to 
turn a little for the purpose of a more minute examination, 
it was curious to observe the extreme slowness with which 
he moved. As the result of treatment, of which more will 
be said*again, and in about four days, he got relief, having 
passed a considerable quantity of apple skins mixed with 
faeces j but it was more than a fortnight before he was well. 

Case IT.—In the spring of 1870 I was sent for to see a 
lady, the mother of a family, who was suddenly attacked, 
early in the morning, with severe pain in the right iliao 
region. Her bowels, she thought, though generally most 
regular, had been recently getting somewhat confined. 
When I first saw her the pain was very severe ; but it was 
worse at times, and made her cry out: and she complained 
much of a frequent desire to empty the bladder, though no 
urine was in it. She had thrown off a dose of castor-oil, 
taken at the first attack of pain, and subsequently some tea. 
Her pulse was 90, and the tongue slightly furred. Ou 
examining the part, ft distinct fulness^ conveying a sens© of 
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hardness, was quite obvious; but she could bear a degree of 

P ressure which could not be borne in the former case. 

'he other regions of the abdomen seemed quite natural. 
After some eighteen days this lady got quite well. 

These two cases have been given as typical of what I 
have ventured to call the acute form of this affection. When 
it assumes this phase, many cases occur where the diagnosis 
is anything but easy. Thus, in the first case given the 
symptoms were exceedingly like those resulting from inflam¬ 
matory action, and 1 have known cases like this treated by 
leeching and other antiphlogistic measures. Now, whilst it 
must be admitted that inflammation may and does occur 
here, still, I believe it constitutes an exceptional case ; at 
least, such has been my own experience, and it was acting 
on this idea I treated the first case. I repeat, then, that 
inflammation, with a tendency to form abscess behind the 
caecum, is rare. Some present, however, may recollect a 
case brought before the Pathological Society several years 
back by the late Sir H. Marsh, where an individual of note 
in this country died from inflammation, which seemed to 
begin behind the caecum, and spread upwards, so as to in¬ 
volve all the cellular membrane around the kidney. It is 
to be observed it was suppuration occurred in this instance, 
as distinguished from the more ordinary effects of inflamma¬ 
tion. The diagnosis, then, of these cases becomes a matter 
of considerable moment; but I believe that a safe one may 
very generally be arrived at. But the majority of the class 
of cases of which I am now speaking do not present any 
signs of either inflammation or fever. They are more of a 
chronic character, and may then show themselves under 
varied aspects. The following is a case in point. 

Case III.—A lady in middle life, who had previously 
enjoyed very good health, began to complain of attacks of 

E arn in the abdomen ; the pam was intermitting, and not at 
rst referred to any particular part. In the course of two 
or throe days, however, it centred itself in the caecal region, 
and the attacks of pain became of a very severe character. 
Between them she was quite free of suffering, nor had she 
any symptom of fever at alL The bowels, it was stated, 
were not confined, and indeed, before I saw her she had 
been getting aperient medicine, which, though it had acted, 
had not afforded relief. There was not the slightest diffi¬ 
culty in feeling a tumour in the csecal region. It was parti¬ 
cularly well defined, the size of the largest goose-egg, and 
the patient could bear it to be firmly pressed ; the long axis 
lay nearly vertical. It was in the evening 1 first saw her, 
at a considerable distance from Dublin ; and I was roused 
during the night on account of one of the attacks of pain. 
The tumour then could be felt more tense than when 1 first 
felt it, and she also complained of pain on pressure. It was 
plain, too, that at the height of the paroxysm—I can give it 
no other name, the pain seemed so exquisite—a certain 
degree of movement in the part was quite distinct to the 
hand. The attack lasted more than half an hour, and for 
the remainder of the night she remained free of pain. This 
lady got quite well; but a full month elapsed before she 
was so. it is scarcely necessary to add that I looked upon 
this case and treated it as one of faecal accumulation in the 
caecum. Still, there were circumstances about it—more 
particularly the distinct movement felt during the height of 
the pain—which induced me to raise the question, Could it 
be intussusception? The absence, however, of the more 
common symptoms of this complaint led me to decide against 
this idea, and the result proved this view was right. In the 
next case the facts bore a still different aspect. 

Case IV.—A lady, also in middle life, was attacked with 
all the symptoms of fever, which, however, ran but a short 
course, of about ten days. When convalescent, she com¬ 
plained of pain in the right iliac fossa, and on inquiry it 
appeared that before her present illness she had suffered, off 
and on, from pain in this region. It had, however, never 
been of so severe a kind as to induce her to get advice for 
it. When the part was examined, it was clear that it was 
much fuller than the opposite side, and pressure gave con¬ 
siderable pain. It is enough to say of this case that she 
soon got comparatively well, though she has not lost the 
tendency to have pain, and more particularly if there be the 
slightest irregularity in the action of the bowels. 

Had it not been for another and very different phase of 
this subject I am not sure 1 would have ventured to bring 
the foregoing cases before the Society, for they are, in truth, 
what maybe styled homely cases ; but it has chanced to me 


to meet other cases, where, while the same state was present, 
a disease of a totally different character was, as it were, 
superadded, and this nas led me to connect the two, so that 
the one spoken of already acted at least as a predisposing 
cause of the other. This second disease is the one Known 
as melcena, an affection of a very marked kind, and having, 
as all know, striking characters. It is, however, a rare 
disease, and the notices of it in medical books consist 
chiefly in the details of isolated cases. True, there is an 
article on the subject in Copeland, and other dictionanes; 
but as far as I can judge, these articles are meagre, and 
give no real idea of the true nature of the disease. Pro¬ 
bably the details of two or three cases may not here be out 
of place. 

Case V.—Some time back I was asked to see a lady, 
about 50 years' of age, who was said to be suffering from an 
attack of dysentery. She was tall, thin, her aspect sallow, 
and she had been getting out of health for some weeks 
before the present attack. Her appetite was much impaired, 
and the bowels had become much more sluggish than was 
customary to her. I saw her first in the evening, and found 
her in a very nervous and depressed state, owing, as she 
said, to the attack of dysentery which had begun in the 
morning. In addition, I learned that, from loss of property, 
she had endured great mental anxiety for many months. 
On asking her had she any pain, she referred at once to the 
right iliac fossa, telling me she had been conscious of a sense 
of uneasiness here for some time past; but she had no 
tenesmus, nor any great frequency of action of the bowels, 
having only had four motions since the attack began. The 
last one I saw : it consisted of more than a pint of fluid as 
black as ink, and with it there was a considerable quantity 
of very solid faeces, of a light yellow colour. The previous 
motions had only consisted of dark fluid, and were free of 
smell. Such details at once showed the nature of the case. 

I should have said that on examination a very distinct ful¬ 
ness was felt in the right iliac region; but pressure scarcely 
gave any pain. Though this patient got quickly well of the 
melrena, several weeks elapsed before she regained her 
usual health. 

Case VI.—A gentleman, close to 70 years of age, and 
who had enjoyed a long run of good health, began, but very 
gradually, to lose flesh and strength. His looks, too, altered 
much, and he became sallow and pale, and his appetite, 
hitherto good, completely fell off. He took to his bed, and 
shortly after became affected with what to me was new, as 
occurring in the adult—a very considerable discharge of 
purulent matter began to pour from both ears. In this 
state, and sifter several weeks had elapsed, he was suddenly 
seized with a gush of liquid like blood, but very much 
darker, from the bowels. The fluid had scarcely any faecal 
smell. It recurred on three or four occasions, and then 
ceased. The shock caused here was very great, as shown 
by death-like paleness of the countenance, and a sudden rise 
in the pulse, which became rapid and very small It was 
now discovered that a distinct fulness existed in the right 
iliac region, of which, however, the patient had never made 
any complaint; and the nature of the discharges from the 
bowels which subsequently occurred, at the same time that 
the fulness in the iliac region steadily declined, proved that 
the latter was due to a collection of faeces in the caecum, 
and possibly the commencement of the colon. It seemed 
very probable that the cause of my not discovering the 
swelling earlier arose from the fact that at the commence¬ 
ment of the illness there was much more fat deposited i n the 
abdominal -parietes of the patient than his general api oar* 
ance would nave led one to expect. It is enough to say of 
this case, that after an unusually prolonged convalescence 
he perfectly recovered. (In this case I had the valuable 
assistance of Sir Dominick Corrigan.) In this respect the 
case is quite in keeping with very many of the recorded 
instances of the disease ; and indeed, in too many cases it is 
well known the shock is so great that the patients do not 
ultimately recover. Such an event occurred m the next and 
last case with which 1 shall at present trouble the meeting. 

Case VII —A fine old lady, of 70 years of age, and \ 
to all appearance, her friends said, had been in her usual 
health, complained of slight pain in her bowels of a griping 
character. This occurred shortly after breakfast, and was 
attended by a tendency to throw off, which, however, did 
not take place. After the pain had continued, off ana on, 
some three or four hours, she got a desire to evacuate tne 
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bowels, and in the act was seised with sudden faintness, so 
much so that she fell on the ground. I saw her in about 
half an hoar, and found her in what might be described as 
a bad faint: the face was deadly pale, the extremities cold, 
and the pulse barely perceptible. I was shown in a vessel 
more than a pint of fluid of a very dark colour, with scarcely 
any smell. The case clearly was one of mela?na, and of a 
rery grave character, as the result proved, for she died at 
the end of nine days, never at any time having rallied from 
the shock she first got. Other stools, just like the first one, 
occurred, but not in such large quantity. The point, how¬ 
ever, to which I wish to direct attention is this : that I 


detected the same kind of well-defined swelling in the right 
ihac fossa as in the other cases given, and that some of the 
evacuations from the bowels—though not all—had great 
masses of solid faeces mixed with the black fluid. 

The last three cases given appear to me to afford some 
proof that the form of constipation of which I have been 
speaking this evening is apt to be followed by the disease 
known as mekena. That the constipation is not the sole 
cause is certain, for it is common, when compared with 
melmna, which is certainly a rare disease. But it would far 
exceed my present limits to go further into the point here. 
If this view be correct, however—which is that constipation 
in or close to the caecum has a tendency to induce the affec¬ 
tion known as melmna— it would serve to teach us a lesson 
in treating the latter. And this leads me on to make a 
remark or two on the general treatment of the class of cases 
which I have brought under your notice this evening. It 
may be observed they are not the simple cases which first 
impressions of them might convey ; for we might suppose 
that we had nothing to do but order a purgative and so cure 
the case. It is far otherwise; for from the position of the 
cecum being, in one sense, out of tho track of the intestinal 
tube, purgatives may be given again and again, and yet not 
produce any effect on the tumour. Hence, time becomes an 
important element in these cases, and if we get them well 
after fifteen or twenty days we have done very well; and 
frequently it is much longer than this. But, again, the 

E fives used must be mild, or, at least, in small doses. 

ief may readily arise by not attending to this point; 
in fact, the cure is to be coaxed, if I may so say, rather than 
forced. With this view, a repetition of aperient medicines, 
and in very small doses, is much more likely to be successful 
than the same quantity of medicine in large doses. I have 
found quarter-grain doses of extracts of belladonna and aloes 
agree well; but it is possible each practitioner will have his 
own favourite. A good deal, too, can be done by the use of 
a stimulant liniment applied locally. Though I have never 
used it, it seems to me the application of some form of elec¬ 
tricity would bo very likely to prove useful. In some cases 
I have seen there could be little donbt the intestine was 
paralysed from over-distension, just as we know tho bladder 
“ay he. In such, and with the facilities which now exist 
for using electricity, it would seem to be well worthy of a 
trial. Under other circumstances, again, we may have to 
act very differently ; thus, in one of the cases detailed I 
was roused in the middle of the night on account of a violent 
attack of pain in and about the tumour, and when I saw 
the patient I could feel distinctly the tumour working, as it 
were, and thrown into a state of spasm. Here I did not 
hesitate to give at once a full opiate, and with good effect. 
If the principle, however, of hastening slowly be only kept 
in mind, I need not, I feel, pursue the subject of treatment 
further here. Before concluding these remarks, I would 
advert briefly to one other point in connection with the 
diagnosis. Time, however, will not allow me to do this 
fully, for there are different affections liable to be met in 
this region. To one of them only can I now advert : I 
mean where a foreign body has made its way into the 
appendix, and has led on to ulceration and peritonitis from 
Perforation—I need scarcely say almost constantly with a 
fatal result. These are cases of a very insidious character, 
and very liable indeed to throw the practitioner off his 
guanL I believe, however, that with ordinary care, the 
diagnosis of the more serious affection—that is, where the 
appendix has a foreign body in it—may be made. In all 
tue cases I have seen, though there was some swelling, there 
W no distinct tumour ; but there was pain on pressure at 
& particular point. With this there was very generally 
rigor, and always some signs of fever, though not by any 
means of a severe character. Tho truth I believe to be that 
the actual perforation is always, as far as 1 havo seen, pre¬ 



ceded by signs of preparation of the coming event. I have 
seen the same thing exactly occur in cases of typhoid fever, 
where perforation was about to occur. As bearing on the 
diagnosis, I believe this way of viewing the matter to be of 
some moment, and so I mention it. But I cannot pursue 
the subject further now. 

Mr. B. Wills Richardson asked Dr. Kennedy if he tried 
Graves's water-test with the blackish stools in his cases ? 
It might be remembered by the members present that many 
years ago Graves drew attention to the old distinction 
between true and spurious mekena. In the latter, the in¬ 
testinal discharges, although frequently so pitch-like or so 
tar-like in appearance, did not contain blood, as they did in 
true melnena. Graves mentions, in his observations on tho 
matter, that in true melaena blood which had been retained 
in the intestines, even for a long time, would tinge water 
red, whereas, did they not contain it, they would not impart 
the red tinge to the water. 

Dr. Stapleton did not think that merely mixing water 
with the discharge would enable them to say whether it was 
blood or not. A couple of years ago a gentleman came under 
his care who was passing a large quantity of dark matter. 
The patient was sinking, and he (Dr. Stapleton) obtained 
the advice of a first-rate physician in this city, who thought 
the black matter consisted of charcoal, which the gentleman 
had been taking. He dissented from that view because of 
the symptoms, the patient sometimes getting faint, and the 
doubt was cleared up by the patient passing a large quantity 
of fluid blood, about which there could be no mistake. He 
had also attended a lady who had four attacks of this kind. 
He had attended her in three of them, and some time 
elapsed before he was called in to the last. She had a 
fainting fit in the theatre, and was carried out. The stools 
were dark ; they consisted of scybaloe, coated over with a 
dark fluid. Finally, she threw up a large quantity of blood 
from her stomach. The difficulty in these cases was to 
know where the blood came from—whether from the stomach 
or the intestines. Again, as to passing through the valve of 
the caecum, he might mention a case which occurred some 
years ago, but which was interesting in a surgical rather 
than a medical point of view. A woman living in the neigh¬ 
bourhood of Jervis Street Hospital brought a boy, some 7 or 
8 years old, to the resident apothecary, Mr. McGrath, for 
some medicine. She got a dose of castor-oil, and when 
administering it the boy bit a piece out of the glass and 
swallowed it—nearly two-thirds of the wine-glass. She 
hurried back to Mr. McGrath and told him what had hap¬ 
pened, and he told her to take the boy back and feed him 
on stirabout, and give him nothing else. When Mr. Staple- 
ton came to the hospital the boy was brought there, passing 
blood from the rectum and straining, and Mr. McGrath 
informed him that the boy had swallowed a piece of glass. 
He first threw up an injection of oil, then dilated the anus 
first with one finger, and then with three fingers, and then 
with a forceps he drew out the piece offglass which the boy 
had swallowed. How that got through the caecum he left 
others to say. 

Dr. McClintook thought the point of greatest import¬ 
ance in Dr. Kennedy’s paper was the diagnosis of tumours 
occurring in the right iliac region ; and he had narrated 
very lucidly several cases illustrating tumours resulting 
from faecal accumulations there. Now, if no other question 
was involved in his paper that one about the diagnosis 
of tumours would be of the greatest importance to consi¬ 
der. Dr. Kennedy had mentioned one point of great in¬ 
terest—namely, that he distinctly felt the tumour becoming 
hard and dense under the hand—a sensation which he and 
other obstetricians had frequently experienc d in the 
uterine region, and a most valuable diagnostic sign it was 
of an enlarged uterus. This same sensation experienced in 
a tumour of recent growth in the right iliac region was a 
valuable diagnostic sign of some impaction in the intestine. 
He believed tumours might be developed on certain occa¬ 
sions in the caecum without there being necessarily any 
lodgment of faeces thero. That there might be a faecal 
accumulation was quite compatible with a tolerably regu'ar 
alvine evacuation every day, and every practical physician 
had met with that conditiQn of things. With regard to 
treatment he had found the administration of a small quan¬ 
tity of some mercurial of great service and importance in 
this complaint, even in the cases where they had not any 
.eason to suppose some faecal accumulation had taken place. 
With regard to meluena, it was an interesting and important 
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question. The pathology of the disease was at present 
very little understood. They were not always to conclude 
where there was a dark discharge from the bowels that it 
was melaena, for a depravation of the secretions might give 
rise to a black discharge ; and where iron had been given 
some time previously the faecal discharge will present a 
dark appearance which superficial observation might regard 
as of a mehenous kind. 

Dr. Darby narrated the particulars of some cases of faecal 
accumulations with black discharges from the bowels which 
had been under his care. In one case the patient was 
under treatment for five weeks, and various purgatives were 
employed, all of which operated freely, yet without the 
effect of relieving him, until at length a large quantity of 
scybalie was discharged, and the individum regained his 
former good health. 

Dr. Kennedy, in reply,'said he did not mix any water 
with the discharges. It appeared to him that melanotic 
discharges could be distinguished from faeces from the colon 
by the absence of faecal odour. In other cases the dis¬ 
charge was so sudden that he could not hesitate to say it 
was blood. As to what had fallen from Dr. McClintock he 
had met with cases where the caecum was the seat of 
disease unconnected with faecal accumulation. He had 
seen the caecum thrown into a state of spasm, with violent 
pain, and yet no faecal accumulation existed. 

BLOODLESS SURGERY. 

By William Stokes, M.D., F.R.C.S. 

It is not more than a few months since the attention of 
the profession was directed to what has been not inaptly 
termed “bloodless surgery,” and the surgeon who, if he 
has not originated, has at all events given a signal impulse 
to the method, is, as you are all doubtless aware, Professor 
Esmarch, of Kiel, who already had acquired a great and 
well-deserved reputation as a scientific and practical sur¬ 
geon. The credit of first drawing the attention of surgeons 
to the importance of preventing loss of blood in surgical 
operations apparently belongs—as Professor Spence, of 
Edinburgh, has recently mentioned—to Sir Charles Bell. 
In his “ Illustrations of the Great Operations of Surgery,” 
he remarks : “I may here observe, that by the management 
of the tourniquet, blood may bo lost or gained. If the 
garter or strap of the instrument be applied so tight as to 
prevent the return of the blood, and yet not to compress 
the artery, the limb becomes gorged with blood ; but if, on 
the contrary, the limb bo uniformly rolled before amputa¬ 
tion, the veins are emptied into the general system, and 
blood is saved instead of being withdrawn.” The credit of 
priority in this practice is given by Mr. Erichsen to a sur¬ 
geon named Clover,. who, ne states, employed it twenty 
years ago. Mr. Erichsen prefers, however, a practice 
adopted in Edinburgh, which has the same object, and con¬ 
sists in, previous to the operation, “raising the limb per¬ 
pendicularly for a few minutes and stroking it gently with 
the hand from below upwards, and then very quickly and 
very tightly screwing up the tourniquet.” This method 
appears similar, if not identical, with that of M. Guyon. 
In 1853, Stromeyer and Langenbeck, in Germany ; in 1856, 
Ch&ssaign&c, in France; ana in 1871, Signor Silvestri, of 
Vicenza, in Italy, recommended methods (the particulars of 
which need not be discussed here), all of which had the 
same object—namely, rendering operations bloodless. Still, 
probably owing to defects in these procedures, they did not 
attract much attention, and consequently fell into, perhaps, 
an undeserved oblivion. The question of priority, however,' 
though perhaps worthy of some consideration, is, I think, 
of very seconaary importance. Before discussing the advan¬ 
tages claimed for Esmarch’s method and the alleged dis¬ 
advantages of it, I may briefly mention some particulars of 
a few cases in which I have made use of it, and those in 
which I have seen it made use of by others. The first was 
that of a boy, set. 14, who was employed in one of the great 
printing and book-binding establishments of this city. 
While working one of the machines for pressing books, pre¬ 
vious to the covers being affixed, he passed his hand under 
the press to adjust a paper that was not in its right position, 
and Before he could withdraw his hand the press weight 
descended, and crushed his three lesser fingers and the cor¬ 
responding metacarpal bones, and extensively lacerated the 
soft tissues in the palm of the hand. 1 at first doubted 
whether I should be able to save any portion of the hand; 


but I eventually determined to make the attempt, and did 
succeed in preserving the thumb and index finger. In this 
case no blood whatever was lost during the operation. 
Owing to the extensive destruction of the soft parts, 1 wu 
unable to get any skin flaps. The large cut surface healed 
with surprising rapidity, snowing that in this case Esmarch’s 
method had no pernicious effect in retarding union. The 
next case was one for which I amputated at the wrist-joint. 
The operation was performed on account of a mutilation 
produced by a hay-chopping machine. In working the 
instrument, two cog-wheels at one side of the machine 
caught the sleeve of his coat, and forced the fingers in under¬ 
neath the blades. He was quite unable to withdraw his 
hand. The extremities of the fingers were removed, hut 
the hand continued to be forced in, and the blades went on 
chopping until the phalanges, then the metacarpal bones, 
and portion of the carpus were cut into small pieces. The 
boy was then rescued. There was copious haemorrhage at 
the time, which continued until the patient was brought to 
hospital, and then a tourniquet was applied to the arm and 
the haemorrhage arrested. I was then sent for, and deter¬ 
mined to operate at once. I was doubtful at first whether I 
should have a sufficient amount of soft tissue to cover the 
extremities of the radius and ulna; but I succeeded in 
getting enough to covei^them well. I applied the Esmarch 
bandage, and, as in the first case, the operation was abso¬ 
lutely bloodless. Union, too, in this case was certainly not 
retarded by the adoption of the bloodless method. The 
next case was one, to my mind, of very considerable 
interest, not only because it illustrated the advantages to 
be derived by the bloodless method in an operation that 
required some manipulative delicacy, but also because the 
case itself was of very unusual nature—indeed, the first 
one of the kind I have seen—namely, an aneurism of the 
radial artery, which h^d, it was alleged, a traumatic origin. 
The tumour was about the size of a small walnut, and was 
situated in the space which, in my student days, used to be 
called “Cloquet’s snuff-box.” The patient, a strongly- 
built, fresh-complexioned gentleman, aet. 63, suffered much 
annoyance from the pulsation of the tumour, and pain, pro¬ 
duced probably by the pressure on the adjacent tissues. 
This had latterly increased very much, owing, it is likely, to 
a perceptible increase in the size of the tumour. The gen¬ 
tleman nad consulted several of the most eminent surgeons 
in the North of Ireland, and also in London. Among the 
latter was Mr. Quain, who recommended pressure, to be 
applied with an instrument which he devised for the pur¬ 
pose, and which, through the kindness of my patient, I am 
enabled to exhibit to the Society. It is, as will be semi, 
simple, and at the same tinje ingenious in its construction. 
Galvanism, manipulation, and other methods were also tried, 
but without the desired result of consolidation of the 
tumour. Under these circumstances, having regard to the 
fact that all the milder methods had been tried and had failed, 
I recommended the performance of the old operation of 
Antyllus—namely, excision of the aneurism. Mr. Porter, 
who saw the case in consultation with me, unhesitatingly 
endorsed this recommendation. I accordingly performed the 
operation in the following manner : Esmarch’s bandage being 
first applied, I lifted the integuments well np from off the 
tumour (which could not have been done if the fluid contents 
had not been driven out of the sac), and then made an incision 
by transfixion, as one usually does in the operation for stran¬ 
gulated hernia. A careful dissection was then made down to 
the sac, great portions of which were found to be closely 
adherent to the surrounding tissues. The sac being then de¬ 
tached from them, a strong silk ligature was passed round the 
artery leading to the sac and tied. The same thing was done 
to the vessel leaving the tumour, and a third small artery 
leaving the tumour was also secured. The aneurism was then 
excised. I mention these particulars of the operation, ss it 
will be obvious how very much more difficult it would hat® 
been to have made this dissection if the operation had not 
been completely bloodless. The next case in which I adopted 
Esmarch’s method was one of epithelial cancer occurring on 
the back of the hand. The patient was about 50 years of 
age, and about eighteen months had elapsed since the growth 
had first been observed. The Esmarch bandage having bean 
applied, I made a semi-lunar incision on both sides of the 
tumour, and then dissected it out. During the operation not 
the slightest trace of blood was seen. It had, in truth, j®t 
the appearance as if the operation had been performed on the 
dead subject. One circumstance connected with this case 
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is of extreme interest, and it is this : Not only was the 
operation absolutely bloodless, but the application had also 
the remarkable effect of producing a local anaesthetic effect, 
the operation being as painless as it was bloodless. So much 
bo was this the case, that the patient, after the tumour was 
removed, turned his head round and asked, * 1 When are you 

D [ to begin ? ” The probability of the method having a 
anaesthetic effect occurred to Professor Bilroth, of Vienna, 
ss I have learned from a lecture of his on the subject, for 
which I am indebted to my friend, Dr. J. C. Little, for letting 
me see. Professor Bilroth, however, failed to satisfy bimself 
that the localised anaemia induced anaesthesia ; but certainly in 
the case I have just alluded to it was very remarkable. I 
may mention that Professor Richet, of the HOtel-Dieu, in 
Paris, has long since, as M. Mardnel informs us, recommended 
in the operation for in-growing toe-nail, encircling the 
proximal extremity of the toe with an elastic ligature tightly 
applied. By this simple manoeuvre an anaesthetic effect is 
sojn produced. The other cases in which, in the Richmond 
Hospital, the bloodless operation has recently been adopted were 
an amputation of the fore-arm and an excision of the knee- 
joint, performed respectively by my colleagues, Drs. Stoker 
and Thompson. Jn the latter case, the scalpel used was, as 
Dr. Thompson has described, unstained with blood. More 
recently, in the Meath Hospital, Professor Macnamara adopted 
the method in a case where he performed supra-condyloid am¬ 
putation of the thigh. In this case there was, subsequent to 
the operation, some reactionary haemorrhage, which, probably 
owing to the tissues having previously been in a state of long- 
continued purulent infiltration, and consequently in a brawny, 
thickened condition, was difficult of control. The case has, 
however, I am glad to learn, progressed in every way satisfac¬ 
torily. Dr. Corley informs me that in Jervis Street Hospital 
he has adopted the method in several operations for necrosis, 
and the impression made on him by the procedure was most 
favourable. I should, in truth, be sorry if it were supposed 
that I am an advocate for the immediate adoption of this 
method without further experience. Nothing is more to be 
deprecated than to embrace too hastily any novel suggestion 
in surgical practice. The method must be looked upon as 
itill on its trial, and its value, like everything else in surgery 
or medicine, must be tested by experience alone. Still, I am 
bound to say that the evidence so far collected seems to point 
to the method being of much value. Let us now briefly dis¬ 
cuss what the advantages are that are claimed for it, audits 
alleged disadvantages. As regards the first of these—namely, 
the saving of blood, I would remark, that if the parts operated 
on were in the condition termed inflammation, then it would 
be quite conceivable that loes of blood, instead of having a 
pernicious, would probably have a beneficial effect; but when 
no evidence of inflammatory action is present, then I would 
say loss of blood can hardly be of service, but, on the contrary, 
the saving of it ought to be useful, for by doing so all the 
probabilities aare in favour of diminution of shock and conse¬ 
cutive anemia, and surgeons will hesitate less in performing 
operations on persons already rendered anaemic from traumatic 
hemorrhage. Thus, surgical operations may perhaps be 
undertaken with good chances of success in many cases in 
which formerly it would not have been considered justifiable 
to interfere. An advantage which is, in truth, self-evident 
w that the surgeon is not embarrassed by the obscurity 
caused by haemorrhage in the field of operation. Thus, doubt¬ 
less, facilities are afforded him in the examinution of diseased 
bones and joints, and also in searching for small foreign bodies, 
*nch as portions of needles, pins, chips of wood, Ac., the 
• earc h for and removal of which is at times a matter of great 
difficulty, as, for example, when they are lodged in the palm 
of the hand or sole of the foot. Another advantage claimed 
for the method is that assistants can, in a great many opera¬ 
tions in which they are now necessary, be dispensed with, and 
operations can be performed with greater rapidity. The more 
remote advantages claimed for the method are—greater 
rapidity of healing, diminution of traumatic fever, and lastly, 
that the liability to secondary affections, such as phlebitis, ery- 
fipelas, pyaemia, Ac., are probably diminished. In connection 
with this latter alleged advantage, I may mention an opinion 
vhich the late Sir B. Brodie expressed to my revered col- 
league, Mr. Adams. He stated to him that he believed that 
w«s of blood during operations largely predisposed the patient 
to subsequent attacks of phlebitic inflammation and erysipelas, 
jfind in the chapter on Lithotomy in his work on the Urinary 
Organs, an opinion bearing on this subject. “I have,” be 
“J** “ sometimes heard it observed by bystanders, when a 


patient has lost a great deal of blood at the time of the opera¬ 
tion, ‘that he has lost no more than it will do him good to 
lose.’ I have, however, great doubts whether, even in the 
case of the strongest man, the losing blood adds to his chance 
of recovery ; and it is evident that in the case of a person of 
originally weak constitution, or of one whose powers are ex¬ 
hausted by previous suffering, or who labours under disease 
of the bladder or kidneys, the loss of a considerable quantity 
of blood in the operation is likely to make all the difference 
between its success and failure.” Now, if Sir B. Brodie’s 
opinion, as expressed to Mr. Adams, be correct, and there 
appears to me to be no reason to suppose that it is not so, as 
he was noted for never arriving at a conclusion on a surgical 
subject without anxious and mature consideration, it is, I 
think, self-evident, that what holds good of the operation of 
lithotomy must to a greater or lesser extent hold good of all 
other surgical operations. I may mention in connection with 
this topic a fact which is, I think, of the deepest importance. 
In cases of post-partum haemorrhage there is—and this I say 
on the high authority of my friend, Dr. Kidd—a decided ten¬ 
dency to the occurrence of phlebitic inflammation, affecting 
either the uterine veins, or those of the extremities, or both. 
But, it may be urged, the application of the various hsemosta- 
tics the obstetric surgeon makes use of perhaps has an influence 
in inducing phlebitis. In certain cases such may, I presume, 
be the case. But Dr. Kidd informs me that the same ten¬ 
dency to uterine phlebitis and phlegmasia alba dolens is 
observed to occur in cases of haemorrhage, for the arrest of 
which no haemostatic agent was considered necessary. In the 
case of old people or young children the special importance of 
avoiding loss of blood need not be urged here. In the former 
class of persons a great and sudden loss of blood may prove 
fatal at once, or if not, may induce an obstinate collapse, 
which subsequently may pass on to death. “ This,” as Bilroth 
observes, “ is probably because the loss of blood is immediately 
supplied by Berum, and in old persons the formation of blood 
corpuscles goes on slowly ; the greatly-diluted blood proves 
insufficient to nourish the tissues, whose nutrition is, at any 
rate, very sluggish.” In such cases, therefore, we have a 
modification in the proportions of the normal constituents of 
the blood ; in other words, a cachexia is artificially produced, 
resulting from changes in the blood, which closely resemble 
those which are observed in certain cachexies depending on 
disease. The researches of MM. Andral, Gavarret, and 
others, as we learn in Trousseau's classical work on Clinical 
Medicine, have established beyond doubt that notably in the 
cancerous and tuberculous cachexias the modifications in the 
blood above alluded to occur. Now, the blood of cachectic 
persons has a decided tendency to coagulate. This coagula¬ 
tion is not unfrequently observed in the vessels of tuberculous 
persons ; it is often, as Trousseau has pointed out, common in 
cancerous patients, and gives rise to phlegmasia alba dolens, 
and in such cases post-mortem examination has revealed that 
the hard condition of the veins is owing to cruoric or intra¬ 
vascular fibrinous clots. Whether the formation of the cruoric 
venous clot be a spontaneous phenomenon, or be consecutive 
to phlebitic inflammation, is often not easy to determine accu¬ 
rately. This much, however, is certain : that there is abund¬ 
ant evidence of the occasional co-existence of the double 
condition. But it may be said there is a failure in the analogy 
between the cachexia the result of disease, and that produced 
by haemorrhage. In the former case, it may be said there is a 
diminution of red globules and an augmentation of fibrin and 
serum ; whereas, in the case of haemorrhage, all the consti¬ 
tuents of blood are alike removed. In answer to this it may 
be asked—What is the principle of Valsalva's treatment of 
aneurism ? Is not the aim of it to reduce the volume of blood 
in the body to a minimum, to weaken the heart’s action, and 
then favour the formation of coagula ? But whether these 
venous blood clots be spontaneous phenomena or not, I cannot 
but think that their existence near or at the divided veins 
may not improbably, in certain states of the system, act as 
sources of local irritation, and predispose to the gravest form 
of phlebitic inflammation. Assuming that there is truth in 
this theory (and it is merely offered in a suggestive way), the 
desirability of evacuating the contents of the veins previous to 
their division is obvious. The researches of Professor Bilroth 
in reference to the changes which venous thrombi are observed 
occasionally to undergo would tend to prove that there is truth 
in this theory. He observes that at times the thrombus be¬ 
comes softened, and undergoes what he terms a “purifonn 
deliquescence,” and the pus which we then find in the vein 
does not come from the wound, but forms in the vein from the 
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blood dot. Farther experience, however, is required before 
we can determine whether the thrombi resulting from injury 
to the vein, inflammation of the eircumvenous tissue, or those 
depending on any marasmic influence, are the most liable to 
this form of pathological transformation. In connection with 
the subject of phlebitic inflammation after operation, I may 
mention that M. Yemeni is of opinion that it may be induced 
by direct pressure on the main vessels of the limb, and he has 
published cases in which inguinal phlebitis was caused by 
compression of the femoral vessels in the groin. If the 
theories, therefore, of Brodie, of Yemeni, or the one I have 
ventured to offer, have any value in them, and there are 
grounds for believing that the three conditions alluded to may 
act singly or collectively in inducing phlebitic inflammation, 
then the saving of blood, the avoidance of any undue pressure 
on the course of the main vessels of the limb, and the com¬ 
plete evacuation of the contents of the veins previous to 
operation (all of which conditions are fulfilled by the applica¬ 
tion of the elastic bandage) are unquestionably indicated. 
This method is not, I should say, applicable in cases where 
the limb is affected with gangrene, or is the seat of any puru¬ 
lent deposit or infiltration. In such cases it would be prefer¬ 
able, I should say, to adopt somewhat the method which it 
has been stated has for some time been in use in Edinburgh, 
and which I have before alluded to. In no case in which I have 
applied the elastic bandage, or seen it applied, have I observed 
that it produced much pain, nor have I seen any of the unfor¬ 
tunate results which have been alleged to occur from continu¬ 
ance of the arrest of circulation, such as sloughing and 
paralysis. That such accidents may have been observed I 
shall not deny, though as yet, in Dublin, at least, I have not 
seen or heard of anything of the kind; yet, assuming that 
they have been seen elsewhere, I would ask—Has sloughing 
of flaps after amputations never been seen before Esmarch’s 
bandage was ever thought of ? and has temporary partial 
paralysis never been observed after the application of Petit’s 
tourniquet ? In Guy’s Hospital I hear they had some cases of 
sloughing of the edges of stumps after the application of 
Esmarch’s bandage ; but the accident, I believe, was attri¬ 
butable to other causes, and was so admitted. Mr. McCormac, 
of St. Thomas’s, who has taken up this subject so warmly, 
has seen nothing of the kind, and the opportunities he has 
had of observing results after the adoption of the bloodless 
method have been veiy considerable. I may mention, in con¬ 
nection with this point, that M. Mardeul, in his admirable 
and exhaustive paper on this subject in the Lyon Mldical for 
June 14, states that Esmarch performed, from the 1st January 
to 15th August, 1873, eighty operations on various parts of 
the body made artificially anaemic, and he never observed any 
of the accidents above alluded to. In some operations the 
anaemia was maintained for upwards of an hour, and subse¬ 
quently nothing untoward occurred during the heeding of the 
wound ; but, on the contrary, according to him, after inducing 
local anaemia in the part operated on, wounds heal with 
greater rapidity, and there is less risk of traumatic fever. My 
experience is as yet necessarily too limited to enable me to 
come to any conclusion as to whether union is speedier or not 
after the adoption of this method. This much, however, is, I 
think, certain : that when the parts operated on were healthy, 
union was certainly not retarded. In conclusion, Sir, I merely 
wish to state that my object in the preceding observations is 
not so much to advocate this modern revival of Sir Charles 
Bell’s practice as to show that the evidence, so far as I can 
see, is entirely in favour of the great probability of its proving 
a very great boon in operative surgery. Should it do so, it 
will add another imperishable laurel to the work which crowned 
the life and labours of one of the greatest physiologists and 
surgeons that the British School of Medicine has produced. 

Dr. Stapleton had listened with great pleasure to the 
learned paper of Professor Stokes, but regretted that while he 
showed himself so very well read in the German School, he 
totally ignored the Dublin School of Surgery. He surely 
must have heard of Dr, O’Ferrall’s case of elephantiasis, in 
which the bandage was used, the scrotum elevated, and very 
little blood lost. He (Dr. Stapleton) had brought before that 
Society a case of double amputation of the breast in a girl of 
18 or 19. One of the breasts weighed 11 lbs. The bandage 
was applied in that case for some hours before the operation, 
and tightened as occasion required. He removed the breasts 
in a minute and a half, and he might say the operation was 
almost bloodless. For the last twenty-five years he had been 
in the habit of teaching at Jervis Street Hospital, that before 
the tourniquet was put on the limb should be raised for several 


minutes previously, and the blood returned, in order to pre¬ 
vent the loss of blood as much as possible. As these matters 
had been brought before that Society on several occasions, 
they should not be totally ignored in favour of the German 
School. 

Dr. Cobley said, as he had once or twice performed opera¬ 
tions according to Esmarch’s plan, he could entirely endorse 
everything Professor Stokes had said on the subject. One of 
the cases m which he had operated illustrated the advantages 
of this plan perhaps more strongly than any other. It was 
an operation for necrosis of the femur, ana was necessarily 
very much prolonged. The patient was one hour and thirty- 
five minutes under the influence of chloroform, and he need 
hardly say that if the operation were performed under the old 
system the patient’s chance of surviving it would be very 
slight. She lost no blood during the operation, and very* 
little afterwards. The caso was operated on from behind, A 
and, notwithstanding that he had the assistance of his senior " 
colleague, Dr. Stapleton, in holding back the flaps, there was 
necessarily a large amount of injury to the edges of the wound. 
Since then there nad not been the slightestattempt at sloughing, 
nor did he observe any premature attempt at suppuration, 
and the edges of the wound were as healthy as in any other 
case he had ever had. They applied a little more pressure in 
Jervis Street than was usual in other places, and he thought 
they had been more successful in preventing effusion of blood. 
Professor Stokes said it would not be desirable to perform the 
operation in any case in which there were deposits of pus, hot 
if all such eases were excluded he feared the opportunities of 
adopting Esmarch’s method would be very few. They never 
saw cases of excision of the knee-joint in which there would 
not be a deposition of matter in the neighbourhood of the 
joint. He tnought the danger Professor Stokes feared of 
forcing pus into the general circulation was problematical. 
There were considerable depositions of pus in the case he 
(Dr. Corley) had referred to, and he never had any reason to 
think the matter was forced into the general circulation. As 
to whether the thrombus was antecedent to the phlebitis, 
which Mr. Stokes appeared to think an original theory of his 
own, it was alluded to in Callender’s paper. 

Dr. Robert McDonnell believed there were few persons 
in that Society who would guard more jealously the honour of 
the Dublin School of Surgery than Professor Stokes; but the 
cases Mr. Stapleton had alluded to did not appear to bear on 
the question now under discussion. They all knew that for a 
long time it had been the practice here to elevate limbs and 
tumours in order to let the blood flow out before operation. 
Mr. Butcher dwelt particularly on that in his book where he 
gave an account of the removal of a large tumour from the 
breast, and stated that the tumour was held up to empty the 
veins, and the latter were even occluded by ligature under the 
breast. In Mr. Stapleton’s case the same thing was done, but 
in not one of those cases could the method spoken of by 
Mr. Stokes be applied. It was simply impossible to involve 
a large tumour of the breast and bind it round with a bandage 
so as to exclude all the blood, as could be done with the ex¬ 
tremities. The case referred to by Mr. Stapleton was any¬ 
thing but bloodless ; the quantity of blood lost was very large 
in comparison with the cases in which Esmarch’s method was 
adopted. He had used it in one case of excision of the knee- 
joint, and not a drop of blood was lost. Mr. Stokes h«i re¬ 
ferred to the anaesthetic effect produced by the bandage in one 
case. He (Dr. McDonnell) had made some experiments on 
his own finger with a view of ascertaining how long a time it 
took for anaesthesia to commence. They knew that the nerves 
soon lost their sensation when subjected to pressure. By 
pressing on the retinal nerves blindness will soon come on, 
and in a few minutes the individual will faint ^ Now, when 
he tested his two fingers with the compass points—one in 
which circulation was going on, the other in which it was 
stopped—it took ten minutes before he could perceive any 
difference, and he did not like to keep up the pressure any 
longer. The result of the experiment at all events showed 
that in the extremities anaesthesia did not occur as rapidly 
from depriving the nerve filaments of blood ai it did in the 
nervous centres and in the retina. 

Mr. B. Wills Richardson observed that the idea of pre¬ 
venting pain during surgical operations by compression of the 
nerves that supply a part, the seat of an operation, was a very 
old one indeed. The matter had been specially alluded to by 
Benjamin Bell, who gave in his “ Surgerv w illustrations of a 
damp, the invention of a Mr. Moore, of London, for compres¬ 
sing the principal nerves to an extent sufficient to render insen- 
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sible the parts below the seat of compression. Mr. Richardson 
likewise observed that the clamp illustrated by Bell was 
identical in both principle and form with the clamp which had 
been called Listers abdominal clamp. 

Mr. Kelly said that some months since he had published 
a series of four cases of bloodless surgery in the Medical 
Press, in which he hod dwelt on all the points indicated by 
Mr. Stokes, with the exception of that contained in his specu- 
lations on the influence of Esmarch's method on phlebitis. 
As the paper had evidently escaped Mr. Stokes’ attention 
when he was collecting the instances in which the method 
had been applied in Dublin, he (Mr. Kelly) would take the 
opportunity of alluding to some points in the series, and also 
in three or four other operations he had subsequently per¬ 
formed, which had a special bearing on Mr. Stokes’ paper. 
As to the anaesthetic influence of the pressure in one case, 
subperiosteal resection of the entire shaft of the tibia, in 
which the patient was allowed to recover from the effects of 
the chloroform before the operation was complete, he made 
do complaint of the cutting or the necessary tearing in the 
removal of the bone, but he made a great outcry against the 
extreme cold of the limb. Another case, resection of the 
humerus, was interesting, owing to the position of the elastic 
tubing, which was perhaps applied higher on the extremity 
thin iu any preceding case—above the shoulder-joint or 
round the neck of the scapula and the clavicle, where the 
vessels are so well protected by the surrounding bones. No 
blood was lost In one of his later operations, re-section of 
the ankle-joint, in which he removed the lower ends of the 
tibia and fibula with the entire astragalus, and the superior 
surface of the os calcis , a considerable quantity of pus existed 
in the diseased structures. He avoided the possibility of 
forcing the purulent matter into the circulation by taking but 
a few turns of the bandage round the foot, and then passing 
across the diseased parts, and recommencing the bandaging at 
thelegand continuing it up to the thigh, where the ligature was 
applied. This case was also bloodless. Another, and the last 
point to which he would allude, was the effect of the pressure 
on the union of the parts. He (Mr. Kelly) thought that the 
length of time allowed to elapse between the application of 
the bandage, and subsequently of tho tubing, seemed to re¬ 
gulate the appearance and the amount of the sloughing. Ho 
observed considerable sloughing in another case of re-section 
of the tibia, in which lie had applied the bandage before the 
removal of the patient from the ward to tho theatre, while in 
the case of re-section of the elbow where the tubing was 
applied immediately after tho bandage, which was quickly 
removed, immediate union occurred at some portions of tho 
incisions. This phenomenon he observed subsequently in 
other cases. 

Mr. Oemsby thought Esmarch’s method ought to be used 
with great caution, as there were some disadvantages con¬ 
nected with it. In a case in which Professor Macnamara 
operated in the Meath Hospital by this method, there was 
severe haemorrhage, and suppuration also occurred very soon 
after the operation. The cases in which Esmarch’s plan 
could be applied with most advantage were cases of necrosis. 
In amputations he doubted very much whether it possessed 
the great advantages claimed for it. 

Professor Stokes, in reply, said Dr. McDonnell had only 
done himj nstice when he said that he would be most anxious 
to maintain the honour and reputation of the Dublin School, 
and he had in fact endeavoured to show that priority in this 
matter of bloodless surgery belonged to an eminent British 
surgeon, Sir C. Bell. The cases referred to by Mr. Stapleton 
were not of the kind in which Esmarch’s method could be 
adopted. He was glad that Dr. Corley had fonnd no tendency 
to sloughing, bat he did not agree with him in saying that 
there was no danger of pus entering the general system. 
Where there were large deposits he thought there might be 
danger of squeezing it into the cellular tissue. As to the 
theory he had ventured to bring forward with reference to 
phlebitis, be was not aware of Mr. Callender’s observations on 
the point. Dr. McDonnell’s remarks as to the anaesthetic 
effects of the t&ndage were interesting. In one of his cases it 
was well marked, but in the case of aneurism it was not well 
Parked, probably because the bandage had not been applied 
m the latter case as long as in the former. He had not seen 
the notes of Mr. Kelly’s cases, or he would have referred to 
them. His observations as to the slonghing were interesting, 
especially when it was borne in mind that Esmarch said the 
bandage might be applied more than an hour without any bad 
result following. The case referred to by Mr. Ormsby was 


not one from which any estimate of the value of the bandage 
could be formed. The limb was saturated with pus ; it was 
in a thickened brawny condition, aud in an unfavourable state 
for the use of the bandage. 

The Society then adjourned. 

-♦- 

PATHOLOGICAL SOCIETY OF DUBLIN. 


February 28m 


Dr. Tyrrell exhibited an 

OS OALCIS WHICH HE HAD REMOVED FROM A WOMAN ON 
THE 29TU OF OCTOBER. 

She had been labouring under caries of the os calcis for a con¬ 
siderable time. He removed the bone by the ordinary opera¬ 
tion. T t was remarkably hypertrophied, and covered with 
stalactitic spines. On the under surface there was a large 
cavity, which was the seat of extensive carneous disease. 

Dr. Tyrrell said that la9t January a girl came under his 
care at the Mater Misericordiae Hospital, apparently in perfect 
health. She was a strong, active, mteUigeut girl. On exa¬ 
mination he found there was a tumour growing from her 
arm. Upon further inquiry they learned that the patient was 
27 years of age, and that while at her employment, in 1871, 
she thought she gave her arm a slight twist. Shortly after¬ 
wards, ou her forearm, she perceived what she called a small 
kernel A medical man ordered some embrocation to bo ap¬ 
plied, but the tumour nevertheless increased in size. It was 
afterwards removed by Dr. Cornish in the Massachusetts 
Hospital, and she left the hospital in 1872, apparently cured. 
However, in January, 1873, another tumour made its appear¬ 
ance in the arm, and she went into hospital again, and in 
July, 1873, it was removed. Finding that tho tumour still 
returned again, she came to Ireland aud placed herself under 
Dr. Tyrrell’s care. When they examined her they found tho 
forearm semi-flexed and the wrist drooped. She had a small 
splint under tho palm to support tho fingers, which allowed 
her to write. She was in perfect health, with the exception 
of having this large tumour in the arm. The tumour felt 
elastic, at some points apparently softening. The cicatrices of 
the old operations felt hard, and the disease had returned in 
them. Dr. Tyrrell and his colleagues came to the conclusion 
that nothing could bo done but amputation at tho shoulder- 
joint On the Wednesday morning previous to the meeting 
he removed the arm, which he exhibited to the Society. 
When they examined it they found the tumour to present the 
appearance of encephaloid cancer, and on splitting up the 
triceps muscle it was infiltrated with the same brain-like sub¬ 
stance. It was quite evident from the examination of the 
specimen that the disease was still more extensive than it ap¬ 
peared before operation. It was unnecessary to refer in detail 
to the operation, as it was performed in the usual manner, by 
double naps. The specimen had been examined by Dr. Cop- 
pinger and Dr. Hayes, and they agreed with him in believing 
it was a case of the recurring fibroid tumour or round-celled 
sarcoma. 

Dr. Grimshaw exhibited the 

(ESOPHAGUS, &C., OF A PATIENT 1ST. 53, WHO DIED OF 
MALIGNANT STRICTURE OF THE (ESOPHAGUS 

in Dr. Steevens’ Hospital on February 19tb, 1874. The pa¬ 
tient had been a sailor, and enjoyed good health, with the ex¬ 
ception of dropsical attacks in the feet, until December, 1873, 
when he found a difficulty in swallowing. This steadily in¬ 
creased until the 31st January, when it became so great that 
he conld not swallow any solid food. On February 13th 
he applied for admission to Steevens’ Hospital, when it was 
found he could not swallow anything, and a careful examina¬ 
tion of the sounds produced during swallowing seemod to in¬ 
dicate that no food entered the stomach. He complained of 
intense hunger and great thirst; all kinds of treatment failed 
to allay the thirst, but the hunger decreased, but whether 
from the effect of the treatment, or merely from the presence 
of the usnal final symptom of starvation, it is impossible to 
tell. Attempts were made by Dr. Grimshaw’s colleagues, 
Mr. Colles and Mr. Hamilton, to pass water into the stomach, 
but without effect. The post-mortem examination showed 
some narrowing of the upper part of the oesophagus, but no 
ulceration. At the lower part there was an extensive mass of 
disease, involving the lower end of the oesophagus and the 
cardiac orifice of the stomach j there was a small passage 
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through the mass of disease ; the smallest tube tried during 
life passed with difficulty. At one point- some glands were 
diseased, and adherent to the walls of the stomach and to the 
liver, but the liver itself was not involved. The peritoneum 
was diseased through its whole extent. The stomach and in¬ 
testines were empty. 


Dr. Lyons, President, occupied the chair at the meeting 
on March 7th. 

Dr. Tyrrell said that about a fortnight ago a young 
woman, set. 26, came from the north of Ireland to receive 
treatment for disease of the knee-joint. When she was ad¬ 
mitted into the Mater Misericordise Hospital she stated that 
about two years previously she suddenly got a pain in her 
knee, without any assignable cause ; she received no injury, 
nor had she been affected before. The knee gradually got 
worse, and about twelve months since she was rendered in¬ 
capable of walking, and failing to obtain relief in the neigh¬ 
bourhood in which she resided, she came to Dublin. On 
examination at the hospital they found she had a large knee, 
very much swollen, somewhat irregular on the surface, feeling 
elastic, and presenting all the appearances of Brodie’s pulny 
degeneration. Having put the patient under ether, on max¬ 
ing a further examination, a distinct crepitus was both heard 
and felt. It was then determined either to excise the knee- 
joint or amputate ; they determined upon the latter. Upon 
removing the specimens which he now exhibited they at once 
perceived the femur was eroded. The amount of disease pre¬ 
sent : The end of the femur was denuded of its cartilage and 
eroded at different points ; the head of the tibia was entirely 
deprived of cartilage, and at the outer side a cavity about half 
an inch in depth and the size of a shilling. The patella was 
but slightly engaged, but he removed it after his usual prac¬ 
tice. He thought it was a very fair case for excision. Up 
to the present the woman was doing remarkably well. The 
case was one of those which had been long ago pointed out by 
Brodie as perfectly incurable by topical applications. 
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“SALUS POPULI SUPEEMA LEX.” 


WEDNESDAY, MARCH 25, 1874. 


THE DEBATE ON CANCER—II. 

At the adjourned debate, Sir James Paget opened with 
a very powerful speech in favonr of the constitutional origin of 
cancer, of which we regret to be unable, for want of space, 
to give more than an outline. He pointed out that we 
cannot doubt that there are some cases in which it is very 
hard to discern anything like a constitutional origin at alL 
If we take those cases, though they be of rare occurrence, 
in which cancer occurs in scars of old bums—such scars as 
we see from time to time fretting and ulcerating year after 
year, undergoing no unusual change, and then at last be¬ 
coming the seats of cancer—we are al ost ready to say 
that there must have been so little, if any, of a constitu¬ 
tional predisposition to canoer in such patient, that it 


required some tissue to be specially prepared through a 
course of years before it could either become cancerous or 
in other words, could become the seat of cancer. So, too, 
if we see the perpetual irritation of a lip which only after 
years becomes the seat of cancer, it is difficult to say that 
there has not been hitherto such a condition as required a 
constitutional predisposition for the production of cancer 
in it. Nevertheless, even in these cases we not unfrequentlj 
observe that after passing a large number of years only 
as what we may call simple ulcers, or ulcers of various 
names not implying cancerous disease, they suddenly make 
a change, and become the seats of cancer, indicating that 
there may have been some conditions besides mere irritation 
out of which the cancer has been generated. And so, 
again, if we look at the regular series of morbid growths 
which can be traced without any apparent interval what¬ 
ever from the simplest forms of fatty or fibrous tissue up 
to the most marked forms of cancer, it may be very hard 
to indicate the point at which we should maintain that a 
constitutional predisposition, or any constitutional element 
has had to be introduced. If these, then, were tho only 
cases to be studied, we might hold almost that cancer may 
bo completely a local disease, needing, if any, only what 
we may regard as the lowest degree of some constitutional 
element for its production. But we must look to the 
further end of the scale before we decide that, and at the 
further end we find growths unlike any that are produced 
in the body, rapidly produced, rapidly multiplying, rapidly 
destroying ; things so unlike anything that we can call local 
disease, purely and simply, that we are bound to adopt 
another pathology for it; or rather we are bound to 
believe that in the long group of diseases which wo call 
cancers, there may be at one end diseases in which it u 
hard to discern any constitutional element at all, and at 
the other end diseases in which the constitutional element 
very far predominates over anything that we can suppose 
to belong to locality. A large number of persons die of iu- 
ternal cancer, and convey it to their offspring, though it is 
never known that they themselves have been the subject of 
cancer, or at least never recorded. A large number more die 
before they have transmitted the cancerous predisposition 
which is in themselves : for, paradoxical as it may seem, if» 
man have not outlived the whole age of a man we are bound 
not to believe that he might not have been the subject of 
cancer ; for cancer is eminently a disease of degeneracy, a 
disease of which the frequency increases as years increase— 
that is, in proportion to the number of persons living at each 
period of life, the number of cancersjincreases as age increases. 
The contrast in the manner of inheritance of a local dis¬ 
ease and inheritance of a constitutional one is very striking. 
When a local disease is inherited it passes from progenitor 
to offspring in the same tissue, if not in the same place. 
A malformed finger may pass from parent to offspring, hut 
a malformed finger does not generate a malformed heart or 
a malformed brain. A cutaneous cyst may be inherited 
from parent to offspring, but it is in the cutaneous tisane. 
And it is a rule to which, no exception can be made that 
the transmission of a local disease is of a disease from the 
same part, if not from the same place, in the progenitor as 
we find it in the offspring. Now that rule is in no sense 
a role of limitation in regard to the transmission of cancer. 
Cancer sometimes appears, as the expression is, of itself. 
But in a very large number of cases it follows injury, and 
sometimes it follows so quickly, in the course of a week, or 
three weeks, or a month after the injury, that it is hn- 
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possible to disconnect it from the changes which the injury 
has produced. Now, we know very well, as well as we 
know anything in pathology, what is the limit of struc¬ 
ture which can be produced by injury in any person of 
sound constitution. The ordinary processes of repair, and 
the ordinary changes into which they may deviate with¬ 
out any constitutional condition being present, are as well 
known as are the ordinary changes of nutrition : either a 
complete clearing up without change of texture at all, or 
some inflammatory formation, some thickening, Borne 
hardening, some over-growth of some texture like to the 
natural textures of the body, or, at the most, the produc¬ 
tion of some tumour which increases and grows on the 
place of injury, but holds the character of the texture in 
which it is seated. And when, after injury, there is a 
deviation from these ordinary changes, we seldom or never 
entertain a question but that the deviation is due to some 
constitutional defect in the person in whom it occurs. We 
see a wrenched knee-joint which does not recover after the 
ordinary fashion, which swells and remains hot, with 
thickening of the synovia! membranes, perhaps with the 
formation of abscess. We are as sure as of anything in 
pathology that that is because the person is scrofulous. 
We see an injury of a bone, and it becomes the seat of 
tuberculous deposit. We understand that that is because 
the person to whom the injury has happened is one with 
a constitutional tuberculosis. We see an injury done to 
the foot, and it becomes the seat of a gouty inflammation ; 
of another done to joint or bone, and it becomes the seat 
of syphilitic disease. In all of these casea our pathology 
is as sore as any piece of pathology we have ; it may be 
erroneous, but at least it is as certain as any other know¬ 
ledge that we have, that deviation from the ordinary 
method of change after injury is because of some constitu¬ 
tional peculiarity in the person upon whom the injury has 
keen inflicted. Now, it is only a reading of the same facts 
*ith altered terms which enables us to say .that when a 
«ncer comes after an injury inflicted upon a part it is 
^onse there was a constitutional predisposition in the 
patient to cancer. Then next the constitutional element in 
the origin of cancer is strongly marked in the constancy and 
in the method of its recurrence after operations—recurrence 
complete excision. Mr. de Morgan speaks of the “almost 
constant.” The cases in which cancer is not reproduced 
in some form are not more than 1 in 500, but the non- 
cacerous tumours do not reappear in more than 1 case in 
KO. The case on one side is as strong in opposition as 
the case on the other; 1 in 500 may fail in reproduc¬ 
tion ; but not more than 1 in 500 recurs after removal. 
Bat not only in regard to the mere fact of reproduction, 
Jot to the method of it, the contrast is very striking. 

»e certain instances in which tumours that we 
amt call cancerous do reappear in distant parts. These 
exceedingly few. The very large majority of the so- 
frlkd recurrent tumours, tumours which seem to stand 
mid-distance between the cancerous and the non- 
^rous, reappear again time after time ; they cannot 
f *Urpated except by the complete removal, not merely 
tissue, but of the particular part—the whole part 
•finch they grow. Now, this contrast is really a 
• ; ' D g one. Whichever way we look at them, the facts 
^ method of propagation to distant and dissimilar 
L ' are so strong on the side of cancers that we 
't assume an essential difference between them and 
} other tumours that we might name. The question 


of first importance is, whether cancer does owe its 
origin to a constitutional a3 well as to a local condi¬ 
tion ? whether that constitutional condition be a morbid 
material in the blood or not is an altogether diffe¬ 
rent question, and does not much affect the main one. 
If we are to hold constitutional diseases to be all-per¬ 
vading, what is it which all-pervades ? There are not 
many things which do all-pervade the body. We have 
the nerves: we can hardly ascribe the constitutional 
origin of cancer to any morbid condition of the nervous 
system. That seems, to say the least, very improbable. 
We have the minute blood-vessels ; we have, we might 
almost say, the organic muscular fibre; we have the con¬ 
nective tissue ; we have the blood ; and, having named 
those things, we are at a loss to name anything else in 
which the all-pervading condition can exist. We cannot 
talk of conditions separate from the materials in which 
the conditions exist. We inay doubt whether it be a 
fluid or a germ of any degree of minuteness, but at least 
it must be something material; and if it be so, where is 
the material in which these substances all-pervade ? It 
might possibly be in the all-pervading connective tissue, 
but it seems more probable, and a safer thing to hold, 
that it is in the all-pervading blood, because at any rate 
we can then hold our study by some sort of analogy with 
things that we recognise as being blood diseases. We have 
some blood diseases that we are sure of We have no 
all-pervading connective tissue disease of which we have 
any knowledge at all, so that if we hold that the consti¬ 
tutional condition of cancer is not in the blood, we drift 
away into the land of the unknowable—an excellent land 
to drift to, for all the most inquiring spirits would imme¬ 
diately proceed to find out what there is in that unknow¬ 
able. But at least we have a set of diseases of which 
we know something as being blood diseases, and it is 
with them that the likenesses of cancer are found. 
The occurrence of boils and carbuncles and other local 
necroses is as singular an indication of the disturbed blood 
of diabetes as is a cancer or any supposed disturbance 
of the blood that we may speak of. Uraemia, with all 
the local diseases it may produce, scurvy, with the various 
diatheses which are marked by morbid conditions of the 
urine, these we all know to be blood diseases with appro¬ 
priate local illustrations. 

Sir J. Paget concluded thus : “ Pathology, I think, of all 
studies, would be the most repulsive if it were not for 
some hope of utility coming out of it, and I noticed in 
the discussion last time, it was said our best hope of the 
remedy of cancer is in holding that it is a local disease. 
Now, I venture to hold the very opposite of that. We 
have failed in hundreds and thousands of cases, thousands 
upon thousands ; for years, for centuries past we have 
failed to cure cancer as a local disease. Every excision of 
cancer followed by return is a failure, even the largest 
and roughest attempt to cure it as a loc&l disease. If we 
have any hope at ail of curing cancer, it must be in the 
study of it as a constitutional disease ; for as far as 
therapeutics yet have proceeded, nearly the whole power 
of therapeutics is that of constitutional remedies against 
constitutional diseases. If I look, and I do look, for a 
hope of recovery from cancer, it is in such a fact'as this, 
that we have a clear remedy for syphilis—a remedy as 
distant in all conceivable relations from the disease of 
syphilis as any one part of the world is from another ; 
and, moreover, that that remedy is of avail not merely 
for the existing disease of syphilis in the person first in¬ 
oculated, but iu the offspring. What can we conceive as 
passing from a male parent to a child to produce in him 
syphilis ? Well what passes is entirely inconceivable— 
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some material, but whatever that material may be it is 
alterable, in one plain sense curable, by the same remedy 
as would have cured it in the parent. Therefore, I repeat, 
if there be a hope it is in the earnest, constant study of 
the constitutional characters of cancer, that some day 
there may come to us a remedy as little expected as mer¬ 
cury must have been before it was introduced for syphilis, 
but not less sure than mercury may be the cure even of 
inherited disease; for mercury clearly cures the inherited 
disease of syphilis to a first and even to a second genera¬ 
tion.” 

Mr. Amott said he thought that one explanation of the 
alteration in the manner of inheritance between cancer 
and other tumours consists in this, that the other tumours, 
(including almost only fatty, bony, and cartilaginous 
tumours, and some cysts which are not now generally 
spoken of as tumours in the sense of new cell growths) 
are for the most part hypertrophies of a single tissue. 
They are not heterologous formations ; their structure is 
very different. For instance, the mother of a number of 
children has a cancer in her breast: the cancer might 
appear in any other part of her body ; it might appear, 
for aught we know—although certain investigations pro¬ 
ceeding in Germany may correct us on this point—in 
muscle, in bone, or in any other part of the body. Ac¬ 
cordingly, if the mother transmit this tumour taint, this 
taint of scirrhus, to her offspring, it might show itself in 
some other part of the body. But if the mother had a 
fatty tumour—if she had an ordinary lipoma, she could, 
so far as our knowledge of pathology goes in these mat¬ 
ters, only transmit the tumour to her offspring in such 
sort that the child should have lipoma in the same 
tissue—not in the same part. When we find, moreover, 
that the mobility of the elements of a tumour stands 
in direct ratio to its malignancy, other conditions being 
the same (setting aside for a moment the fact of constitu¬ 
tional disposition), the observation is one of the very 
greatest importance, and we should not lightly pass it by. 
Again, other things being the same, much of the malig¬ 
nancy of certain tumours may be explained by their 
position, and that in proportion as that position is sub¬ 
jected to the conditions of warmth, of moisture, of great 
vascular supply, of free lymphatic connections, and of 
occasional exalted functional activity, do we find that the 
tumour is likely to be malignant. In other words, 
epithelioma may attack the forehead at the bridge of the 
nose, or in the cheek, and remain there a quiet, indolent, 
passive sore, ulcerating its way, still making veiy little 
progress, not affecting distant parts for a period of years ; 
but let the same disease, almost histologically the same, 
the same in its grosser characters, attack such a position 
as the frcenum of the tongue, or the floor of the mouth, a 
part which is warm and moist, and has free vascular and 
lymphatic connections, and occasional great functional 
activity—let it attack a part of that sort, and we have 
speedily, almost within a year, the death of the patient, 
and with, too, an affection of the lymphatic glands under 
the chin, and possibly deposits of the same epithelium in 
distant parts of the body. Admitting to the full that 
there is a constitutional something underlying the local 
appearances of cancer, we must admit at the same time, 
that there is a similar or a somewhat analogous constitu¬ 
tional something underlying the simplest tumour; and 
if, by bearing this fact in mind, and taking into considera¬ 
tion with it the anatomical peculiarities of tumours, we 
are able to say that such a one should be malignant 
because of its anatomical peculiarities, or of its position, I 


and that another will be innocent because of its anatomical 
peculiarities and position, then we need not be driven to 
search for any hypothesis of a blood disease in the sense 
of syphilis or gout. 

Sir Wm. Gull admitted all that can be said about the 
constitutional origin, but argued that there are undoubtedly 
local seats of cancer, and challenged the constitutional 
theorists to say why it should not appear in any particular 
part of the intestinal tract, and why there should be certain 
portions of the intestinal tract which it especially and par¬ 
ticularly affects. There are certain points which we know 
it will affect—say the end of the oesophagus, the pyloric 
end of the stomach, the duodenum; then we get over 
twenty feet of intestine which it does not affect except 
secondarily, though it is equally vascular. There are 
very few primary cancerous ulcers of the jejunum; they 
now and then occur, but so rarely, that Sir James Paget 
puts them at 1 in 500, and perhaps they are rather more 
rare than that Then we come to the lower end of the 
ileum, then to the caecum, then to the sigmoid flexure. 
The great fact still remains that cancer does show a pre¬ 
disposition to appear in special parts of the body. So 
soon as the ovum is differentiated into tissue, what ii 
called a constitutional condition becomes a local one. If 
we could investigate the first beginning of cancerous 
change, and could take away the part, we should for the 
time rid our patient of the cancerous tendency in the 
particular part or place. When you talk of blood disease 
you are lost in conjecture ; and when you begin to explain 
blood disease by reference to such a disease as gout you 
are still more lost in conjecture. For there is no proof 
whatever that gout is a blood disease ; nor indeed that 
typhoid fever is a blood disease. The blood may be a 
channel of disease whereby certain poisons may affect the 
texture; but assuming, if it were possible, a man to be 
all blood, he would not have typhoid fever, and he would 
not have gout. It is the textures which lie outside hii 
blood that are the seat of those conditions which we cal 
gout and typhoid fever. The blood is a very indifferenl 
fluid; it has elements which are not indifferent—vix, the 
red and white cells, but quasi-blood is a singularly indif 
ferent fluid; it has to be differentiated into a certain con* 
dition of tissue before it can assume and present th 
morbid phenomena of disease. In conclusion, Sir W. Gal 
said that, if he were to be attacked by cancer, he hoped i 
would be in his retina, as the defective vision caused b 
it would lead to the eye being extracted, and he niigh 
enjoy a long immunity from the disease. 

Mr. Squire thought Sir W.Gull’s arguments against cana 
being a general disease, tended in the opposite directioi 
and he reminded him that fully half the blood is outsid 
the vessels, and that the fluid in the tissues is probabl 
equal in bulk to the fluid of the blood, and between tl 
two there is a continual interchange. 

Dr. Payne thought we must use an anatomical definitK 
of cancer, and observed that all observers agreed thi 
cancers of every kind resemble gland structure. The pari 
once unlike glands have become like them to a certs 
extent The quality or mode of growth, or somethu 
which has originally belonged to one tissue has passed on 
to another. There is a duality in its structure, one pi 
being of one kind, and another of a different kind. The 
when any disease or change has bridged the narrow inter* 
that separates one kind of tissue from another, there is ; 
barrier to its course throughout the body. This expta 
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jto«ion to the 'skin. Something which perhaps did not 
Kin in the skin has gone to it and may go anywhere else, 
jfe thought in many cases it could be said that whatever 
fe nature, the material which stirs up new growth is 
pansmitted in attachment to cells. At the same time it 
k always attached to local growth. We do not know if it 
■old exist in a diffuse form. Hence it might partake 
pssibly of both a local and constitutional nature. 


Ifctes 0 jh Sfopcs. 

Analysis of Adulteration. 

Ws have persistently advocated the stringent application 
£fche penal clauses of the Adulteration Act to any trader 
Ifco was guilty of selling an article which was not what it 
■ofessed to be, and we still hold the opinion that such 
nforcement of the law will be both just to the honest 
nider and effective as a protective of the public. 

It would, however, be a great scandal and dishonour to 
he law if it were found possible that mistakes iu the 
•aljtic evidence might occur, and we are sorry to observe 
hat daily experience goes to show that the chemists and 
ohlic analysts are—in the examination of articles of food— 
iite fallible. We observe that a dispute has arisen be- 
iweo two eminent analysts, Professor Redwood and Pro¬ 
hor Wanklyn, who have come to directly opposite con- 
uions as to the presence or absence of alum iu a certain 
ople of bread, and these contradictory results have caused 
Uch notice. The case was tried at the Edgware Petty 
wions, and under it a baker was accused of adulterating 
I bread with 40 grains of alum to the four-pound loaf. 
»evidence for this rested on a certificate from Dr. Red¬ 
ed, public analyst for the county. At the first hearing 
the case the charge against the baker was positively 
lied, an adjournment of the case was asked for, and 
D an investigation by another analyst This was granted, 

1 it was arranged that portions of the bread to which 
L Eedwood’s certificate referred should be placed in the 
hds of Mr. Wanklyn, public analyst for Buckingham- 
re, on behalf of the baker, while the Chairman of 
inter Sessions proposed Dr. Hardwicke as the third 
llyst. Unfortunately, Dr. Hardwicke’s testimony was 
k put forward in a regular manner, and was in conse- 
ttce rejected by the bench. It remained therefore to 
side the case on the basis of the conflicting evidence 
ffered by Dr. Redwood and Mr. Wanklyn, the first main¬ 
lining Use 40 grains of alum per four-pound loaf, the 
wmd denying any such adulteration whatever. This 
(suited in the dismissal of the case. 

We note also that Mr. Moss, F.C S., a chemical editor 
f the Chemist and Druggist , has evolved a similar fact, 
dich, if it were not alarming, would be very amusing, 
fchas been in the habit of distributing to his analytical 
talents samples of chemical mixtures, which were to be 
opposed to contain a well-known metallic poison, and a 
^petition ensued as to which student would produce the 
3i(ct accurate analysis. On the last occasion Mr. Moss 
feributed a simple mixture of ffou and linseed meal, 
titbont any metallic admixture wh ever, and yet the 
^jority of his analysts reported the existence of a metallic 
oiaon, respecting the nature of whic opinions showed a 
itle difference. 


Though we recollect that these were students, yet the 
result is not likely to inspire confidence as to the ac¬ 
curacy of analyses of food under the Act 


A Medical Temperance Demonstration. 

Yesterday week there was a large meeting at Exeter 
Hall, when speeches were delivered by medical men to 
an audience largely composed of medical men and their 
friends. Dr. R. M. Inman, of Brighton; Dr. George 
Lamb, of Hull; Dr. J. J. Ridge, of Enfield ; Dr. A. J. H. 
Orisp, of Birmingham ; Dr, J. M. Klein, of Paris ; 
Mr. Braithwaite, of Wiliesden, and Mr. Joseph Mitchell, 
were the medical speakers. Full reports of their speeches 
appear in the Temperance Record of last Saturday, 

London Hospital. 

Dr. Herbert Davies having retired after his full 
period of service, as already stated by us, has been elected 
Consulting Physician, and has received a hearty vote of 
thanks for his past services. The consequence of this is 
that Dr. Andrew Clark became Senior Physician to the 
Hospital, and the other promotions duly took place, 
leaving a vacancy for the fourth Assistant-Pbysiciancy, to 
which Dr. Stephen Mackenzie has been appointed. This 
day week yet another vacancy occurred, through the 
resignation of Dr. Morell Mackenzie. We hear that there 
are several candidates for the appointment. 


Appendix to the Pharmacopoeia. 

At last the additions to the British Pharmacopoeia are 
published, and can be had so as to bind up with the old 
copie*. New ones, with a few clerical errors corrected, 
and the Appendix bound at the end, are also ready. We 
cannot say that we think very much of the additions. 
Some of them were necessary, if any were made—for 
example, chloral hydrate and pepsine ; but there was no 
difficulty whatever in writing prescriptions for these 
substances. A syrup of chloral is now official. We 
have three new tinctures : one of fresh orange-peel, well 
known to West-end pharmaceutists as an agreeable 
flavouring ingredient; ammoniated tincture of quinine, 
which will be tried by a few; and tincture of larch-bark, 
which some physicians have found useful in bronchial 
attacks. Then we have a form for giving morphia hypo¬ 
dermically—strength, 1 grain of acetate in 12 minims. 
Hitherto men have had their strength in accordance with 
the syringes they used, and we fancy will go on doing so. 
Solution of citrate of magnesia is given, and there is a 
sort of substitute for lenitive electuary in the compound 
powder of liquorice, of which senna is the active ingre¬ 
dient. There is also a new purgative pill, containing 
scammony and jalap, but no aloes. Another purgative 
is compound powder of elateriura, consisting of the drug 
and sugar of milk. We think this powerful purge might 
as well have been left for full prescription whenever em¬ 
ployed. The most important addition is a pill of phos¬ 
phorus, but we have our misgivings as to whether this 
formula will be liked, or whether prescribes will not 
prefer the products of those who have made these pills 
popular. There is also phosphoretted oil—always a bad 
mode of administration. 

Some other articles are to be found, but altogether the 
additions do not impress us as of much importance. 
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Medical Sooiety of London. 

The new President, Mr. Victor de Meric, took the 
chair at the Society for the first time on Monday the 
16th. After a few well chosen remarks, and courteous 
acknowledgments of the honour done him in placing 
him in the President’s Chair, Mr. de M6ric proceeded to 
introduce the business of the evening. The paper was 
read by Dr. Milner Fothergill, and the subject chosen 
was “ The Diseases of Children.* It is not our purpose 
here to reproduce this excellent paper, but that which 
struck most of those present at the discussion which 
followed the paper, was the singular unanimity of all who 
spoke respecting one point treated of by Dr. Fothergill in 
his paper. That point was the use of alcholic stimulants 
in the treatment of the acute diseases of children. The 
strongest testimony of experience was brought forward 
by a large number of gentlemen to show the great value 
of alcohol in such diseases as typhoid fever, bronchitis, 
and tonsillitis, &c. Alcohol carried the little patient over 
the critical period of the disease with a sureness and 
steadiness that could be attained from no other known 
drug. 

Then, on the other hand, these same speakers, whose 
clinical experience enabled them to speak with authority 
on the use of alcohol in acute disease, spoke with equal 
decision against the most pernicious, and perhaps now too 
prevalent habit, of allowing young children to have 
alcohol as part of their daily food. What some of the 
public, who consider port wine “ so very strengthening,” 
would have said to have heard one doctor after another 
denounce alcohol, in every form, as being about the worst 
beverage a healthy child could have, we know not. Dr. 
Brunton instanced very many cases of eczema in young 
children caused entirely by the too free use of beer, 
kindly allowed the youngster in pulls at the paternal 
pot 

Dr. Sansom described some very singular cerebral 
manifestations produced in a small boy, whose parents 
seemed to have been experimenting on the nutrient value 
of rum and treacle as an article of infantile dietetics. 


Laryngotomy. 

We find in the Chicago Medical Examiner “A Case of 
Diphtheria successfully relieved by Laryngotomy,” re¬ 
ported by Dr. H. A. Johnson. The patient, Alice Wrenn, 
aged three and one-half years, had been in poor health 
during the summer of 1873, but had improved after 
change of air. On the 17th of November she began to 
complain * of headache, and had fever. She was 
treated for “ sore throat,” by a homoeopath, from Novem¬ 
ber 17th to November 27th. The mother and father 
stated that she had a coating of whitish matter over the 
back part of the mouth. She had some difficulty in 
swallowing, during this time, and some swelling of the 
glands of the neck; and, on the evening of the 26th, 
began to be hoarse. On the 27th, at 10 p.ra., Dr. Johnson 
saw her, with Dr. H. N. Hurlbut. She had then great 
difficulty of breathing, both of inspiration and expiration ; 
voice nearly extinct; patches of diphtheritic membrane 
were attached to the fauces and soft palate; the portions 
not covered were of a dark, livid colour; pulse small and 
frequent; temperature, in the axilla, 98$°; She was 
ordered saturated solution of potass, chlorate, with 
Adriatic qcid.and stimulants, 


Nov. 28th, 8 a.m.— Breathing still more oppressed; no 
improvement in any respect; pulse very weak and small • 
skin cooler and moist; no moist riles in the chest; 
voice, entirely extinct. At 9.30, Professor M. Gunn, 
who had been called in the morning, performed laryngo- 
tomy. There was considerable loss of blood, but she 
rallied, and a tube was inserted into the opening. 
Breathing soon became easy and free. A steam atomizer, 
with a solution of potasfi. chlorate, was kept in operation 
near the bed, and the temperature of the room was 
maintained at 80° F. 

Nov. 29th, a.m.—Some obstruction of the tube; it 
was removed, cleansed, and reinserted. Evening: some 
cough ; had a little fever last night, and has a little to¬ 
night ; has taken, since the operation, freely of milk; 
no medicine, except the solution of potass, chlorate, with 
the atomizer ; sits up in bed and drinks. 

Nov. 30th, a.m.—Has frequent paroxysms of coughing, 
With expectoration of dark, purulent matter; still takes 
milk ; no bronchial trouble ; the tube has been removed 
several times. 

Dec. 1st.—Expectoration through tube, liquid, bloody; 
more free than yesterday, still dark; takes food; atomizer 
kept in action, with water instead of the potass, chlorate 
solution, half of the time ; had a bad time last night 

From this time she constantly gained strength ; but it 
was not for a fortnight that she could swallow fluids 
easily and breathe naturally. In a month the voice and 
respiration were natural, and the patient well. The 
disease attacked other members of the family. 

Cancer of the Breast. 

In connection with the debate on cancer, Prof. Willard 
Parker’s experience in cancer of the breast will be interest¬ 
ing. This extends over forty years, and includes, as 
recently reported by him in the Medical Record of New 
York, 295 cases. He concludes that— 

1. The disease is not hereditary, or if so, only in a very 
limited degree. 

2. The disease begins as a local disease, positively and 
purely. It becomes constitutional just as syphilis begins 
as a local disease and becomes constitutional. 

3. The disease occurs in those of vigorous health, 
instead of being connected with those conditions in which 
consumption occurs. 

4. Cancerous parents may beget tuberculous offspring. 

5. The moral constitution has a powerful influence on 
the development or the prevention of the development of 
cancer. 

6. There is a great parallelism and analogy existing 
between cancer and syphilis. Both begin by local irrita¬ 
tion. Syphilis is inoculable, but cancer is not. We hare 
both secondary syphilis and secondary cancer. 


Guy’s Hospital. 

This school sustains a great loss, for Mr. Hinton has 
resigned the office of aural surgeon. Wo believe he was 
the first aurist who held office at Guy’s, and it would be 
absurd to say more respecting his retirement than that 
his reputation as an aural surgeon is world-wide. 

Mr. Purvis has been appointed his successor at the 
hospital. 


The order of the Legion of Honour has just been cc 
ferred upon M. Emile Bailli&re, son of the founder of t 
well-known firm of medical publishers, 
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Herbalists and their Practices. 

Ilf an interesting communication to the Chemist and 
Dntggist, “ a Village Chemist ” says :— 

“ Early one Saturday morning last autumn I wandered 
merely from curiosity through Shudehill Market, Man¬ 
chester, and was astonished to witness the display amongst 
other things of large bundles of dried plants. These 
were gathered by villagers around Manchester, and were 
being sold wholesale to the retail herbalist I learned 
from this that there are in our midst both wholesale and 
retail herb dealers, like wholesale and retail druggists. 
There is, however, another class of herbalists besides 
those already mentioned—namely, those who are at home 
only during the winter, and during the summer months 
spend a happy life, wandering about the country, gather¬ 
ing the various herbs required in the trade. Many che¬ 
mists have an idea that the so-called herbalists never 
intermeddle with poisonous plants, but collect only simple 
and harmless herbs. This is erroneous, and the sooner 
the notion is dispelled the better. Hemlock, foxglove, 
and belladonna are collected in enormous quantities by 
the vandering herb-gatherer ; these, I believe, are three 
of the mo 6 t poisonous plants to be met with in the British 
bland?. Herbs which are harmless in their effects are 
gleaned in enormous quantities. Any patient asking for 
adrice from the town herbalist in cases of indigestion in 
any of its numerous forms is recommended to make an 
infusion (tea) of the centaury, yellow-wort, and buck bean. 
The remedy is at least harmless. 

“The old doctrine of signatures is still extensively 
believed in. For instance, the pretty little eyebright, 
Euphrasia ojicinalis , has a small spot on the corolla, said 
to resemble the pupil of an eye; therefore it is supposed 
to be marked out, or signed , as a remedy iu all diseases of 
the eve. It is thought the Great Creator of all things 
ba 3 thus put His signature upon the vegetable kingdom, 
and it is owing to the stupidity and blindness of man 
that plants are not discovered to be specific in all diseases. 
On the same principle the barberry has this signature 
stamped upon its bark, the yellow appearance resembling 
the skin in jaundice: it is therefore remedial in that 
disease.” 


Velocity of Nervous Impulses. 

The Scientific American , in a report of a recent lecture 
of Mr. Proctor on the Sun, gives striking illustrations to 
give an idea of the immense distance between us and our 
great luminary. One of these supposes an infant with an 
inn of the inconvenient length of ninety-one millions of 
miles, who should stretch forth his hand and touch the 
ran. Naturally, he would have his finger burnt; but so 
dow is the transmission of feeling, he would have to wait 
until he was 135 years old before he could be conscious 
of the fact In this estimate Mr. Proctor evidently adopts 
the rate of nerve motion obtained some twenty years ago 
l>y the observations of Dr. Hirsch—that is, about 111 feet 
a second. The later and more elaborate researches of 
hr. Schleske show a rapidity of conduction by the sensory 
serves of about 97 feet a second, which would require 
our sunburnt iufant to wait some years longer before dis¬ 
covering his indiscretion. If he trusted his sight in the 
matter, he might become aware of the danger of his dis¬ 
tant member in the short space of eight minutes, so much 
more rapid is the speed of light than the movement of 
feeling along the nerves. The passage of volition along 
the motor nerves appears to be still slower ; so that 
upwards of a century and a half, perhaps, might elapse 
wore the mental order to withdraw the finger could be 
Carried out, 


Action of Female Milk on Pupa 
M. Depaul refers to the hurtful action of women’s milk 
on pups. He had a bitch which, having pup 3 and sickened, 
a nurse applied them to her breast, trying to keep them 
alive, but they wasted and almost died. He has frequently 
seen instances of the same happen where pups were applied 
to the breasts to try and elongate the nipple, an applica¬ 
tion which is often supposed to be a most efficacious 
metnod. 


Application of the Asperateur to the Removed 
of Retained Menses. 

A girl of 16 was brought to M. Gillot suffering from 
immense distension of the belly, without having ever seen 
any sign of menstruation ; a tumour was found projecting 
from the vulva, and completely occluding the vagina. It 
was thought best to withdraw the fluid by degrees as the 
tumefaction was so great. The asperateur flue trocar was 
inserted into the protruding hymen, and a large quantity 
of fluid removed, having all the appearance of retained 
menses. A free incision was made in a few days. 

Treatment of Taenia. 

Dr. Bill recommends the use of phenic acid in the 
treatment of this wohn, and gives an illustrated case where 
kouBSO, male fern, turpentine, and other remedies were 
useless. He gave six grains of phenic acid ia half a pint 
of water four times a day ; in two days segments of the 
worm were discharged. He then gave the acid in shape of 
pill, and on the third day the remainder and head of the 
animal were discharged. 


Jacobi’s Food for Children. 

Dr. Nourse recommends this food, and has found it in 
many cases the best artificial food that can be used. The 
food is prepared in the following way : Grind a teaspoon¬ 
ful of barley in a coffee mill, boil it for a quarter of an 
hour in a gUl of water, add a pinch of salt, and, for a young 
child, add half milk. Then sweeten with a little sugar. 


Administration of BeUadonna in Whooping- 
Cough. 

Dr. Sourell recommends the use of the powder of the 
root of belladonna as the best preparation for use, given 
three times a day. 


Caesarean Operation—Application of Elastic 
Sutures to the Uterine Wound—Recovery. 

An ill-formed woman, with pelvic contraction, at thirty 
years of age became pregnant; the full time was attained, 
but when labour set in it was found absolutely impossible 
that delivery could be accomplished. Dr. Silvestri per¬ 
formed the Caesarean operation according to Salagre’s 
method. The child’s arm was first found, and the entire 
body removed through'the incision, which was then closed 
by means of elastic ligatures, which, by their property, are 
able to follow the uterine movements ; four of them were 
used to sew together the walls of the nterine incision, 
another having been previously placed on a uterine artery. 
The patient made a good recovery, and in twenty-four days 
w&3 able to leave her be& The chiJ4 also survived, 
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The Bengal Famine Belief Fund at the Mansion House 
already exoeeds ,£60,000. 


Amongst the officers of whom honourable mention has 
been made by Sir Garnet Wolseley in his late despatches, 
we observe with pleasure that of Surgeon-General Charles 
Mosse. 

Sia Garnet Wolseley and most of the officers and 
men engaged in the Ashantee war have arrived in England. 
Considering the nature of the climate and the difficulties 
encountered in the march, the loss of life has been very 
small, and sickness of moderate proportions. 


During the past week there were registered in London 
2,236 births, and 1,524 deaths. The births were 292, and 
deaths 187 below the average numbers in the correspond¬ 
ing week of the last ten years. The annual death-rate 
declined last week to twenty-three per thousand of the 
population. 


We learn from a Dublin morning paper that Dr. Alex¬ 
ander Watson, of the Royal Navy, a native of the town 
of Coleraine, by whom the ball was extracted on the 
occasion when His Royal Highness the Duke of Edin¬ 
burgh was shot in Australia, has presented His Royal 
Highness with a singular wedding souvenir —a fine oak 
cask, beautifully polished and surrounded with copper 
hoops, and filled with the finest old Coleraine whisky. 


The last meeting of the Surgical Society of Ireland 
will take place on Friday evening next, the 27th March, 
in the Albert Hall, Royal College of Surgeons. 

Communications: Mr. John K. Barton, on “ The Best 
Mode of Administering Mercury in Syphilis.* Mr. Ed¬ 
ward Bennett, on “ Anchylosis of the Hip/’ Mr. Fleming, 
on “ Sero-cyBts in the Neck and its Vicinity.” The Pre¬ 
sident, Address, 

—- - * - 

ftottnyon’IuntL 

THE NEW PARLIAMENT AND MEDICAL REFORM. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,—I feel surprised and very indignant at the observa¬ 
tion of Dr. Mapother—viz., “ that the party now in office 
will oppose any changes in established institutions.” 

There is one thing Dr. Mapother may depend upon—that 
neither the College of Physicians, the College of Surgeons, nor 
the Apothecaries’ Company of either country will receive at 
the hands of the Conservative party either disestablishment or 
confiscation. I hope the days of political quackery are now 
over, and that we shall have no more Upas trees arising. 

Now, if Dr. Mapother will reflect upon the history of 
Medical Reform for the last thirty years, can he forget that 
the Conservatives, when in office, have always sympathised 
with the profession, and endeavoured to harmonise the clash¬ 
ing interests of the different medical institutions of Great 
Britain and Ireland. 

I appeal to you, Mr. Editor, to Bay whether or not the 
Whig-Radical party have ever shown the same civility and 
sympathy when in office. Some of your readers will remem¬ 
ber the coolness and indifference with which the deputations 
were received in the Russell and Palmerston administrations. 

The late Whig-Radical administration was in power for 
upwards of five years, and did it make one step towards com¬ 
pleting the improvements required in the Medical Bill, which 
was a compromise between the College of Physicians, College 
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of Surgeons, and the general practitioners in medicine, sur¬ 
gery, and midwifery T 

Had it not been for the late Mr. Wakley and his partisans 
there is no doubt but England would have had a Conjoint 
Board several years ago, but the nauseous Hall stack in their 
way and was the great bugbear. 

Such a Board ought to be established as the portal through 
which every one in the first place should pass, afterwards, let 
those take the higher degrees in the College of Physicians or 
Surgeons if they wish to practice as Pure*. 

As regards those who despise the thought of being connected 
with the Apothecaries* Hall, I look upon it that it most be 
attributed to their vain pride, or want of confidence in their 
ability for so general an examination. The following will 
illustrate my meaning:— 

I was strongly recommended to a young gentlemen as my 
assistant by a practitioner in Cheshire. I found him a nice, 
agreeable, and gentlemanly man, who had had fire yean 
pupilage with a physician of eminence in Dublin, but whom I 
Boon found was very deficient in the compounding of medi¬ 
cines, according to my prescriptions, and when for the first 
time he was thrown upon his own resources through my compul¬ 
sory absence at a case some distance off, he called in another 
medical man to assist him, being afraid to trust to his own 
judgment. 

As regards my opinion respecting our prospects with the 
present administration, I have the greatest confidence the 
interest of each class will be well and justly weighed over. 

The present Home Secretary, the Right Hon. R. A Cross, 
has resided in this parish for some years. I consider him a 
gentleman of great intellectual power and comprehensive 
mind, and I have predicted long ago when Mr. Disraeli came 
into power he would place him in one of the highest offices. 
He knows well and understands my sentiments upon the 
question of Medical Reform. 

Our late member, Lord Winmarleigh (CoL Wilson Patten) 
has always paid a kind and respectful attention to my views 
for upwards of twenty-five years. 

The two members for West Cumberland, Mr. Percy 
Wyndam and Lord Muncaster, I only had the honour of 
becoming acquainted with during the last general election 1 
With the former I had a conversation upon the principles I 
have explained, and, moreover, I stated to him we were alto¬ 
gether unrepresented in the House of Commons, and that I 
thought when a redistribution of the seats that had been and 
were to be disenfranchised took place, one should be given to 
the Royal College of Surgeons and the general practitioner!, 
and each member have the power of voting irrespective of any 
property qualification, as I considered we were one of the 
most important classes in the community. 

I am happy to say the honourable gentleman perfectly 
coincided with my views. 

I am, Sir, your obedient servant, 

Geo. Gibbon, M.R.C.S. 

Broughton-in-Fumess, Lancashire. 

March 21st, 1874. 


♦ - 

A CONJOINT EXAMINING BOARD FOR IRELAND. 

TO THE EDITOR OF THE MEDICAL FRESS AND CIRCULAR 

Sib,—T o an humble mind such as I possess, the letter* 
of Professor R. Macnamara and Dr. E. D. Mapother prove 
the necessity of a Conjoint Board for Ireland more than 
otherwise, as both writers, in their able advocacy of the Uwe 
interest of the Irish College of Surgeons, indisputably, 
extolled the necessity of a speedy reform in much that 
concerns the Irish College. Surely no man can be too highly 
educated ; so it is poor logic for Dr. Mapother, or any one 
else to evince jealousy because an apothecary must be a 
physician and surgeon Because, forthwith, the. Collegei m 
Stephen’s Green loses £931 yearly, the Scheme is objection¬ 
able ! Let the College develop© itself into an educating 
school, which I argue it essentially is, and then it can more 
legitimately contend with the other schools in the aty. 
* * Single-handed ,” writes the enthnsia stic Professor Mac¬ 
namara, “ I would pit the College of Surgeons in 
against any other licensing body in the world ,” High 
language is this ; but then the doctor is a professor in the 
school attached to the College! and we can pardon hi* 
high flown fancy the more readily. 


Digitized by 


Google 



A* V«dic&2 Prh and Circular. 


CORRESPONDENCE. 


Much 35,1874. 299 


Whatever the result of the meeting at the College, no 
•enable man can deny the expediency of a Conjoint Examina¬ 
tion, nor does it require much foresight to predict the early 
approach of that day when the present licensing system will of 
necessity be reformed ; but it savours no good, nor is it 
politic for professors in the present school attached to the 
College to rush forward as advocates for the present system, 
so opposed as they are, because of individual interests at 
stake, to reform. In the past I have advocated the one 
portal system, and I would fain now suggest that the general 
feeling of all Fellows and Licentiates be taken with regard to 
reform. Is the medical element to be decided by the few who 
reside in Dublin ? Is the sum of £931 to be the stumbling 
block before a superior curriculum f 

I am, Sir, 

Your obedient servant, 

J. Warino-Cubran. 

Woodhouse, Mansfield, Notts., March 19th, 1874. 


A THERAPEUTICAL SOCIETY. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIR0T7LAB. 

Sir, —In private conclave some of my professional brethren 
have entertained the idea of establishing a Therapeutical Society 
in this city, and have committed to my unworthy self, as Secre¬ 
tary pro tern., the care of bringing the subject under the 
notice of the profession. 

No more cogent argument could be adduced in favour of 
such a scheme than the fact, that while the continental centres 
of medical science abound in such societies, and issue numerous 
therapeutical journals, no society especially devoted to thera¬ 
peutics has an existence within these realms. 

We do not pretend to assert that the science of therapeutics 
k by any means neglected in these countries, but we do 
contend that the time has come when this science should he 
deemed worthy of the fostering care of a separate society. 

This city and the provinces of Ireland happily can boast 
of eminent and able therapeutists, and we trust that to 
Ireland shall belong the honour of establishing within her 
Majesty'■ donpnions the first society devoted to the progress 
d the great science of therapeutics. 

Those interested in the subject will kindly forward their 
runes to me as a preliminary proceeding. 

I am, Sir, 

Your obedient servant, 

W. Handsel Griffiths. 

Dublin, March 19th, 1874. 


-♦- 

the naval medical press gang-compul¬ 
sory SERVICE OF ASSISTANT-SURGEONS. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Dear Sib, —If you would kindly insert in your next issue 
efthe Medical Press and Circular the following letter, 
written by me some months ago to the Editor of the Lancet , 
in answer to a leading article of that journal, dated Novem¬ 
ber 1st, 1873, upon “ Naval Assistant-Surgeons,” and which 
was not published, you would greatly oblige. 

Yours truly, 

E. C. Thompson, M.B. 

TO THE EDITOR OP THE LANCET. 

Sir,—Y our article upon my letter, published in your issue 
of the 1st inst., opens with the following sentences :— 

“ We have this week admitted into our columns a second 
ktter from “ Justitia ” (who also addressed us on the 20th ult.) 
os the subject of certain hardships which the writer conceives 
that he and some Jof his brother officers have been subjected 
to. There is no substantial difference between these two 
fetters, and our only reason for inserting a second is the desire 
We have that the grievance, real or supposed, should be 
thoroughly ventilated and discussed.” 

Now, Sir, the certain hardships which you notice, are not 
*hat it seems you imagine them to be, they are real, and to 
^ great number of us only too real, as I trust to prove to your 
Satisfaction before concluding this letter. That there was no 


substantial difference between my two letters is quite true, 
nor did I intend that there shonld be ; I merely reiterated in 
my letter of the 10th ult. what I had written to you on the 
20th September, my object being not so much to suggest or 
trouble your readers with other grievances as to keep promi¬ 
nently before them the gross injustice with which a large 
number of naval medical officers have been treated, and are 
likely to continue to be treated by the Lords Commissioners of 
the Admiralty. I have never sought for sympathy from you, 
Sir, or from anyone else. I relied entirely upon the strength 
of my case, and when writing to your journal, I merely stated 
undeniable facts, and as a matter of simple justice I thought 
I might in confidence appeal to the Lancet to obtain for us 
that redress which we have been denied by the authorities, 
and which we did, and do even now—notwithstanding your 
unfavourable comments—consider to be our lawful right 
That you have been supplied with very meagre details of our 
case seems pretty evident, from the whole tenor of your 
article ; but one would have supposed, that having a few 
months ago inserted in your journal a letter from Sir D. 
Corrigan, which contained a powerful and temperate exposi¬ 
tion of every circumstance necessary to bring under the notice 
of the profession, and also taking into consideration your own 
remarks upon the same subject—** we beg to draw the atten¬ 
tion of the profession to Sir D. Corrigan’s letter, which details 
some monstrous abuses to which naval surgeons are subjected ” 
—I might, remembering this article, perhaps be pardoned, if 
astonishment at such a complete and sudden change of 
opinion upon the part of the leading medical journal had 
for a time prevented me from rightly understanding the drift 
of your remarks. After mature consideration, I can come to 
no other conclusion than that, since your favourable comments 
on Sir D. Corrigan's letter, you must have been supplied with 
other and incorrect information, for it would surely be malign¬ 
ing the well-known character of the Lancet to impute to it 
unfairness, or the vacillation you have thought proper to charge 
me with. 

Some months ago, when I sent in my resignation to the 
Admiralty, I had the chance of obtaining a much better ap¬ 
pointment on shore, and I naturally supposed that every man 
had a right to improve his position in life as much as he pos¬ 
sibly could. When I joined the Navy I had not the least 
intention of remaining in it more than a few years ; my object 
was to see a little of the world before settling down in prac¬ 
tice, and I may here say that such is the object of most sur¬ 
geons who now enter the service ; but this I found impossible, 
owing to severe suffering from sea-sickness. The declaration 
which you so particularly draw attention to was not explained 
to us to be of that importance which you now appear to attach 
to it, and was signed as, and believed to be, a matter of form 
only. I certainly did not consider that it bound me, as it ap¬ 
pears it does, to serve during the pleasure of my lords. I 
knew that army medical officers signed a precisely similar 
document, and I naturally supposed that as Sir A. Armstrong 
is so particular in copying all army medical regulations, he 
would follow their example in this particular also, and not 
impose upon a number of young medical men, ignorant of the 
service, with a document so ambiguous in its terms that it is 
capable of any interpretation pleasing to those placed in 
authority over us, but which is unintelligible to Sir D. Corrigan, 
an older and perhaps a wiser man than those who at present 
rule over the Naval Medical Department I agree with you 
that a chivalrous disregard of self has ever been a pre-eminent 
characteristic of the British officer, and of none more so than 
of medical men, whether employed as practitioners or army 
and navy surgeons. Medical men have always been found 
ready to undertake any duty, no matter how hopeless or 
perilous it may appear to be, and I sincerely trust that, if in 
the interests of our country it may become necessary for ns 
to sacrifice self and home comforts, that none—and I am sure 
there would be none—would fail to respond to the cry of duty. 
But I deny that your quotation from Brutus— 

“ If it be aught toward the general good. 

Set honour in one eye and death i' the other, 

And I will look on both indifferently,'* 

is at all applicable at the present time, and hence I consider 
that you have no right to raise such a plea in defence of those 
who are treating a number of medical officers with such un¬ 
fairness. The various charges of vacillation and uselessness 
which you have been pleased to charge me with I entirely 
pass over, as altogether beside the question, and in conclusion, 
I desire to thank you for the support which, previous to your 
last article, you considerately accorded us, and trust that when 
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you have been made acquainted with the true—not the scanty 
—facts of our case, you will, as before, become the advocate of 
the victims of a senseless system of red-tapeisra, and continue 
to be the champion of your weaker brethren—those young 
naval medical officers, who, originally weak, are now rendered 
powerless against oppression by being scattered over different 
portions of the globe. 

I am, Sir, yours truly, 

Justitia. 

P. S.—In addressing you I sign my name in full. Having 
at last succeeded in gaining my discharge from the Navy, I 
have nothing to fear from their lordships in doing so. 

-♦-- 

CHARITY VOTING REFORM ASSOCIATION. 

Those among us who take an interest in the arduous 
task of the Charity Voting Reform Association, will be 
glad to know that the Committee have collected in the 
form of a pamphlet, and issued a series of highly interest¬ 
ing papers, reprint articles, &c., bearing on the questi on of 
the Voting System, and that they may be had on appli¬ 
cation at the offices of the Association, 30 Charing Cross. 
A large amount of useful matter, put together with some 
labour (since it extends over a hundred and sixty pages), 
affords the fullest information on points at issue between 
the Association and the Voting Charity Managers, whilst it 
shows an unusual unanimity of opinion arrayed against 
the existing state of things. 

We gather from the pamphlet that the general objects 
arrived at by the Association are—to abolish certain 
abuses which have gradually grown up in connection 
with the election of the recipients of relief in many of 
the so-called charitable institutions, and to suggest such 
general course of action as may free both applicants and 
subscribers from evils under which they at present suffer. 
From the report, as well as from the large number of 
influential names enrolled among the Society, we gather 
that a great amount of success has already attended its 
efforts, and that the objects of the Society have taken 
deep root in the minds of many thoughtful people, 
from which we augur that in the course of a short 
campaign the agonies of the thousands of victims offered 
annually—offered up at the shrine of an iniquitous system, 
will be entirely swept away. That the work of charity 
can be most efficiently carried on without the buying and 
selling of votes, is evident by the report of the Deaf and 
Dumb Asylum, Old Kent Road, just issued. The, 
Managing Committee of this institution state, that from 
the foundation of the charity in 1792, to the present 
time, no eligible candidate has failed to gain admission . 
Can any of the voting charities say so much ? 

- » - 

THE REVISED EXAMINATION OF THE IRISH 
COLLEGE OF SURGEONS. 

The British, Medical Journal , evincing that curious un- 
acquaintance with Irish medical affairs to which we have 
more than once had occasion to refer, publishes in its last 
issue a statement in reference to the revised system of exa¬ 
mination in the Irish College of Surgeons in which it 
says “ that the late scheme of examination for the diploma 
in surgery of this College, whereby the candidate for the 
qualification was to be examined at three different periods, 
has been virtually abolished, it having been found at the 
eleventh hour that the College could not confer a licence 


in surgery by the recent regulations, as it would be illegal 
and contrary to the by-laws of the said institution.” We 
have the pleasure to assure our contemporary that this 
statement—though industriously circulated by those who 
are interested in resisting any improvement in the exami¬ 
nations of the College—is entirely inaccurate. Not only 
is the proposed system of examination not “ virtually abo¬ 
lished,” but the Council has within the last week given its 
fiat to the detailed arrangements, which have since been 
promulgated throughout the schools and hospitals of Ire¬ 
land, and which will be carried into effect on the 21st of 
next month. As this is the earliest period at which any 
student can present himself under the revised system, and 
as the option is given to him to pass his “ first third” at 
any subsequ riod, it is not probable that the class for 
examination on the 21st proximo, under the newarrange- 
I ments, will be large ; but as the system will enable the stu¬ 
dent to get rid of some of his subjects early in his course 
of study, we anticipate that will be largely availed of in 
July and December next. 

We believe the arrangements to be as follow:—The 
entire class of candidates will be examined together by 
printed questions on the first day. They will be noticed 
to present themselves at the College a quarter of an hour 
before the time fixed for the examination, and in order to 
prevent crowding in the College hall of students who are 
not candidates, they will assemble in an apartment by 
themselves. At the hour of examination they will be con¬ 
ducted to the hall, and having been seated, will be handed 
the examination papers on anatomy, physiology, chemistry, 
and materia mediea. For the completion of the answers 
two hours will be allowed ; but an y student who is able to 
write them sooner will hand them to the examiner, and will 
then be allowed to retire. The candidate will enclose the 
replies to each separate paper in its own wrapper, provided 
for the purpose, and having signed his name to them, will 
place them in an envelope, which he will seal before handing 
it to the examiner. The same routine will be pursued m 
the afternoon of the same day. The answers will then be 
inspected by the examiners, each of whom will mark the 
number which its merits appear to deserve upon the an¬ 
swers to his own papers, and they will be then re-enclosed 
in the envelope and preserved sealed until the candidate 
presents himself for the oral examination. 

After the termination of the written examination the 
candidates will be taken—four in each hour, from day to 
day, as at present—in their turn. When the oral exami¬ 
nation of the candidate is completed, and when he has re¬ 
ceived all his marks for his answering in it, the envelope 
containing his papers and the marks on them will be 
opened. The whole number of marks—for written an 
oral examination—will then be added together, and if 0 
candidate obtain a certain average from each examiner c 
will pass. 

Finally, instead of the note which communicates his fate 
being, as at present, handed to him in the centre of a clamo¬ 
rous crowd of students, it will be sent to him by post on 
the same evening. Without doubt the entire scheme o 
examinational reform in the College, when it comes in o 
actual practice, cannot fail to be a real benefit to the s u 
dent not less than the College. It is framed with the m 
tention, and we believe will have the effect, of leading up 
the student gradually and easily from his preliminary wor 
through his more advanced studies to his actual practi 
test of proficiency. It aims at doing that which all exami 
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nations ought to do—to give every facility to the student 
who knows his business to show his proficiency, and no 
facility to the ignorant and idle to slip through the exami¬ 
nation, as the saying is, “ by a fluke.” 

-♦- 

The Medical Committee of Dr. Steevens’ Hospital, 
Dublin, have issued invitations for their conversazione 
for Saturday evening next, the 28th inst. 


The next meeting of the London Pharmaceutical 
Society will be held on Wednesday evening next, April 
1st, at eight o'clock. The chair will be taken at half¬ 
past eight precisely. The following papers will be read : 
u Dispensing Note on Chloromercurate of Morphia,” by 
Mr. W. Martindale. w Materia Medica Notes/' by Mr. 
E. M. Holmes. 

The Biennial Festival of the Royal Medical Benevo¬ 
lent College will take place at Willis’s Rooms on the 
22nd of April. His Royal Highness the Prince of 
Wales, K.G., will occupy the chair. 


The Hastings gold medal for the British Medical Asso¬ 
ciation prize essay, value twenty guineas, will be awarded 
at the annual meeting this year. The subject selected 
is; “ The Action of Alcohol in Health and Disease.” 

-♦- 

gitata. 


THE SPECIFIC ACTION OF DRUGS, (a) 

It is to be feared that while of late years the progress 
of pathology has made rapid strides, the study of thera¬ 
peutics has not been equally cultivated, and that there are 
comparatively few original workers in this department. 
It is difficult to account for this fact, for the field of 
research is wide and untrodden, and the results obtainable 
are brilliant and immediate, 

We welcome the work under review as being a valuable, 
although by no means faultless, contribution to the study 
of therapeutics. We are honestly of opinion that a perusal 
of this work by young practitioners will stimulate them 
to prosecute a more careful investigation into the action 
of remedial agents, and if it fulfils no other end than this, 
it will not have been written in vain. The book breathes 
a healthful spirit of faith in the efficacy of medicines, and 
so it is commendable to the perusal of the coming genera¬ 
tion of practitioners. It is an undoubted fact that infidelity 
and scepticism as to the science of therapeutics is rife 
iraongst us, and it is not uncommon to hear a learned 
brother commit himself to the opinion that beyond the 
fact that certain substances will purge, others provoke 
emesis, and so forth, medicinal agents are valueless in the 
“specific” treatment of disease. It is quite unnecessary 
for us to say that such a statement is most unfortunate 
for the honour of the profession, and for the welfare of the 
public. The work which Dr. Burness now publishes we 
believe will serve to some extent to elicit a more profound 
faith in the efficacy of medicinal treatment of disease. 

The object which Dr. Burness has had in publishing 
this work has been to record the results of experiments 
undertaken to ascertain the therapeutic value of each drug 


(a) “The Specific Action of Drugs on the Healthy System ; an Index 
to their Therapeutic Value as deduced from Experiments on Man aud 
i;, A inder O. Burness, M.B., C.M., and F. J. Mavor, 
K.R.C.V.S. 8vo. BaUliOre, Tindall, and Cox. London, 1874. Fp. 184. 



from its physiological action on the healthy system, . There 
can be no question but that this is the most legitimate 
Jine of research ; but we must protest against the validity 
of deductions drawn from experiments on the lower 
animals. We are not at liberty to infer that because a 
certain drug produces a certain and definite effect on one 
of the lower animals, it will also produce a similar effect 
on man. Dr. Burness should not have left it to us thus 
to caution his readers, and we fear that he has not ljept 
this fact sufficiently in view himself. 

In the body of the work, when treating of each article, 
the authors have allotted special paragraphs to the con¬ 
sideration of the physiological effects of each drug as dis¬ 
tinguished from its therapeutic use. This is especially to 
be commended, for students are too much inclined to dis¬ 
regard the former altogether, and to learn merely of a, 
substance that is “ good for ” this or that affection. The 
authors, however, should have specified what they would 
regard as the physiological , and what as the therapeutical 
dose of each drug. The experiments detailed by Mr. 
Mavor are most interesting, and reflect the highest credit 
on him as an accomplished and careful experimentalist; 
but we cannot approve of the admixture of veterinary thera¬ 
peutics with “human” therapeutics, such as occurs in 
this book. A little more care might have been advan¬ 
tageously bestowed on the proof sheets; the English is 
not always irreproachable ; it is not always eas^ to com¬ 
prehend at first sight the full meaning of the authors ; 
but faultfinding, though an easy, is an ungracious task. 
The work, as a whole, is infinitely more to be commended 
than condemned, and we believe that Dr. Burness has laid 
the profession under an obligation by this, his first con¬ 
tribution to medical literature. It would be unjust to 
conclude without a word of praise for the manner in which 
the publishers have produced the book. 


TYPHOID FEVER, (a) 

Dr. W. Budd’s prior contributions to this subject are 
here included, together with his most recent thoughts, and 
it is needless to say that his views are laid down with a 
lucidity and distinctness that make them easily grasped. 

Dr. Budd is convinced that typhoid is a strictly self- 
propagating fever, which is disseminated by the specific 
discharges from the sick. It follows, therefore, that we 
ought to be able to prevent its spread by rigid disinfection 
of such discharges, and to see that this is effectually done 
must be an important part of the duty of the medical man. 
The typhoid poison multiplies in the body of the patient 
just as that of small*pox ; of the existence of the lattor 
we have ocular demonstration. Dr. Budd ^ regards the 
disease of the intestine in typhoief as the specific eruption, 
just as the affection of the skin is in small-pox. Thus it 
is that the contagium is in the intestinal discharge, and 
the sewers are the receptacles of this. Hence, the sewer 
sometimes appears to be the source of the infection. 

Dr. Budd does not admit that the fever can ever arise 
spontaneously, and he therefore says we may prevent its 
spread, and ultimately eradicate it. The importance of such 
views cannot be over-estimated, and Dr. Budd’s book will 
go far to convince the reader ot their truth. It puts the 
points more distinctly than has been done before, and wo 
think will have much influence on professional opinion. 
No doubt many will not yet admit the correctness of these 
views in their entirety, but all such will acknowledge that 
Dr. Budd’s statements and inferences demand their careful 
consideration. 

The volume is well got up, and illustrated with four hno 
plates—one of them coloured, and which, we venture to 
say, will bear comparison with anything of the kind pre¬ 
viously published. 


(a) “TyplioM F<'V(r; its Aaturr, Mode of Spreading, and Prevention. 
By William Budd, M.D., F.R.S. London: Longmans. 1873. 
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NOTICES TO CORRESPONDENTS. 

Notice to Subscribers. —Subscriptions in advance at the reduced 
tariff of 21s. per annum, post free for 1874, cannot be received after 
the 31st March. The ordinary scale, £1 2a. 6d. per annum, will be 
charged after this date. 

Subscriptions for the past year (£1. 2s. 6d.) are now due, and will 
be acknowledged with thanks at either of the offices of the Journal. 

Ambrosia.— Not as you suggest. Amongst the ancients it signified 
immortality. Fortunately it has another signification now. 

C. B., Birmingham.—We are unable to give space to the subject in 
our present number. 

F. R. H.—Received ; will appear in an early number. 

Dr. L. B.—We could not possibly insert it. 

Dr. C. B.—We hope to commence your lectures in a week or two. 
We crave your indulgence that great press of matter has compelled ns 
to hold over yours, with a great number of other important communi¬ 
cations. 

Measles at Plymouth.— It appears that this disease has been so 
prevalent in Plymouth of late that The Lantern has heard a medical 
officer remark “ that measles are as plenty as blackberries in season— 
heaps of it; and he is surfeited with measles as tho’ he had been fed on 
measlty pork for a month, and which bad developed into tapeworms in 
his abdominal region.*' .... Another remarks that <f scarcely 
an house has escaped." The Italics are ours. 

A Correspondent inquires upon what basis the emoluments of the 
two medical officers of health recently advertised—Brighton at £200 
per annum, Plymouth at £50—are calculated, there being as much to 
do by the one as the other. He suggests that one is overpaid, the other 
under. Dr. Taaffe, the medical officer at Brighton, would probably 
dissent from these views. 

Dr. McCarthy.— Communication "On Puncture of the Bladder 
through the Rectum" received, and shall appear on the earliest 
opportunity. 

Dr. Barrett, Coachford.—For reasons which are usually connected 
with postal regulations, the Irish Poor-law Supplement is occasionally 
unavoidably omitted. We believe it is regularly forwarded to you when 
published. 

The Coroner and the Doctors. —Our lively contemporary the West 
Country Lantern , published at Plymouth, contains some apropos remarks 
n its last upon the fussinew of a certain lay coroner. It says: "The 
coroner is at the doctors again, and is making a great to-do about 
nothing, the chief object being apparently to hear himself speak. Tis 
strange that he can’t perceive the difference between an explanatory 
note to the registrar and a certificate, as several of the recent silly 
fussifleations he has made at inquests have hinged on this difference— 
A difference as great as between a cow and a donkey—tho* no difference 
can be perceived in either case by a man mentally or physically blind. 
In the last case a most satisfactory explanatoiy letter was sent by the 
doctor to the registrar detailing the child's previous ill-health, and the 
probable cause ef death—not a certificate—and the registrar would use 
his judgment as to entering the death as certified or not. In this, as 
in other recent oases, there was no attempt at concealment or fraud or 
anything else, except in the mind's eye of the coroner, and the desire 
of the friends to avoid the fuss and bother of an inquest Probably 
every doctor meets with similar cases, and if Mr. Coroner chooses to 
make a mountain of a mole-hill of cases of death where there has been 
medical attendance, though perhaps not for a few days or a week or 
two, why the whole of the medical profession of the borough may have 
to take the question up against him, and present needless annoyance to 
bereaved friends and needless inquests. He may rest assured that 
the doctors as a body are not inclined to condone negligence or criminal 
neglect, and when they see evidence of such in the treatment of the 
sick, they do not lightly pass it by." 

Communications, with Enclosures, Ac., have been received from— 
Dr. Ariidge. Newcastle. Mr. Fairlie Clarke, London. Dr. Andrew 
Bmitb, Brooklyn, America. Mr. Sptncer Watson, London. Dr. Edgar, 
St Louis. Baron Santa Anna, Acores. Dr. Myrtle, Harrogate. Dr. 
Hamilton, Dublin. Dr. Madden, Dublin. Dr. Raye, London. Dr. 
Northcote Vinen, Southwark. Dr. Carpenter. Dr. Oardner. Dr. 
Crichton Browne, West Riding Asylum. The Secretary, Indian Medical 
Department. The Registrar of the Royal Society. Mr. Salmon, 
London. Dr. Handsel Griffiths, Dublin. Dr. Croft, London. Mr. 
Braine, London. Mr. Hogg, London. The Registrar, College of 
Physicians of London. Mr. Barth. Mr. Hodge, London. Dr. Barnardo, 
Arlington. Mr. Hyslop, Stretton. Dr. Dickson, Ballynahinch. Mr. 
Freeman, Medical Benevolent College. Dr. Spackman, Harpenden. 
Dr. Sharkey, Ballinaaloe. Dr. Wilson, Dublin. Mr. Cadbury, Bir¬ 
mingham. Dr. Clarke, Drogheda. Dr. Stokes, Cahir. Dr. Frame, 
Cumber. Dr. Clibborn, Baltinglass. Dr. Waring-Curran, Mansfield. 
Dr. Berry, Mallow. Dr. Silver, London. Dr. Nixon, Dublin. Dr. 
Taylor, Wicklow. Dr. Holland, Aidmorc. Dr. Harney, Cork. Dr. 
Forsythe, Articlave. Mr. J. F. Cooke, Cambridge. Dr. Lionel Beale, 
London. Mr. Tichborne, Dublin. Mr. Gibson, Broughtoq-in-Furness. 
Dr. Bridge, Wellington. Dr. Black, Glasgow. Dr. Vacher, Birkenhead* 
Mr. Critcnett, London, Ac., Ac. 


BOOKS, PAMPHLETS, AND MECICAL JOURNALS RECEIVED. 

On Aural Catarrh and Curable Deafness. 8eoon«l Edition. By Peter 
Allen, M.D. London: J. and A. Churchill. 

Lea Eaux Therm ales de i’lle de San Miguel. 

Obstetrical Transactions of Loudon. Vol. XV. 

The Puerperal Diseases. By F. Barker, MD. New York: Appleton. 
London: Churchill. 

Meutal Physiology. By W. B. Carpenter, M.D., F.R.S. London: 
King and Co. 

What is Wine? By J. L. Denman. 

The Effeots of High Atmospheric Pressure, including the Cairns 
Disease. By Andrew H. Smith, M.D., Brooklyn. 

A Plea for Liberty of Medical Teaching. By J. T. Ariidge, MD. 

Supernatural Phenomena. By George Harris, F.S.A. 

Meade’s Manual of Practical Medicine. Edited by Alex. Silver, X D. 
London: Hy. Renshaw. 

The New Chemistry. By J. P. Cooke. London : King and Co. 

Philadelphia Medical Reporter. L’Abeille Medicate. Lyon Medial. 
The Obstetrical Journal. British Journal of Dental Science. 8cwnee 
Gossip. Monthly Microscopical Journal. La France M6dicak The 
Practitioner. The Clinic. Journal de Thdrapeutique. New York 
Medical Journal, Ac. 

- * - 

VACANCIES. 

North London Consumption Hospital. Physician, Honorary, (See 
Advt.) 

Notts Lunatic Asylum. Assitant Medical Officer to the Asylum it 
Snenton. Salary £100, with board and lodging. Address the Medical 
Superintendent. 

Kilburn Dispensary. Resident Medical Officers. Senior at £1)0 pet 
annum. Junior £90 per annum. Apartments, but not board, provided. 
Address the Hon. Secretary, Finchley Road, N. W. 

Wilts County Lunatic Asylum. Assistant Medical Officer. Salary 
£100, with board and residence. Applications to the Clerk of the 
Committee. 

Lancaster County Asylum. Assistant Medical Officer. Salary com¬ 
mencing at £100, with board and residence. 

Bristol Lunatic Asylum, Stapleton. Assistant Medical Superintendent 
Salary commencing at £80. with board and residence. Application* to j 
be addressed to the Chairman of the Committee. 

Liverpool Dispensaries. Assistant House-Surgeon. Salary £10S per 
annum. Applicants must address the Secretary, Moorflelds, Liverpool. 

East Suffolk Hospital. House-Surgeon. Salary £100 per annum, 
with board. Applications to the Secretary of the Hospital, Ipswich. 

Fulham Union, Middlesex. Medical Officer for No. 4 District Salary 
£50, exclusive of fees. Application to the Clerk’s Offices, Hammer¬ 
smith, W. 

Fulham Union. Public Vaccinator for No. 3 District Remuneration 
by fee for each case. Applications to the Clerk of the Union. 

| Brampton Consumption Hospital. Resident Clinical Assis ta n t* 
Testimonials to the Honorary Secretary. 

! Westminster Hospital. Surgical Registrar. Salary £40 per annum. 
Full particulars of the Secretary. 

Truro Union. Medical Officer for the District of St Ives. Salary 
£85 per annum. Applications to the Clerk. 


-4- 

THE LONDON SOCIETIES. 

Friday, March 27th.— Roy al College or Suroeons or England.— 4 r *. 
Mr. W. K. Parker, " On the Structure and Development of the 
Skull in the Vertebrata." 

Royal College or Physicians or London.— 5 p.m. Dr. Sibson, "On the 
Influence of Bright's Disease in the Production of Inflammation." 

Quekktt Microscopical Club. —8 p.m. Mr. E. T. Newton, "On the 
Preparation of Microscopic Sections of Soft Tissues." 

Royal institution.—8 p.m. Weekly Evening Meeting.—9 p.m. M- 
A. C. Ramsay, " On the Physical History of the Rhine.” 

Clinical Society or London.—8> p.m. Dr. Cayley, "On a Case of 
Haemoptysis.”—Mr. W. Haward, "On a Case of Blood-cyst of 
Hand/—Dr. Packard, of Philadelphia, "Bracketed Splint for 
Excision of the Knee or for Compound Fracture" (communicate! 
by Mr. Callender). 


APPOINTMENTS. 

Bushell, S. W., M.D., Teacher of Botany and Zoology at the Roysl 
Medical Benevolent College, Epsom. 

Evans, K., MR.C.8 E., Medical Officer and Public Vaccinator for No. 8 
District of the Bridgwater Union. 

Garliee, E. W. B., LR.C.P.Ed, M.R.C.8.R, Medical Officer for tho 
Cheshunt District of the Edmonton Union. 
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NOTES ON CEREBRAL HAEMORRHAGE. 

By J. Crichton Browne, M.D., F.R.S.E., 

Medical Director West Riding Asylum, and Lecturer on Mental Diseases 

to the Leeds School of Medicine. 

{Continued from •page 219.) 

Th* treatment of cerebral haemorrhage has several 
distinct branches, and of these the prophylactic is the 
most important, for prevention, whicn is always better 
than cure, is pre-eminently desirable when cure is impos¬ 
sible. The clot formed in or upon the brain by a jet of 
blood from a torn vessel can never be completely re¬ 
moved, nor can its ruinous consequences be altogether 
compensated, and the true scientific policy is. therefore, 
to forestall its formation if that be practicable, and to 
binder the combination of those conditions from the 
union of which it results. A cerebral haemorrhage has 
almost always a predisposing and an exciting cause. The 
former is generally beyond control, but the latter often 
admits of being dealt with. Worn out vessels cannot be 
renovated, but they can be protected against that exces¬ 
sive pressure which is so apt to overtax their strength. 
In the exciting causes, then, of cerebral haemorrhage, we 
find the indications of prophylactic treatment, wnich 
brief!? resolves itself into the avoidance of excitement 
and the regulation of the circulation. Whenever any of 
the premonitory symptoms of cerebral haemorrhage have 
shown themselves, or even in their absence when such a 
atote of system as might predispose to it is known to 
aaist, great care should be taken to shun all violent 
demise, all hasty or vehement movements, all agitating 
situations, and all irregularities of habit or diet which 
might favour congestion of the supreme nerve centres. 
Thus patients may be warned against frequent and long 
**“*87 journeys, which now combine jolting with acute 
Apprehension; against climbing bills or taking part in 
*ny fatiguing exertion; against attending public meetings, 


or joining in contested elections; against luxurious meala 
and injudicious potations; against quarrels, arguments, 
and passionate outbursts of all kinds. Many of the 
tragic events of real life, sudden deaths at moments of 
moral crisis, of consummate pleasure or pain, hinge upon 
cerebral haemorrhage, induced by exciting causes which 
might have been avoided, and great stress should, there¬ 
fore, be laid upon the advice given to those who are predis¬ 
posed to apoplexy to lead quiet, equable lives. By walking 
warily they may long escape the danger which threatens 
them. Exposure to cold ought to be guarded against, both 
because of the immediate risk arising out of the con¬ 
traction of the superficial vessels and internal congestion 
which it causes, and because of the secondary risk depend¬ 
ing upon the strain of coughing, and the cerebral turges- 
cence of pneumonia and bronchitis, which it is so apt to 
set up in degenerated subjects. Free and regular evacua¬ 
tion of the bowels ought to be secured, and in decidedly 
plethoric persons, a restricted diet and small bleedings 
from time to time will be beneficial. No doubt plethora, 
in those predisposed to apoplexy, is an exceptional con¬ 
dition ; but still it is occasionally met with, and when 
present it points to bleeding as a suitable protective 
measure. Actual experiment with the kymographion 
demonstrates that the force of the current in the arteries 
varies not only in accordance with the strength or weak¬ 
ness of the heart’s action, but also in accordance with the 
amount of blood contained in the system. The pressure 
is increased by the injection of blood into the veins, and 
diminished by its withdrawal, and hence we may hope 
to ward off dangerous pressure by occasional venesection 
to the amount of a few ounces. In another class of cases, 
characterised not by plethora but by poverty of the 
blood, a generous regimen must be enforced, and an 
endeavour made by a liberal allowance of animal food 
and the use of iron to augment the proportion of cor¬ 
puscles in the blood, and to improve the tone of the 
tissues. 

When the time for prophylactic treatment is passed, 
when a vessel has actually given way, and when haemor¬ 
rhage in or upon the brain is going on, our first object is 
to arrest the bleeding, to limit the size of the clot, and the 
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consequent destruction or compression of brain tissue and 
interference with brain action. How may that be most 
surely accomplished ? The ordinary answer to that ques¬ 
tion is, by raising the head and applying cold to it. Now, 
my observations lead me to doubt the propriety of both 
the recommendations conveyed in that answer. Some 
experiments, which will be fully described elsewhere, 
have satisfied me that the blood supply to the head is 
not diminished by an upright posture, and that no appre¬ 
ciable effect can be exerted upon the temperature of the 
brain by such a degree of cold as we are in the habit of 
applying to the scalp. My advice would be—lay the 
head low, nearly- on a level with the body, in that 
position which is always assumed when it is desired to 
induce the cerebral anaemia of sleep, and give an injec¬ 
tion of ergotin under the skin of the arm. Contraction 
of the vessels and occlusion of the open orifices may 
thus be secured. Of course, nothing can be more difficult 
than fairly to estimate the effect of treatment upon a 
haemorrhage on the brain ; but I think, and the impres¬ 
sion must go for what it b worth, that I have once or 
twice stopped the extension of a clot, and so prolonged 
life by the timely administration of ergotin. I think 
also that I have seen turpentine beneficial when given 
immediately after an apoplectic stroke. An old man, still 

under my care, B. K-, lost consciousness and power 

in the left side in the course of a few minutes. He 
had stertorous breathing and slowing of the pulse, which 
had fallen to 56, when turpentine was administered by 
the mouth, and also as an enema. Within an hour the 
breathing was less stertorous in character, and the pulse 
had risen to 70. Subsequently he gradually improved, 
and has now to some slight extent regained movement 
in the left leg. It can be scarcely necessary to say that 
turpentine must be avoided when the kidneys are dis¬ 
eased. Mustard to the calves of the legs and feet—an 
old remedy in apoplexy much extolled and much ridi¬ 
culed—has seemed to me not unproductive of good. 
Again and again has decided rousing followed upon a 
resort to this application, which in all probability operates 
not so much as a derivative as a powerful reflex stimulant, 
inducing contraction in the cerebral arteries through 
stimulation of sensory nerves. 

Croton oil has long enjoyed a reputation as a valuable 
medicine in apoplexy, and facts might be adduced to 
show that its reputation has not been altogether un¬ 
deserved. The rapidity with which it unloads tne bowels, 
the copious watery evacuations which it secures, and the 
abdominal hyperaemia which it probably induces, are all 
ways and means by which it might favourably influence 
a haemorrhage taking place in the brain. If, under such 
circumstances, any cathartic is considered advisable, croton 
oil is certainly that which should be recommended, as, 
even when swallowing has become impracticable, it may 
be made to act by being simply placed upon the tongue. 

Bleeding cannot be expected to be beneficial when a 
clot is forming or has been formed. Trousseau has 
argued that under such circumstances it does positive 
harm, and has adduced cases which go far to establish 
his position. 

After the haemorrhage has ceased and the clot has 
been formed, what remains to be done? Nothing, is the 
usual reply ; but with that I cannot agree. No doubt 
the fact that a mass of coagulated blood is lying in the 
midst of broken-down cerebral substance is of terrible 
import, and suggests helplessness ; but masses of blood 
effused under the skin and mucous membranes and into 
muscular structures may be absorbed and removed 
entirely, and surely a coagulum iu the brain may, at 
least to some extent, be absorbed also. Looking at the 
cavity or puckered cicatrix which marks the situation of 
a former clot, we cannot doubt that reparative changes 
do take place in haemorrhagic extravasations in the 
cerebrum, and our aim must be to aid and encourage 
those changes, and to support the strength of the patient 
while they are going on, while, at the same time, we ward 
off collateral dangers. If the torn fibres can never be 
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reunited, if the broken-up tissues can never be repaired, 
the effects of compression may at least be mitigated by 
the contraction of the clot, and restoration of power to 
an altogether unexpected degree may thus be accom¬ 
plished. It is, of course, of paramount importance that 
the strength of the patient should be adequately main¬ 
tained while the clot is undergoing its modifications, and 
nourishment must, therefore, be administered. If swallow¬ 
ing is very difficult, and is accompanied by choking, it 
will be advisable to pass the oesophageal tube three or 
four times in the twenty-four hours, and so introduce 
into the stomach milk, beef-tea, and concentrated food 
There is really no risk whatever in this operation, even 
in an apoplectic patient, when it is skilfully performed 
Whenever it is requisite to use the oesophageal tube, 
nutrient enemata should be at the same time administered. 
The bladder should receive careful attention, as it is apt 
to become distended and cause mischief! The decubitus 
is also worthy of consideration. Whenever a clot of any 
size exists on the brain there is a tendency to a low 
type of pneumonia, or to oedema of the lungs, the incur¬ 
sion of which is much favoured by that hypostatic con¬ 
gestion which occurs in the lower lobes of the lungs when 
a patient continues lying upon the back for a prolonged 
period. By having the patient turned upon his or her 
side at stated intervals this imminent danger may be 
averted. 

A day or two after the formation of a non-fatal clot 
a state of reaction is established. An inflammatory 
fringe surrounds the clot, and the pulse and temperature 
rise. This condition can only be combated by quietude 
and full doses of bromide and iodide of potassium. Some¬ 
times alcohol is requisite, and I have given it under snch 
circumstances, even in large quantities, without detri¬ 
ment. When the reaction has subsided the same medi¬ 
cines may be continued, often with signal benefit The 
bromide of potassium acting as a sedative soothes any 
cerebral irritation, and the iodide, in a way which is not 
understood, helps towards the contraction of the clot. 
Arnica also has been'employed in America to induce the 
absorption of intra-cranial clots, its valuable property of 
promoting the removal of subcutaneous extravasations 
when applied externally having doubtless suggested its 
internal use under Ruch circumstances. All that I can 
*say of it is, that in three cases of cerebral haemorrhage 
in which I prescribe^ drachm doses of the tincture of 
arnica three times a day, very steady progress was made, 
and a very satisfactory quota of power was regained. 

- +- 

ASCITES, WITH GENERAL ANASARCA, TAPPED 
FOUR TIMES.—RECOVERY. 

By William Ruthbrford, M.D., L.S. A., M.Ch, LAE, 
Ballinasloe. 

I was asked on the 16th May, 1873, to visit Mr. M. J-, 
a small farmer, residing close to this town, ®t. 28, 
unmarried. He had been suffering for several years from 
attacks of asthma, with intervals of relief, but of late he 
seemed to get little ease, the difficulty in breathing was 
almost continuous. His elder brother died a short time 
previous from heart disease, with ascites. When I saw 
M. J., his face was swollen and livid, breathing difficult, 
and on stethoscopic examination of his chest loud mucous 
rale was heard over back and front of both lungs, also a 
systolic murmur heard best over left apex of heart, and 
could be traced around left side to the scapula, jugular 
veins much distended, but did not pulsate. There wa* 
considerable anasarca of both lower extremities, and the 
scrotum and penis were very cedematous ; the latter was 
much twisted, and a crack had formed behind the glands, 
and reached half way around the organ. There was 
evidence of fluid in the abdomen, and the liver was some¬ 
what enlarged; its edge could be felt about an inch below 
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ribs on right side. The urine was high coloured, small in 
quantity, frequently passed, and on cooling deposited a 
large quantity of urates, but was free from albumen. He 
was ordered to put Rigollot’s mustard leaves on front and 
back of chest, and to take the following :— 

R Spt. etb. nit., §iss. ; 

Pot acet., ; 

Inf. digitalis ad Jxij. M. 

Ft. mist 

Signa.—A tablespoonful three times a day. 

R Pulv. jalapae co., 3d* > 

Mitte iv. tails. 

Signa.—One every second or third night. 

He continued these medicines with slight alterations till 
the 29th, without any apparent benefit. The fluid was 
rapidly increasing in abdomen and legs, and the general 
distress became very urgent, and he seemed to all appear¬ 
ance fast sinking. I requested a consultation, and bad 
the advantage of the advice and assistance of my friend 
Dr. Sharkey. We considered his case an exceedingly hope¬ 
less one, but agreed to give him even temporary relief by 
the evacuation of the fluid, and drew off by tapping 
nearly two gallons of a clear yellow fluid, and punctured 
bis legs, which for several days kept up a free discharge. 
He was ordered to take— 

R Calomelanos, gr. xij.; 

Pulv. digitalis, gr. vi. ; 

Pulv. sculae, gr. xij. ; 

Ext. byoscyami, q. s. ut 
Fiant pi), xii. 

Signa.—One night and morning, and to continue the 
diuretic mixture. 

He expressed himself much relieved for a few days 
after the tapping, but the anasarca and ascites gradually 
increased, and it was necessary on the 11th July to 
perform paracentesis abdominis for the second time. As 
diuretics seemed to have no effect in staying the disease, 
I was determined to try iodide of potassium, viz.:— 

R Pot. iod., 3ij. ; 

Pot bicarb., 

Inf. gentian, co. ad £xij. M. 

Ft. mist. » 

Signa.—A tablespoon ful three times a day, also at same 
time the following pills :— 

R Elaterii, gr. i. ; . 

Pil. scillse, co., M. 

Ft piL vL 

Signa- Oae every second night 

After this, tapping, as the previous one. He was for a 
few days easier, but it was very temporary, for on August 
9th he had to be tapped for the third time. He resumed 
the diuretic medicines with no better success. On 
September 1st, three weeks from the last operation, 
paracentesis abdominis for the fourth time was performed. 
Medicine up to this time seemed to benefit him very 
little, and as is usual in such cases the interval between 
each tapping became less. He was now ordered— 

R Pil. hydrarg., gr. xij. ; 

Pulv. ipecac., gr. xij. ; 

Pulv. scillse, gr. xxiv.; 

Digitalis., gr. xij. M. 

Ft. pil. xii. 

Signa.—One three times a day. And six days after the 
following mixture : — 

R Succus scoparii, 5' ss * > 

Pot. acet. 3qj-; 

Spt. eth. nit., £j.; 

Aq. camph. ad gviij. M. 

Ft. mist. 

A tablespoonful three times a day. 

'These medicines seemed to act like a charm on him. 

There was no further ascites or anasarca, he quickly 
regained his strength, and in the following month came to 
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our great October fair to assist in selling bis sheep, and 
has since then been assisting in the farm. It is now more 
than six months Bince he was last tapped, and has not 
required medical aid or advice since. Seeing that the 
structural change in the heart still remains, I can only 
look upon the recovery as temporary, hut it is cheering to 
know that there is such a lull in the disease, and will make 
me very cautious in future in the prognosis of such cases. 

-- 

GLOSSITIS. 

By J. M. Keogh, M.R.C.P., &c., 

Burgeon to the Hospital, Kilmacthomns. 

John Maugan, labourer, set. 60, hitherto a healthy 
man, was attacked with glossitis on the evening of the 1st 
inst. I was called to see him on the fourth day afterwards, 
when his friends—he could not speak intelligibly himself 
—gave as the history of his present attack, that at the time 
above-mentioned, while at supper, he was suddenly seized 
with pain in his tongue, and had to leave off eating, and 
that for the following days he could not take any solid 
food into his mouth nor sleep at night. 

On the occasion of my visit I found him sitting at the 
fire, mouth wide open, tongue protruding and veiy much 
swollen, with much salivation. On examination I found it 
greatly congested and very hard, and when he would at¬ 
tempt to put it out further the point would be directed to 
the left side, and, besides, the left half was manifestly more 
congested. The sublingual tissues also were in a similar 
state. 

Externally the angle of each jaw was much swelled. I 
made several deep incisions on the under surface of the ton¬ 
gue on each side of the raphe, and also into the sublingual 
tissues, which conveyed the sensation as if I had been 
cutting through cartilage. I then got him to keep gargling 
the mouth with water as hot as he could bear, so that there 
came away a good quantity of blood, and before I left he 
expressed himself as greatly relieved. Saw him again on 
the 7th, and made a few more incisions, as before, on account 
of some thickening that remained in the parts ; but he was 
in every other respect much improved, and could take food. 
I finally saw him on the 12th, when he was able to pursue 
his usual labour. No other treatment was used in the 
case than as stated above, except the addition of some 
warm poultices externally. It was one of pure idiopathic 
glossitis. I received the Medical Press on the 6th inst, 
and curiously enough, on looking over it, 1 found some 
cases reported by Drs. Ward and Ormsby, presenting a 
striking pathological identity in almost every respect. 

As the affection seems so rare, and as there is much im¬ 
portance attached to it, I have been induced to send this 
communication. 


♦ 


LECTURES ON BRIGHT’S DISEASE, 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT. 

DELIVERED AT THE ROYAL INFIRMARY OF GLASGOW, 


By D. Campbell Black, M.D, 

One of the Physicians to the Hospital. 


Lecture I. 

Gentlemen, —Notwithstanding the undisguised distaste 
for generalisation so frequently exhibited in matters 
medical, by reviewers, I repeat a long cherished belief 
that every substantial advance which has yet been made 
in medical science, or which we still hopefully anticipate 
from the future, has i elated and must continue to relate 
to the great principles of physiology on which we are aU 
agreed ; it is alone in this connection that the elucidation 
of morbid processes will carry conviction to the intelligent 
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mind, and that scientific medicine can be expected perma¬ 
nently to repose. 

Disease is not so much a superadded entity, as an aber¬ 
ration from health; and it is by investigating the nature 
of this aberration step by step, and by carefully estimat¬ 
ing the value of our therapeutical agents as modifying in¬ 
fluences thereof, that we can alone hope to elevate the 
science of therapeutics above the caprice of fashion and 
the flattering delusions of self-deception. 

Apart from these considerations I have no hesitation in 
saying that the heaping together of incoherent particulars 
is positively pernicious. For example, men of scientific 
pretentions take certain particles of dead animal matter, 
place them possibly in four-and-twenty bottles, and watch 
the influence upon them of four-and-twenty different solu¬ 
tions called antiseptic, and forthwith rush to conclusions 
regarding the value of the so-called antiseptic surgery or 
medicine of modem times, relatively to the complicated 
mechanism of the living body ! 

I have no sympathy, then, for this 'penchant after 
“ original investigation/’ on the one hand ; and I have 
learned to attach little importance to much that is de¬ 
signated “ experience ” on the other; the chances of their 
accuracy or inaccuracy, I at least have found, to be so evenly 
divided : at all events, I attach to them a decidedly sub¬ 
sidiary importance. If disease be an aberration from 
health, that which is true of the whole body must be 
equally true of any portion of it Hence, the discussion 
of the diseases of a particular organ presupposes a know¬ 
ledge of its healthy functions. For the sake, then, of 
coherency, and of refreshing your memories, I shall preface 
what I have to submit to your consideration on the sub¬ 
ject of Bright’s disease by a brief epitome of the healthy 
structure and function of the kidney ; after which I shall 
direct your attention to the conditions that induce struc¬ 
tural change, the nature of its varieties, and finally, how 
such departures from health ought to be treated, accord¬ 
ing to what I regard the true province and aim of thera¬ 
peutics just adverted to. 

Function of the Kidney and Structure .—The functions 
assigned to the kidney are—the removal of water, nitro¬ 
genous salts representing the reduction of protein com¬ 
pounds, and other saline material no longer capable of 
being utilised in the economy. Of the nitrogenous com¬ 
pounds the following are the most important: urea, uric 
acid, hippuric acid, xanthine, creatinine, and colouring and 
extractive matters. Besides these the urine contains salts 
of potash, sodium, lime, &c. Healthy human urine is a 
dear amber-coloured transparent fluid, having a decidedly 
acid reaction, and a peculiar aroma. Its density varies 
from 1005 to 1030, according to age and other circum¬ 
stances. The quantity secreted daily has been variously 
estimated. The mean may be stated at from 40 to 45 
ounces per diem . 

In ultimate composition the human body is divided into 
organic and inorganic compounds ; and the ultimate mole¬ 
cules of organisation—the atoms of the physiologist—are 
divisible into nitrogenous, fatty, and mineral. Growth 
and secretion consist in an appropriation of these, in the 
former case for the building up of the body—of compen¬ 
sating for the destruction of tissue—and in the latter 
for the purpose of elaborating principles which subserve 
intermediate purposes in’the economy prior to their being 
discharged as excreta. If we suppose a scale of organisa¬ 
tion the one extreme may be regarded as the ultimate 
molecule; intermediate, the chyle corpuscle; and the other, 
the fully formed structure of the body, bone, muscle, 
brain, &c. The active agent in this mysterious process, to 
whose totality we apply the term life, is the primitive cell. 
For the building up of the body cells exist in the form of 
nutritive centres so admirably described by Goodsir, and 
for the purposes of secretion they are found, as an essen¬ 
tial part, in all the secretory and excretory organs. The 
difference between growth and secretion is simply this : in 
the former case the cell dissolves in, and with its contents 
is converted into tissue; in the latter, it dissolves and 


throws out its contents on a free surface. All secretory 
surfaces possess this feature in common—viz., cells on a 
free surface continuous with the exterior of the body, and 
separated from the blood simply by the interposition of a 
thin membrane. Cells exhibit three essential properties: 
(1), vital selection (a term which I employ for want of a 
better); (2), osmosis ; and (3), chemical combination. 

If germinal centres receive sufficient healthy pabulum 
from the blood, healthy repair is effected. If their normal 
action is exaggerated by too abundant a supply, hyper¬ 
trophy is the result; if deficient, atrophy. If a secretory 
organ have presented to it impure blood, depraved secre¬ 
tion is the consequence ; and depraved secretion may in 
turn occasion structural changes. Again, if the specific 
gravity of the blood undergoes variation from health, 
or if the current of normal blood be interrupted, we 
find sufficient indications of this state in the various 
forms of dropsy. 

A section of the kidney being made, the following mor¬ 
phological peculiarities are observed : The gland—if, 
indeed, it can with propriety be called a gland—is seen to* 
be composed of an external or cortical portion, and a me¬ 
dullary. The cortical occupies the entire surface of the 
organ, is of a dark brown, or chestnut colour, and forms a 
layer of about two lines in thickness. It is friable, easily 
lacerated, and when this does happen, laceration usually 
takes place in a direction vertical to the surface. The 
rupture presents a roughened appearance, due to an admix¬ 
ture of straight and convoluted tubes and Malpighian 
bodies. The straight tubes in the cortical substance are 
continuous with those in the medullary substance, and are 
surrounded by convoluted tubes into which they pass at 
their sides and outer extremity. 

From the cortical substance prolongations are sent 
inwards towards the pelvis of the kidney and between the 
pyramids termed the septula renum , or columnce Bertini, 
The medullary portion is arranged in the form of cones or 
pyramids—the pyramids of Malpighi—which vary from 
twelve to fifteen in number, and these, again, are composed 
of uriniferous tubes. On examining the summit of one of 
the pyramids a number of small orifices, varying in size 
from l-100th to l-200th of an inch may be seen. Each of 
these is the termination of a uriniferous tube. Tracing 
the tube back from its orifice it is found to bifurcate as it 
approaches towards the cortical substance. On reaching 
the base of the pyramid various courses are followed, one 
set of the tubes continuing to pass in straight lines towards 
the surface, which is reached, however, by only very few 
of them ; the others at the base of tho pyramids becoming 
at once very tortuous. Alter leaving the medullary cones 
the branching of the tubes almost entirely ceases. Situated 
at the end of almost every tubule is a Malpighian cap¬ 
sule ; and for all practical purposes, besides that Henle 
appears to be in error, the communication between the 
convoluted tubule and the straight tube may be consi¬ 
dered direct. 

The uriniferous tubes are composed of a basement mem¬ 
brane and epithelium—the basement membrane, a thin 
lamina, apparently homogeneous, and in direct contact on 
its outer surface with the intertubular capillaries; but the 
epithelium in the convoluted tubes is different from that 
in the straight. In the former it is of*the glandular 
variety, angular, or cubical in outline, and containing be¬ 
tween the cell-walls and the nucleus minute granular par¬ 
ticles. The cell-layer thus formed occupies the tubes from 
a half to a third of their diameter; in the straight tabes 
the epithelium is flatter, less granular, and more like pave¬ 
ment epithelium; consequently, their canal is wider than 
that of the convoluted tubes. The lining membrane of 
the convoluted tubes is continuous with that of the pelvis 
of the kidney, but it entirely disappears in the Malpighian 
capsule, so that its contained blood-vessel are in direct 
contact with the cavity of the urinary passages. In t“ e 
case of the lower animals the interior of the capsule h 
lined by cilia which propel the current of fluid towards 
the orifice of the tube, and this is probably the case in the 
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higher animals also. Such an arrangement, therefore, is 
well adapted for the separation of the fluid and saline con¬ 
stituents of the blood, the fluid as we shall see in the 
sequel being probably separated by simple filtration in 
the Malpighian capsule, and the saline through the instru¬ 
mentality of the cells lining the convoluted tubes. 

Circulation of Blood in the Kidney .—As in the case of 
the liver the vascular arrangement of the kidney is peculiar. 
It is from the arteidal blood passing through the kidney, 
snd not from the venous, that the urea and other saline 
constituents of the urine are separated. Consequently, the 
arterial blood with which the kidney is supplied is impure 
in respect of its holding in solution these several consti¬ 
tuents. The question where the formation of urea takes 
place will form the subject of subsequent inquiry and 
deduction. Urea, suffice it to remark at present, is un¬ 
doubtedly a product of the metamorphosis of nitrogenous 
material, either of the body or circulating in the blood, 
and while it is highly probable that in its earlier form it 
is one of the results of direct oxidation in the depths of 
the tissues, there is, I think, sufficient evidence to regard 
the liver as the seat of its complete formation. 

The presence of urea in the blood was first demonstrated 
by Bostock. This was confirmed by Ohristison in 1839, 
md by Wilson {London Medical Gazette) in 1833. That 
urea is not formed by the kidney, but simply filtered from 
the blood, has been shown by such experiments as those of 
Provost and Dumas in the case of nephrotomised animals, 
in which urea notably accumulated in the blood ; and 
M. Picard, of Strasburg, in his thesis on the subject at 
i?sue, proved that the blood in the renal artery contained 
a half more urea than that leaving by the emulgent vein 
'the artery, 0*040, the vein, 0*020). The renal artery, in 
passing into the substance of the kidney, breaks up into 
terminal branches, which, with the exception of the vasa 
reefer, correspond in number to that of the Malpighian 
capsules. On reaching the Malpighian capsule the afferent 
artery pierces its homogeneous envelope and breaks up 
into smaller tortuous branches, which ultimately unite to 
form an afferent vein, which makes its exit from the cap¬ 
sule near the entrance of the artery, and unites with the 
inter-tubular venous plexus surrounding the convoluted 
tubes, all of which ultimately join the renal vein. Of the 
raw reda, some are afferent veins which leave the Mal¬ 
pighian bodies close to the pyramids, pass outwards 
between the straight tubes, and are united by capillaries 
with the returning veins, which follow a parallel course, 
»nd ultimately join the renal vein. Besides these, how¬ 
ever, according to Virchow, Beale, and Arnold, arterial 
mm recta are given off direct from the afferent artery and 
pass outwards between the tubes of the cones, and ter¬ 
minate in a capillary network surrounding them. The 
arrangement is thus analogous to that of the bronchial 
arteries in the lungs and the branches of the hepatic in 
the liver. It is inferred, therefore, and I think, as we 
shall see by-and-by, with the best possible reasons, view¬ 
ing the structure of the kidney, that only the watery 
portion of the urine is removed by the Malpighian tufts, 
while the solid constituents are removed by means of the 
cells lining the convoluted tubes. Hence the salines must 
•till exist in the inter-tubular capillaries after the blood 
ha traversed the Malpighian capsules. This view har¬ 
monises, as we shall see, with pathological considerations. 
It will oe obvious, then, that secretion of urine by the 
Indnty must be influenced in obedience to the law of 
amoris. Thus, the blood in a state of health has a 
spo ific gravity of 1055, is loaded with a certaiu amount 
pf $olid matter in addition to its serum, and the urine in 
*lth exhibits a corresponding constancy of composition ; 
!j 3t given certain deviations in the blocd from the normal 
-’•sndard, and both the secretion and the composition of 
Le urine must present relevant diversity. 

The precise mode in which urine is secreted must be, I 
Msame, as follows : The watery portion transudes through 
‘ thin wall of the Malpighian capsule, its saline consu¬ 
lts aie separated by the cells lining the convoluted 
tubes, and the watery portion, in passing over the cells, 



appropriates their contents by a process of solution, dissolv¬ 
ing at the same time the cell walls. 

In order to the health of the body, or of any part of it, 
the first essential is a due supply of healthy blood. Not 
only must the blood be healthy, but the supply must be 
correlated to the necessity of the body or given organ. 
If depraved bloood, e. g. f be presented to a secretory 
organ, the secretion thereof will not only be perverted, 
but the perverted secretion may in turn occasion struc¬ 
tural changes. With a diminished supply of healthy 
blood atrophy may ensue, and the gland waste from inani¬ 
tion. To my mind, therefore, diseases naturally divide 
themselves into—(1), such as are occasioned byblood changes; 
and (2), such as are due to conditions which influence the 
circulation even of healthy blood. 

Parenthetically I may be permitted to remark here, as 
I have already endeavoured to show, (a) that even as it is 
essential to the existence of healthy blood that perfect 
depuration should take place, that while for this pur¬ 
pose special orgaus have special functions assigned to 
them, there being no such thing as perfect vicariousness 
of function, so are poisons eliminated by particular organs 
or structures of the body, so also are remedies eliminated ; 
and the action of all remedies I take to be simply a 
modification of their toxic influence. We must make 
certain whether this toxic influence operates healthwards 
or disease wards, relatively, not to health, hut to the 
diseased condition. 

Given an adequate circulation of healthy blood througli 
the kidney, we have normal secretion and a healthy 
kidney. But, in the first place, what happens if we have 
inadequate circulation, and how may this be brought 
about ? The circulation of blood is immediately under 
the influence of the nervous system, subject to the 
integrity of the hydrostatic purposes subserved by the 
valvular arrangement of the heart and veins. 

The nervous system is threefold in composition : sen¬ 
sation is appreciated through the medium of the sensory 
nerves, intelligent impulse co-ordiuates with the motor, 
and it is the special fuuction of the sympathetic to regu¬ 
late and control these actions, termed organic, and usually 
placed entirely beyond the control of the will. The 
organic functions may be enumerated as those of circu¬ 
lation, respiration, secretion, and excretion. It is with 
the first of these that we are at present concerned. 

-♦- 


REMARKS ON SOME CASES OF YELLOW FEVER. 


By John A. Raye, L.Q.C.P.I., L.R.C.S.I., &c., 

Late Commodoro’s Surgeon, H.M. African Royal Mail Service. 

The recent stirring events on the Gold Coast induce 
me to lay before the profession an account of some cases 
of yellow fever that came under my charge whilst serving 
as medical officer to the R.M. (s.s.) Liberia , in. April ana 
May last. 

The Liberia left home on the 6th April, 1873, and 
arrived at Free Town, Sierra Leone, on 20th April, with 
all well on hoard. 

Prior to our sailing from England, reports of yellow 
fever raging on the Coast, especially at Old Calabar and 
Bonny rivers, were brought with each homeward vessel, 
many of which returned short-handed. Whilst we re¬ 
mained in Sierra Leone two Europeans resident there 
died, and Dr. Smith, the colonial surgeon, informed me 
they had been carried off by yellow fever. We remained 
there only twenty-four hours, and proceeded on our 
voyage all well. * 

At 11 o’clock on the morning of the 3rd May we 
entered Bonny waters, where our ship was made fast 
alongside the Company’s hulk, Englanefs Queen. I here 
learned that eight individuals had quite recently died of 
yellow fever, and two others were suffering from that dis- 

(a) “ Observations on Therapeutics and Disease.” 
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ease at the time of our arrival. One of those who died 
was mate of the hulk, to which we were made fast. His 
room was at the stem of the ship, above and in front of 
the stern of our vessel, the Algeria, which lay some sixty 
feet back, our ship being a large one. I shall refer to 
this position again farther on. 

Here it was that we first came into close contact with 
the fever, and one of our engineers was engaged repairing 
some machinery on this hulk during most of the time we 
remained. I have no doubt that tie contracted his illness 
there. 

We sailed for Fernando Po on the 6th May. The 
engineer above-mentioned had been slightly ill on the 
5th, but his indisposition apparently passed off. On the 
evening of the 7th, however, whilst on the voyage, he 
began to suffer from symptoms of commencing yellow 
fever, which was tolerably well marked on our arrival at 
Old Calabar the next day, the 8th May. This man died 
on the 13th ; his was the first case on board. The details 
are given further on. 

Whilst we were at Old Calabar two Europeans died of 
yellow fever, as I was informed by the surgeon of the 
river, and another had died a short time previous to our 
arrival. As we lay in mid-stream in Ola Calabar river, 
and not alongside any hulk, we had the full “ benefit ?” of 
any “ land ” or sea breeze. Facing seawards, the stream 
winds through nearly thirty miles of mangrove swamps, 
which extend for miles to the right, to the left, and 
behind, the only high land being on the immediate left 
(facing seawards), where the native tewn, with its seven or 
eight thousand inhabitants, lies broiling in the pestiferous 
mire of effete matter that can only be found in one spot 
in the universe, the West Coast of Africa. 

On the morning of our departure, as we steamed down 
through the swamps, a white vapour was everywhere 
rising from the mass of decayed animal, vegetable, and 
insect filth, carrying with it the malaria, to inhale which is 
fraught with so much danger, and which is, I am con¬ 
vinced, one fertile source of the endemic, bilious-remit¬ 
tent fever so fatal to the white race. 

But ours was not this stamp of disease, as I hope to 
prove further on. 

We arrived at Fernando Po in due course. Whilst in 
port the engineer died. The population of the island 
was, a3 far as I could ascertain, healthy. 

Leaving Fernando Po, we again entered Bonny river, 
which is considered to be the most unhealthy on the 
West Coast, and again took up our old position alongside 
the England's Queen. 

Facing up stream, swamps stretch away to the left, 
and behind you, Seawards, as far as the eye can reach ; to 
the right lies Bonny Town, hedged around by bush, and 
standing on a spit of sandy soil that lies in the axil of a 
tributary to the river; beyond, the same flat line of 
swamp and marsh land extends for miles unnumbered. 
The tributary is an open sewer at low water, on whose 
surface native corpses frequently float down with the ebb. 

Any breeze that reaches the vessels in port (unless the 
direct “ sea breeze ”) must blow over the malarious tract 
I have described. 

Whilst we remained the wind blew across either tract 
of swamps with but little intermission, more especially 
during the last forty-eight hours of our sojourn. 

Anything so villanous as the night odour could hardly 
be imagined ; the smell of a hot privy and dissecting-room 
combined form the nearest comparison. All this time 
the thermometer never fell below 86° F.; 89° F. was the 
average, and between 11 o’clock a.m. and 2 o’clock p.ra. it 
registered 132° F. in the sun for three days in succession. 

At three p.m. on May 14th, 1873 (the day of our return), 

I went along with Dr. Irvine, the then river surgeon, to 
see a patient. The gentleman had been ill three days, 
and was restless, scarcely sleeping ten minutes consecu¬ 
tively, M wandering,” but able to answer questions cor¬ 
rectly. Pulse small and weak—110 in the minute. He 
had been attacked at first with pain round the umbilicus, 
and rachialgia^ succeeded by fever, with nausea and 


vomiting ; he had the same red-tipped and edged tongue, 
with a dirty yellowish streak down the centre ; no iaun* 
dice, no appearance of remission, as far as I was told, and 
he seemed weak from insomnia. I suggested 3*8. chloral 
hyd., guarded by 399 . potassii bromidi. This was given, 
but only produced slight benefit. This gentleman sub¬ 
sequently exhibited “ black vomit,’ 1 and turned yellow 
soon after death. He was buried on the morning of our 
departure. 

It was here, on our return, that the second case, that of 
T. G., occurred, and on the 15th May two other cases took 
place. They are detailed farther on. 

Case I.—The first case was that of our engineer, who 
fell ill at Bonny river, complaining of constipation, on the 
5th May. Ordinary measures relieved this, and he re¬ 
mained apparently well till the 7th, the night before 
our arrival in Old Calabar. He was then attacked by 
severe colic, which was followed next day by quick pulse, 
heated skin, slight conjunctival yellowness—in fact, by 
all the symptoms of fever, with persistent severs pain intis 
orbits , in toe back, and around the umbilicus. As the 
bowels were not relieved, I gave a strong cholagogue 
cathartic, with 10 grains of quinine, and ordered hot bran 
and turpentine poultices to the abdomen. I should men¬ 
tion that, on the night of the 7th, as the colic was the 
most severe symptom, I gave an opiate. Vomiting, first 
of food and biliary matters, next of liquids, and mucus 
mixed with bile appeared ; the vomiting continued till 
the termination of the case. On the third day (May 10th) 
slight “ wandering” occurred, and sinapisms were applied 
to the nucha ; beef tea had neen ordered from the first, 
and stimulants were now given, as the pulse, though fast, 
was not full. I had no clinical thermometer, my own 
having been broken during some rough weather in the 
Bay of Biscay ; but a small neat one which was given me 
answered extremely well. The temperature never rose 
above 102° F., but fluctuated slightly, never with a suffi¬ 
cient degree of constancy to constitute a remission ; it 
never rose or fell with any degree of certainty towards 
night or morning. On this (3rd day) the skin became 
dry, and I combined diaphoretics with sponging of the 
entire body with tepid vinegar and water. Diaphoresis 
resulted, syngultus appearing towards evening, and the 
eyes getting much yellower, whilst vomiting ana retching 
became most distressing. Sinapisms were applied, dilute 
acid, hydrocyan, in effervescence, and all the usual reme¬ 
dies, including bismuth and belladonna, together with 
small quantities of almost ice-cold water, were given, but 
were found to be utterly useless. The man now got 
very weak, with the condition of heart that occurs in 
typhus, so ably described by my late professor, Dr. Stokes, 
of Dublin. Enemata were given and retained, and the 
patient’s condition fluctuated till May 13th, when death 
occurred. On this day “ black vomit ” appeared, and he 
passed a stool which was described as like “liquid tar and 
cream mixed.” I did not see it, as the negro in attend¬ 
ance threw it away. A couple of hoars before death, 
strabismus, with convulsions and priapism took place. 

As to “ black vomit,” the description of its resemblance 
to “ coffee grounds ” is in some case3 very good; but where 
it occurs only in a mild form I would suggest the follow¬ 
ing comparison : Suppose the inside of a clean chamber¬ 
pot to be smeared with a thick solution of mucilage, and 
a tablespoonful of beef tea and some of its finer dregs, with 
a few drops of jet black ink to be suddenly and forcibly 
jerked against the side, the resemblance to black vomit 
will be very remarkable. I had forgotten to mention 
that I gave quinine in five-grain doses when I foundade- 
crease of temperature and a corresponding diminution of 
febrile symptoms—in fact, when a favourable oppor¬ 
tunity for its administration presented itself; but I am 
quite convinced it is useless in typhus icterodes (vide 
Aitken’s “Practical Medicine,” article on “Yellow 
Fever”). Our pilot, Captain Graham, who had bee® 
years on the Coast, told me that he had seen three epide¬ 
mics of yellow fever, and that in them all, the pain about 
the umbilicus and “raw beef” tongue were invariably 
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symptoms present Now, I look on this as a remarkable 
fact sod one not to be disregarded, though coming from 
a non-professional source. 

The corpse of the engineer turned a deep guinea- 
yellow half an hour after death, from being a light lemon- 
yellow. Having on previous occasions seen the bodies of 
those who died of buious remittent fever, I can safely 
say that I never saw the colour so deeply marked as in 
this and the following cases. 

Cask II.—As I was leaving my ship with Dr. Irvine, to 
nsit the gentleman on one of the river hulks (all the 
Europeans live on hulks, as they do in Old Calabar), T. G., 
one of the stewards, consulted me. A couple of days pre¬ 
viously he had been costive, which haust niger, he said, re¬ 
lieved. As we were all now almost face to face with 
death, I felt rather anxious, and being sceptical about 
patient's statements of being 4 ‘ freely moved,” found the 
following state of things on examination : He had great 
pain in the lumbar region, anxiety, quick pulse, trembling 
of the limbs, with fcwcidity of the muscles, hot skin, 
orbital headache, and thirst, tongue covered with creamy fur, 
red at tip and edges and discoloured down centre, abdomen 
hard, descending colon full and “ ropy.” I at once gave a 
bolus of calomel gr. v., jalap gr. xv., quinine (empirically) 
gr. v., and opium gr. i. I did not return to the ship till 
10 o’clock, when I found the man writhing in agony, legs 
drawn up, bathed in sweat, and crying “ Oh ! my back, and 
my belly.” The epigastrium, right and left hypochondriac 
regions were tender to pressure, and also the left ileo- 
lnmbar region. Indeed, the man presented many of the 
symptoms of gall-stone, or renal colic. As I had combined 
opium with the bolus, I did not attribute the pain to its 
action altogether. The whole abdomen now became 
rapidly tender to pressure, and was quite tympanitic when, 
an hour later, Dr. Irvine kindly arrived. Peritonitic 
manifestations appeared, and Dr. Irvine suggested a large 
castor-oil enema and a draught containing Jj. chloral, 
with a continuance of the terebinthinate epithems I had 
ordered on arrival. The pulse had risen from 99 beats at 

3 o’clock p.m. to 120 at 11.30 p.m. He grew easier till 
2.15 o’clock a.m., May 15th, when with slightly increased 
pain he had a motion, mainly the enema returned. He 
alept well till 7 o'clock a.m. 

May 15th, 1873, 8 o'clock a.m.—Pulse 120, temperature 
100° F., respiration 16, and sighing, tongue red at edges 
and tip, but only slightly so, and the yellowness down the 
centre not so evident, fur still persistent, with some of the 
papillae prominent, pain still in the back and slightly so 
around the umbilicus ; this latter symptom remained 
throughout the case. Enema of olei ricini c. magnes. sul- 
pbatis in mucilagine; fomentations as before. From this 
till evening the tongue changed greatly in character. At 

4 p.m. it was light brown from the red edges till it 
ammed a dirty light yellowish tinge down the centre, 
with papillae here and there red and prominent. Tea and 
toast for breakfast, beef-tea and broths during the day, 
arrowroot, &c. At noon the pulse was 112 beats, tempe¬ 
rature 99*8°. He seemed better, so I gave 5 grains of 
quinine. At 3.30 o'clock an intense paroxysm of pain 
came on, and with a scanty, very hard, offensive stool a 
number of totally undigested currants and debris were 
passed, and in the course of an hour several evacuations of 
undigested raisins, currants, and masses of scibalas, with 
*ome most offensive faecal matter, were expelled. I could 
not have believed that so thin-bellied a man could contain 
inch a quantity of feculent matter. The pulse fell till 
9 o'clock, when it was 110 per minute ; temperature, 99*8®. 
At half past 1 o’clock a.m. found the pain returning, the 
tongue moist, but browner and redder. Gave small enema 
*nd stupes as before, and when the bowels acted, gr. 40 
potawii bromidi c. FT^xx. cblorodynii in aqua camphora, 
*nd gr. xv. of quinine in a little marmalade. 

May 16th, 8 o'clock a.m.—Found the tongue red, brown 
down the centre, but tremulous, motion from the bowels, 
pulse steady at 110, but weak, and every now and then a 
beat more feeble than the rest, temperature 100° F. Gave 
te* sad toast for breakfast, beef-tea, arrowroot, gruels, and 


milk during the day. I would have given a dose of quinine, 
but owing to the man’s stating that it made him feel 
weaker and increased the pain in the abdomen, it was dis¬ 
continued. At 11 o'clock bilious vomiting oocurred, which 
turned to retching and most severe headache. The fever 
now became greater, skin burning to the touch and yellow, 
pain in the orbits, in the back and around the navel. 
Allowed fresh lime-juice lemonade and ordinary chlorate 
of potash drink in small quantities. The vomit still con¬ 
tinued most distressing, so I tried dilute hydrocyanic 
acid in effervescence and everything I could think of to 
allay this symptom, but all to no purpose. Signs of hypo¬ 
static congestion appeared. The tongue began to “ peel ” 
and the pulse to fail till it was 105 at 4 p.m.; tempera¬ 
ture, 101° F. The heart’s action was “ struggling,” so H^xx. 
©theris c. gr. iij. camphoris were given in port wine. At 
6 o’clock p.m., pulse fuller, heart’s action stronger, seems 
better. The aether, &c , were twice given since 4 o'clock; 
at 7 30 o'clock vomiting violently ; from this till about 
10 o'clock, paroxysmal vomit. He was very low and list¬ 
less, so sinapisms were applied to the epigastrium and 
calves of the legs, and a stimulating injection with beef- 
tea thrown up the rectum, and as pneumonic symptoms 
were added, a linseed poultice around the thorax. Pulse 
105, small and fluctuating, temperature 100*5°, F.; “ black 
vomit *' soon appeared. 

May 17th, 8 a.m.—Pulse 105, temperature 101° F., 
respiration natural, lemon-yellow conjunctiva, skin yellow 
ana tingling hot, with red spots on the malar bones ; the 
features shrunken, and whole aspect worse; the pulmo¬ 
nary mischief apparently at a standstill (I say this ad¬ 
visedly, for with the creaking of a vessel and thump of the 
machinery, one can only form a proximate idea) ; black 
vomit in small quantities ; stomach and rectum so irritable 
that nothing can be taken or administered without intense 
suffering ; mouth stripped and in parts bleeding. I really 
think the mucous tract from mouth to anus was one raw 
surface ; gave IT^v. chloroformi and tinct. ferri per- 
chloridi, in aqu4, but it was soon returned. At 10 o’clock 
p.m. pulse 100, temperature 101° F. 

May 18th, 3 a. m.—Pulse 100, temperature 101 *5° F., 
respiration 26, restless ; gave bromide of potash and chloral 
draught; soon rejected. He dozed till 9 a.m.; stimulants, 
beef-tea, arrowroot, egg, and brandy, were uselessly given. 
From this on the case went to the bad. At 10 o’clock he 
passed a stool like tar, which I saw. He now settled down 
into a lethargic state, with a quickening pulse and respira¬ 
tion and a temperature of 102° F., till death closed the 
scene at 4 o’clock p.m. on May 19th. 


THE EMPLOYMENT OF PERCHLORIDE OF IRON 
IN POST-PARTUM HAEMORRHAGE, (a) 

By Lombe Atthill, F.K.Q.C.P.I., 

Obstetric Physician to the Adelaide Hospital, Dublin. 

The question to be decided is one to which too great weight 
could hardly be attached. If the perchloride of iron was a 
remedy as safe as it was avowedly efficacious, its use should be 
encouraged. If, on the other hand, its employment was fraught 
with danger its use should be reprobated under almost any cir¬ 
cumstances. The points to be decided were three—1st. Do 
cases of post-partum haemorrhage occur which we have reason 
to believe would terminate fatally, or at least in which 
life is seriously endangered, notwithstanding the judicious 
use of the remedies ordinarily employed for the arrest 
of haemorrhage! 2nd. Is the injection of a solution of 
the perchloride of iron of itself a dangerous remedy ? and 
3rd. If so, are the dangers likely to follow its nse such as to 
outweigh its obvious advantages as an agent capable of effect¬ 
ing with almost certainty the further loss of blood ? Dr. 


(a) Abstract of a paper read b ;fore the Dublin Obstetrical 8 clo y. 
The discussion will be foan l.at page *72. 
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Atthill said the first of the three questions put down for dis¬ 
cussion would be answered in the affirmative all but unani¬ 
mously. Dr. Barnes and Dr. Gream had stated that they 
had “ never seen a woman die from po3t-partum hremorrhage 
when under their own care from first to last.” Dr. Atthill 
regretted to say he had lost at least one patient of post-partum 
haemorrhage, whose labour, up to the occurrence of the 
haemorrhage, which did not set in till after the expulsion of 
the placenta, was in all respects easy and natural, and in 
whose case he had exhausted all the ordinary methods em¬ 
ployed for the arrest of haemorrhage. The lesson that day 
learned taught him the utter inutility of the ‘ ‘ ordinary means ” 
for the arrest of post-partum haemorrhage in a certain class of 
cases. Dr. Atthill detailed the particulars of the following five 
cases, which occurred in private practice. 

Case 1.—This was the first occasion in which the per- 
chloride of iron was used in Ireland. The patient was the wife 
of a medical man, who, never robust, suffered much from sick¬ 
ness of the stomach during her pregnancies. Slight haemorrhage 
continued during the progress of the labour, which terminated 
under the sole charge of the nurse-tender. The placenta was 
expelled almost immediately on the birth of the child. The 
haemorrhage, however, continued, and the husband, becoming 
alarmed, sent for Dr. Atthill. He was from home, and the 
messenger proceeded to Dr. Kidd’s. He gave the following 
note of the case : “ The lady lived some distance out of 
Dublin. Her husband, a medical man, wrote to you saying 
she had been delivered some hours, and was very weak from 
the effects of post-partum haemorrhage, which was still going 
on. As you were from home, the note was sent to me, and I 
at once visited her, taking with me a syringe and a solution of 
perchloride of iron, with which I had for some time been pro¬ 
vided, in consequence of reading Dr. Barnes’ papers on the 
use of the perchloride. When I arrived I found the lady in a 
state of extreme prostration ; the surface was cold ; she was 
almost pulseless, throwing her arms about, and begging to be 
allowed to sit up and get air. A skilful nurse was holding the 
uterus. For some time after my arrival I took charge of the 
uterus myself, and found, as the nurse had said, that the mo¬ 
ment the pressure was removed the uterus relaxed and the 
bleeding returned. It was evident she could not bear the loss 
of more blood, and that there was no time to be lost, so I pro¬ 
ceeded to inject the solution of the perchloride of iron as 
directed by Barnes ; this at once checked the bleeding ; the 
uterus contracted and remained firm. I applied a bandage, 
gave brandy and opium, put hot jars and flannels to the 
surface, and watched her closely till reaction was fully 
established j by this time you had arrived, and took further 
charge of the case.” The condition of the patient fully con¬ 
firmed the account given by Dr. Kidd; reaction was established, 
but the patient was still in a most precarious condition. She 
was greatly exhausted, the exhaustion being kept up by 
incessant vomiting, which had set in immediately after the 
birth of the child, and which, notwithstanding the arrest of 
the haemorrhage, continued with unabated violence. Brandy, 
opium, ice—all were tried, and all failed to check this at first 
distressing but now alarming symptom. Tinct. opium in¬ 
jected into the rectum was equally inefficacious ; at last Dr. 
Atthill injected half a grain of the act. of morphia ; this had 
an instantaneous effect. She did not vomit afterwards, and 
made a good recovery, and has since been confined safely. 

Cask II. —Mrs. (J., a pale delicate-looking lady, with an 
anaemic murmur, gave birth to her second child, after a 
labour of but four hours’ duration. Shortly after the expul¬ 
sion of the placenta a small stream of blood was observed to 
trickle down from the vagina. On loosening the binder, the 
uterus was found to have become relaxed. The application of 
the hand caused it to contract immediately, and some clots 
were expelled. This alternate contraction and subsequent 
relaxation of the uterus, so often seen in the case of women 
with relaxed muscular tissue, was repeated several times. 
The total quantity of blood lost was not large, but it told 
greatly on this delicate lady. Cold judiciously applied, ergot, 
friction, &c., failed to produce more than temporary contrac¬ 
tion of the uterus. The patient was in a critical state—indeed, 
to one in her state of health, of great danger. Dr. Atthill 
resolved to use the perchloride of iron, and accordingly injected 
about an ounce of the liquor of the perchloride of iron, B. P., 
diluted by the addition of three ounces of water, into the 
uterus. The effect was instantaneous—the uterus contracted 
much more firmly than before, and did not again relax. Not 
• a drop of blood was subsequently lost. This lady recovered 


without a bad Bymptom, and has been confined twice 
since. 

Case III.—This patient, a primipara, was in very bad 
health prior to labour. She was unable to eat any solid food, 
her appetite, such as it was, being extremely bad and capri¬ 
cious. She was very large, and quite unable to take exercise. 
Her complextion was sallow, and her aspect indicated much 
suffering. Labour set in during the night of the 1st August, 
1870 ; the pains in the first stage, which occupied upwards of 
ten hours, were short, harassing, and inefficient; in the 
second stage they were equally inefficient The head de¬ 
scended slowly into the pelvis, and finally, after the lap«e of 
fifteen hours from the commencement of the labour, I applied 
the forceps, and delivered her of a living child. Ergot had 
been previously given. Immediately after the birth of the 
child some haemorrhage occurred, and the placenta wa3 re¬ 
moved by pressure. Its expulsion was followed by most 
copious and alarming haemorrhage ; the hand all this time 
was on the uterus. In a few minutes life seemed extinct 
As rapidly as possible some ounces of a diluted solution of the 
perchloride of iron were injected into the uterus. It acted at 
once—the haemorrhage was arrested, and the patient slowly 
revived. On the third day she was wonderhdly well, and 
continued so to improve till the tenth day. Then she had a 
rigor, the pulse rose rapidly, well-marked symptoms of peri¬ 
tonitis subsequently set in, and she died on the fifteenth day 
after delivery. 

Case IV.—A delicate lady, whose health had been very 
bad during pregnancy, gave birth, on the 9th October, after 
a labour of eighteen hours’ duration, to a living child. The 
second stage occupied two hours. The .child presented with 
the feet. After the expulsion of the placenta haemorrhage aet 
in, as in case No. II. Notwithstanding the use of “the 
ordinary means,” the haemorrhage continued ; the utenu 
would contract, and then relax, and a constant stream of blood 
trickled from the vagina. The patient was greatly exhausted, 
and became very faint. As in case No. II., about four 
ounces of the solution of the perchloride of iron were injected. 
The uterus instantly contracted firmly, and no more blood was 
lost. This patient made a good recovery, and became 
pregnant again early in last year. Her labour on this occasion 
formed. 

Case V.—During the whole of her pregnancy her health 
was very bad. She suffered, from the very commencement of 
utero-gestation from constant sickness of the stomach. For 
weeks at a time she was supported by means of enemata of 
beef-tea and brandy, and more than once during the course of 
her pregnancy the propriety of inducing premature labour 
was considered. Labonr set in soon after midnight on the 
27th October. The first stage was very tedious, and occupied 
upwards of twenty hours, As soon as the os uteri was fully 
dilated the membranes were ruptured, and ergot administered, 
not with the view of hastening labour, but of preventing the 
occurrence of post-partum haemorrhage. The pains failing 
to cause the head to advance, the long forceps were applied 
The pelvis was roomy and the child small ; no difficulty, 
therefore, was experienced in extracting the child, which, 
though very feeble, ultimately lived. The uterus con¬ 
tracted well. Mindful of the tendency to post-partum 
haemorrhage exhibited after her former labour, Dr. AtthiU 
had, before applying the forceps, not only administered ergot 
in combination with strychnia, but had in readiness a vea** 
containing two ounces of the liquor of the perchloride of iron* 
diluted with 'four of water ; but the precautions seemed 
needless. The placenta was in due time detached, and 
expelled, with the aid of gentle pressure applied to the fun* 
dus. The uterus contracted firmly, and ail went on well 
for half an hour, when vomiting set in, and profuse bfemor- 
rhage occurred, the relaxed uterus reached to the umbilicus ; 
pressure seemed only to increase the flow, without exciting 
any contraction; in five minutes the patient was pulseless. 
In this extremity four or five ounces of the solution previously 
prepared were injected into the uterus. The haemorrhage was 
at once arrested, the uterus contracted, but two houn 
elapsed before the pulse returned with any degree of firmne* 
to the wrist, and so great was the subsequent prostration, 
that for two days this patient lay in a state of semi-uncon¬ 
sciousness. She swallowed mechanically beef-tea, brandy, Ac* 
when placed to her lips, but never spoke exoept when roossd 
The urine wa 9 drawn off with the catheter ; there was not anj 
attempt at the secretion of milk. Her condition, however 
slowly improved, no bad symptoms occurred, and ahe regamec 
in time her usual health. She is now again pregnant 
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. Dr. Atthill pointed out, with respect to the foregoing cases— 
lit. That these women were in a previously bad state of 
health. Case No. I. was that of a lady who suffered from 
j sickness to an excessive degree during pregnancy. No. II. 

was markedly anaemic. No. III. was in such bad health as to 
! cause much alarm to her friends on this account prior to 
labour. Cases Nos. IV. and V. were the same patient. She 
was on both occasions in a very bad state of health—so bad, 
indeed, that the induction of premature labour seemed more 
than once demanded. In all it may be fairly assumed that 
the blood was in an abnormal condition, probably destitute of 
its proper proportion of fibrine. This seems specially likely to 
hire been so in Case II., in which, though the uterus 
contracted fairly, the hemorrhage continued. 2nd. As to the 
results:—In three of the four patients pregnancy subsequently 
ensued; this fact proves clearly that the injection of the 
perehloride of iron in no way injured the uterus. In four of 
these five cases, notwithstanding previous bad health and the 
great loss of blood sustained at the time, no unpleasant 
symptoms of any kind subsequently presented themselves. In 
one case death ensued. Taking into account her previous ill- 
health and the acknowledged tendency which always exists to 
the occurrence of peritonitis after excessive losses of blood, it 
hardly seems a reasonable inference that in her case death was 
due to the effects of the injection of the styptic. Pyaemia, 
phlebitis, and peritonitis have, as is well known, carried off 
numbers of patients who have suffered from post-partum 
hemorrhage, long before the injection of a styptic for its 
wrest was proposed, the debility resulting from the loss 
flouring the occurrence of these forms of disease ; and in the 
cue of the patient under consideration, the state of her health 
pterions to labour aggravated the danger, to which all cases of 
hemorrhage are liable. But even were it proved that her 
death was the result of the use of the perehloride, a further 
question has yet to be decided—namely this, believing that 
this patient would have died from haemorrhage, and that iua few 
juiimte*, was the use of this agent justifiable, supposing it to 
he proved that in a certain proportion of cases the use of that 
remedy would be followed by fatal results ? The question 
•eemed to be identical with that which was involved in 
deciding on all capital operations, notoriously in that of 
ovariotomy, and that it must be decided on the Bame prin¬ 
ciples. Dr. Atthill arrived at the following conclusions :—1st. 
That cases of post-partum occur in which the injection of the 
perehloride of iron, or some similar styptic, is alone capable of 
arresting the haemorrhage. 2nd. That the injection of such 
tfjptic does not necessarily increase the tendency which 
w»ta in such cases to the occurrence of pyaemia, septicaemia, 

°* peritonitis. 3rd. That this treatment is specially applicable 
to anaemic patients. 4th. That while it should never be had 
^course to unnecessarily, it should not, on the other hand, be 
delayed too long. 

-+- 

INDIAN MEDICAL NOTES.—No. XIV. 

(from our special correspondent.) 

Meerut, Upper India, 
February , 1874. 

Jottings in the Saddle. 

Out here the ground is so hard, often riddled by rat- 
boles, that if the harness be indifferent, the horses wild, 
»e driving bad, a smash might easily happen, in anticipa¬ 
tion of which the medical officer should always be at hand, 
»nd prepared. Dreary work it is waiting about in the 
^dle, and many an hour have I whiled away with a 
pencil and no$e-book, carried in the holster pipes, arranging 
the heads of papers intended for medical journals. Whether 
Jt is the climate or the flies, the horses are very queer- 
tempered—for instance, ‘‘Brown Stout,” a fine mare, 
*ortb £60, has a habit of bolting off when the foot touches 
tbe stirrup, and although indifferent to railways, elephants, 
j-toiels, and dogs, cannot abide bullocks ; " Ginger Bill,” 
woght for £18 from a liver-diseased officer going home, 
«cks and bites other horses; “ White Surrey,” an old 

a broken-down stallion, who sighs in vain for the 
Jjgour of the past, bucks, rears, and snorts most unpleasantly. 

medical officer a low, quiet slug, who stands fire, a 
fltofal beast about £30, will do for parade, if tolerably 


good-looking, and the commanding officer agreeable. The 
price is given to warn young medical officers of the dangers 
arising from being too free with their cash the first year, 
when there are the old bills to meet at home, the outfit, 
the white clothing, house rent, furnishing, warm clothing 
in the cool weather, the expenses of daily life, the money 
required for leave when the liver gnaws and the fever 
cannot be shaken off. For marching, or camps of exercise, 
a tent must be bought; another for your servants, who 
expect warm blankets ; much damage may occur to uniform 
or saddlery ; the horses may fall Bick or lame ; the mess 
expenses must be heavy—a peg here, a peg there, Smith 
to lunch, Clifton and Jones to dinner, not forgetting 
Nokes, Bokes, Styles, or Thomson, who, riding about the 
thirsty country, require sherry and bitters to prevent the 
undue oxidation of tissue. “ I have been young, and now 
am old,” and feel that a mess bill of many pounds (too 
many indeed to be mentioned) is a terrible infliction, at 
times unavoidable. There are also many demands on your 
charity. Giving away sixpence is to many of us worse 
than drawing a tooth, yet the claims of the widow and 
the orphan will wring many pounds from the most penurious. 
In the first year also the native servants, finding a stranger 
who knows not the language, or his way about, they take 
him in, robbing right and left. Economy, therefore, is 
recommended, to avoid the obliging money-lenders, who 
will hang like leeches or mill-stones around your miserable 
neck when the opportunity or the necessity for life preser¬ 
vation tends homewards. Our business, whether civil or 
military, combatant, or non-combatant officers, is our bread, 
wrung most literally by the sweat of the brow, all having 
pet plans for the future ; some to return to their families ; 
some, after a course of iron, strychnine, quinine, and gal¬ 
vanism, unless frightened by quacks, quit the ranks of the 
old bachelors to plunge into the uncertain sea of matrimony; 
others long to embrace their children, who perhaps have 
only thought of their father in exile as the purse-bearer. 
As for me, Pomponius Ego, a humble lodging, a sky par¬ 
lour in Jerrayn Street, the entrie into the British Museum 
Library, and into medical societies to contradict everybody 
about everything, and draw fine distinctions between 
cauliflower, broccoli, and broccoli-sprout excrescences, 
that is my hopeful desire. Very few doctors return from 
India to the brass-plated ranks ; their strength and energies 
have been sapped by the sun. Some men fling away 
money in dissipation, in frivolity, or what not; many write 
books which never sell, and never succeed, for few people 
care for India to read about. Better to have lived and 
lost than never to have lived at all, is, however, the con¬ 
solation of many a scribbler. There are so many inter¬ 
ruptions to-day it is impossible to get the professional 
steam up, although the table is covered with materials. 
Besides, some heavy bills uncomfortably remind one of a 
“ beggarly account of empty boxes.” There is just time 
before post to jot down a note or two ; for instance, the 
causes of hernia amongst soldiers—lifting planks, baggage, 
targets, tents, barrels, falls, jumping a ditch, blowing a 
bugle, riding without stirrups, ridiDg a camel, gymnastic 
skirmishing, shot drill, hauling ropes, loading an elephant, 
carrying a medicine chest or powder, throwing weights, 
snow-shoeing, vomiting during ague, bronchitis, dysentery, 
cramp caused by improper food. Every soldier should 
wear a suspensory bandage as well as a belt when the 
mounted duties are frequent; should wear a waistcoat 
padded all down the spine, and a cap protecting the nape 
of the neck and the temples at stables ; should be put 
under stoppages for his bedding on first arrival, and, as 
Dr. Beatson has remarked, the system generally requires 
alteration, so that men should be covered not by rule, but 
according to the temperature of the locality wherever 
stationed. 

In consequence of the vote at a recent meeting of the 
Harveian Society, and the number of members who gave 
notice of withdrawal from the Society. Mr. Harry Lobb, 
the subject of opposition, has relievea them from their 
troubles by resigning his position as a member. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, March IOtii. 

Dr. E. H. Sieveking, Vice-President, in the Chair. 


Mr. Savory showed the upper and lower jaw-bones 
from a case of necrosis from phosphorus, and gave an ac¬ 
count of the case. 

ON THE RELATIONS OP ASTHMA TO SKIN DISEASE. 

Br George Gaskoin, 

Surgeon to the British Hospital for Diseases of the Skin. 

After mentioning that the hereditary character of psoriasis 
has been much exaggerated, according to the usual accepta¬ 
tions of the term hereditary, the author affirms that its 
connection with asthma forms the most conspicuous feature 
of this complaint, being discoverable in the history of at 
least one-third of the cases. In a continuous inquiry, asthma 
has been sought for in 2000 cases of skin disease, exception 
being made for those of a parasitic and syphilitic class ; and 
the result has been its appearance in 141 cases, of which 65 
are cases of psoriasis. Further observations in the course 
of the paper affirm the dependence of skin disease on the 
phthisical and arthritic diatheses in the great majority of 
cases, their influence being observable, with very few ex¬ 
ceptions, in those families which present instances of here¬ 
ditary transmission. 

A paper followed “ On the Amount of Carbonic Acid found 
by Experiment in the Air on board Wooden Frigates,” by 
Leonard H. J. Hayne, M.D., R.N., Surgeon to H.M.S. 
Doris . (Communicated by Dr. Symes Thompson.) 

- #- 

DUBLIN OBSTETRICAL SOCIETY. 


The fifth meeting of the present session took place on Satur¬ 
day, March 14th, Dr. Lombe Atthill, Vice-President, in the 
chair. 

Sargeon Moutray reported a ca3e in which, during a tedious 
and weak labour, his patient was seized with a spasmodic pain 
of great intensity. In her agony she sat up, ar.d the membranes 
then ruptured, the discharge of an immense quantity of the 
liq. arnnii taking place. In a pouch formed of the anterior 
uterine wall and abdominal parietes (which were greatly at¬ 
tenuated) the foetal head, deusely ossified, now fell anterior to 
the pubic symphysis. The bladder (relieved by the catheter a 
moment previously), participated in the displacement, and 
lay in front of the mons Veneris, and behind the uterine pouch. 
Manipulation failing, version was considered, but resigned as 
dangerous. The procedure now adopted was the use of a 
forceps blade as a vectis passed from behind forwards the 
concavity downwards. The occiput was thus tilted on to the 
symphysis pubis, the forceps applied in the ordinary fashion, 
but without success, and craniotomy of necessity resorted to. 
The mother’s recovery was speedy and perfect Dr. Isdell 
wa9 the consultant in this case, but was not summoned until 
the period when craniotomy was under consideration, in con¬ 
sequence of the patient’s stubborn resistance to the admission 
of a second practitioner. 

Dr. Atthill read a paper on 

THE U8E OF THE PERCHLORIDE OF IRON IN POST-PARTOM 
HAEMORRHAGE. 

which will be fonnd at page 269. 

Dr. A. H. Rinoland then related a number of cases that 
had occurred in his practice at the Coombe Hospital, in which 
the solid percbloride of iron had been used successfully in the 
treatment of post-partum haemorrhage. The solid perchloride 
had been introduced into the cavity of the uterus by the hand, 
and nibbed over the surface. 

The Chairman said the subject was a most important one, 
and the cases that bad been described were of interest to all 
obsteteicians. The discussion on the papers ought not to be 
curtailed, and if necessary additional opportunities should be 
afforded for a full consideration of the question. 


Dr. T. More Madden considered that they were much 
indebted to Dr. Atthill and to Dr. Ringland, not only for 
their very valuable papers on the use of the perchloride of 
iron in the treatment of post-partum haemorrhage, but also for 
the opportunity they had thereby afforded to Dublin obste¬ 
tricians of recording their experience, and expressing their 
opinions on a question of great importance which was just 
then engaging such attention elsewhere. No topic could more 
fitly occupy the time of the Obstetrical Society than the treat¬ 
ment of the most serious complication of child-birth, and by no 
representative of th9 Dublin School of Midwifery ooald this 
subject have been more ably brought forward than by Dr. 
Atthill. Having for some years been in the habit of using a 
solution of the perchloride of iron in the treatment of severe 
cases of haemorrhage following parturition, as almost a last 
resource, and after the failure of the ordinary measures which 
he always tried in the first instance, and having experienced 
considerable advantage from its employment in such cases, 
he was not a little surprised to find the efficacy of this remedy 
controverted in the most emphatic terms. Therefore, as the 
question at issue was one of great practical interest, and not to 
be decided by mere argument, but by experience, he now 
came forward to submit a brief account of his own use of the 
perchloride of iron in the treatment of flooding, as it appeared 
to him the duty of every practitioner who had extensively 
employed this remedy to contribute the results of his experi¬ 
ence, fully and impartially recording the failures as well as the 
successful cases, to this discussion. Before relating these cases, 
however, he" would make a few general observations on the 
subject under consideration. On the one hand, it was stated 
by Dr. Barnes, to whom they were so much indebted for the 
introduction of the perchloride of iron into British midwifery 
practice, first in 1865, and again in his excellent lecture 
published in 1868, that by the injection of a solution of the 
perchloride of iron into the uterus a direct local styptic effect 
was produced by which the mouths of the bleeding vessels 
were sealed up, and secondly, that by this injection the uterus 
was stimulated to an efficient and permanent contraction, by 
which any further loss of blood was prevented. On the other 
hand it was not .only denied by Dr. Snow Beck that these 
effects were produced, but, moreover, it was alleged that the 
use of this injection adds materially to the dangers of the 
patient, by the possibility of its passing either through the 
Fallopian tubes into the peritoneal cavity, or through the 
patulous uterine sinuses into the circulation, in the first case 
leading to fatal peritonitis, and in the second to death from 
“blood-poisoning,” embolism, or from pyaemia. The grave 
questions thus raised have been very recently debated in the 
medical journals, and in the course of this discussion which 
has not yet terminated, a degree of warmth, bordering on 
asperity, has been in some instances manifested, was entirely 
misplaced in what should be a calm, impartial, and dis¬ 
passionate interchange of opinion and experience between 
men anxious only to arrive at truth, and concerning a question 
in which the interests of suffering humanity are largely 
involved. For his own part Dr. More Madden did not 
adopt in their entirety the opinions of either Dr. Barnes or 
those of Dr. Snow Beck. It was natural that the originator 
of any novel plan of treatment should to some extent over 
rate its advantages, and it was perhaps not less natural that 
the professed opponent of the new remedy should be disposed 
to explain away, or under-estimate its uses. Whatever 
failures or fatalities were ascribed by some to the use of this 
remedy, and he (Dr. More Madden) was by no means pre¬ 
pared to assert that it was either effectual or safe in every 
case, still the great weight of evidence was unquestionably 
in favour of the usa of this powerful styptic, and he thought it 
would be very difficult to disprove the fact that in the perpblo- 
ride of iron Dr. Barnes has given us a remedy comparatively 
safe, and more generally efficacious in the treatment of severe 
post-partum haemorrhage than any other previously used for 
this purpose. Dr. Snow Beck and some other gentlemen have 
met with cases in which patients in whose cases the perchloride 
of iron was used to arrest haemorrhage after delivery subse¬ 
quently died. In reference to these cases, and to some of those 
which he was about to relate to the Society, he would venture to 
remind those who held Dr. Snow Beck’s views on this subject 
that there was some difference between the post hoc and the 
propter hoc, for, with the exception of one case reported by 
Dr. G. B&ntock, and referred to by Dr. Snow Beck in the 
February number of the Obstetrical Journal , which certainly 
appeared to bear out his views, in none of the other cases 
reported by Dr. Snow Beck in the Obstetrical and British 
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Mtdiral Journals did there seem to have been any necessary 
connection between the fatal event of the case and the 
remedy which had been previously used to arrest the haemor¬ 
rhage. Thus, of the four fatal cases related by Dr. Beck in 
the British Medical Journal of February 28th, and March 
7th, 1874, the first was an example of secondary haemor¬ 
rhage, commencing on the seventh day after delivery, and 
continuing, though restrained by the repeated use of the 
perchloride of iron, until the twenty-first day after delivery. 
This was followed by all the symptoms of puerperal pyaemia, of 
which, and not in consequence, as Dr. Beck seemed to believe, 
of the employment of the styptic, the patient died on the 
twenty-eighth day after her confinement. In like manner, 
the second, third, and fourth of these cases of Dr. Beck’s 
were in Dr. More Madden's opinion nothing more or less than 
typical fatal cases of what he had described in the Dublin 
Predict of Midwifery as the typhoid form of puerperal fever. 
Cases such as these furnished no argument against the proper 
and judicious use of the perchloride of iron in cases of severe 
pott-partum haemorrhage. No one, as far as he was aware, had 
ever pretended that the use of the perchloride of iron injection 
was any prophylactic against subsequent attacks of puerperal 
fever, or pyaemia, and, bearing in mind the possibility of this 
occurrence after any labour, however natural, and their great 
fatality under any circumstances, Dr. More Madden thought 
it rather illogical to ascribe the deaths in the cases he had 
referred to, and in those he was about to relate, to the styptic 
that had been resorted to. The same observation he thought 
applied, though with less force, to those cases in which death 
had followed from embolism. They all knew that sudden 
death after labour, though fortunately a rare accident, was by 
no means confined to cases in which the perchloride of iron 
had been used. It might be within the recollection of some 
present that he had some years ago read a paper before that 
Soaety, M On Sudden Death after Parturition, ” which was 
afterwards published in the American Journal of Obstetrics , in 
which he had given an account of three of these untoward 
cases that had occurred during his connection with the Dublin 
Lying-in Hospital. And even admitting, as he did, that there 
was an increased risk of dsath from embolism in those cases 
in which the perchloride*bf iron was injected into the uterus 
to restrain flooding immediately after labour, yet, having 
regard to the awful nature of cases of profuse flooding after 
childbirth, and he now spoke only of those severe cases in 
which, after all ordinary means had been duly tried, and had 
failed to arrest the loss of blood, which must obviously only be 
finally stopped by the speedy death of the patient,—under 
these circumstances the man who would fail to endeavour to 
arrest the flow of blood by the local use of the perchloride of 
iron, from a fear of the possible occurrence of some remote 
ill effect at a future day, would be, in his opinion, morally 
responsible for the death of his patient. In Dublin, at least, 
there had been hardly any of the ill results witnessed which 
were described by some as elsewhere so commonly following 
the use of the perchloride of iron. Dr. More Madden 
believed that this was owing to the fact that in this city 
obstetricians used and did not abuse this remedy. He 
regarded it as a misuse of this mo3t valuable styptic to employ 
it in the indiscriminate manner that now seemed in vogue 
elsewhere. Some years ago, shortly after the perchloride of 
iron was first employed in Dublin, he had in the last edition 
of the Dublin Practice of Midwifery given directions for the 
we of this remedy, and though at the time he was censured by 
some of the enthusiastic advocates of the novel uterine 
hxmostatic for recommending that its use should be restricted 
to cues which could not be otherwise treated, and after a fair 
trial of ergot when the head was on the perinaeum, firm 
pressure over the fundus uteri as the child was being born, 
sod maintained till an efficient uterine contraction was 
recured, the introduction of the hand into the uterine cavity, 
the external application of cold, and cold syringing per 
ttginam , when these, and the other measures therein des¬ 
cribed had failed, he then recommended the injection of the 
liquor ferri perchloridi fortior, suggested by Dr. Barnes, 
is the proportion of one part to four of water. And now 
*fter the lapse of three years, during which he had further 
experience of the treatment of haemorrhage, he would venture 
to reiterate the same rules for the employment of the per- 
phloride of iron in the treatment of post-partum flooding, and 
it wu some satisfaction to him to find these rules adopted, 
m almost his very words, by the latest writers on the subject. 
It would be utterly impossible, and quite useless if it were 
porethle* to discus the safety and efficacy of the local use of 


the perchloride of iron in cases of flooding after delivery 
without referring to other remedies employed for the same 
purpose. But to do this in anything like a satisfactory 
manner would open up a field of investigation so wide as to be 
entirely beyond the scope of any consideration that would be 
given to it in the course of a discussion such as they were now 
engaged in. Therefore he would merely allude to some of the 
questions which were raised by this debate. In cases in which 
patients had suffered from haemorrhage after their previous 
labours, could a recurrence of this complication be prevented 
in any way ? He believed that it could by the practice which 
was always adopted in the institution with which he had been 
connected, of giving a dose of ergot as soon as the child’s head 
approached the perinaeum, by the early rupture of the mem¬ 
branes, as recommended by Dr. McClintock, and, above all, by 
steady pressure of the accoucheur’s hand over the funduB 
uteri. It was sometimes asked whether the forceps should be 
used in such cases, and he would again repeat what he had 
elsewhere stated on this point—viz., that whilst it is incon¬ 
testable that the proper physiological duration of the second 
stage of labour cannot be materially shortened with safety or 
advantage to either the mother or to the child, on the other 
hand it cannot be materially prolonged without danger to 
both. Therefore, though a predisposition to haemorrhage 
should lead to great caution in avoiding any needless or 
meddlesome interference with labour, yet this is no reason 
why the forceps, if otherwise required, should not be judi¬ 
ciously employed. It was obvious that if the expulsive 
efforts of the second stage of labour were allowed to go on 
too long unassisted in cases of difficult parturition a state of 
inertia, leading to post-partum haemorrhage, from the exhausted 
muscular contractility of the uterus might result when the 
required instrumental assistance was afforded too late. With 
reference to some of the plans of treatment recently suggested 
during this discussion, relative to the prevention or treatment 
of post-partum haemorrhage, Dr. More Madden could not 
refrain from expressing his surprise at the manner in which 
old and familiar remedies were deliberately put foward as 
modern discoveries. Thus, he had seen the administration of 
a mixture of borax and ergot cooly recommended as a some¬ 
what bold innovation ; in like manner, the application of the 
child to the breast, the use of vinegar and water, and a number 
of other expedients as novel. But some of the measures thus 
recommended were something more than mere revivals of old 
familiar remedies. Those he now referred to were positively 
injurious, as, for instance, the suggestion of packing the uterus 
full of ice, to be renewed until the haemorrhage ceased, which, 
if his views were right, would only, if this plan were relied upon 
be with the life of the patient. All he knew was that if any 
candidate that came before him for his degree in the univer¬ 
sity in which he held the office of examiner in midwifery 
gave this treatment as the one he depended on for the arrest 
of post-partum haemorrhage he would have unhesitatingly 
rejected him on that answer alone. They all knew that on 
uterine contraction rested the Bafety of the patient after 
labour. Now, if they were to keep the uterus for any length 
of time distended, with its cavity filled, as was now proposed, 
with lumps of solid ice, would they not infallibly paralyse that 
contractile power of its muscular structure on the action of 
which the life of every parturient woman depended, and by 
exciting which lay their only hope of arresting the haemor¬ 
rhage in any case of flooding after delivery. In bis private 
practice Dr. More Madden had used the perchloride of iron for 
the arrest of severe post-partum haemorrhage in ten cases. Of 
these, six occurred in his own practice, and four were cases he 
saw in consultation with other practitioners. In nine of these 
cases this remedy was perfectly successful in stopping the 
flooding, and in one it produced no effect. Seven of these 
patients recovered, and three died. Of the cases in which 
death took place, one resulted from typhoid pneumonia 
twenty-one days after delivery ; one from embolism on the 
seventh day after labour; and one from secondary haemorrhage 
occurring in the course of purpuric small-pox on the eighth 
day after childbirth. In none of these cases did there appear 
to him to have been any necessary connection between the use 
of the styptic employed and the fatal event. In proof of this, 
Dr. More Madden detailed the history of his cases, and con¬ 
cluded by expressing his opinion that their testimony was in 
favour of the advantages derivable from a judicious use of the 
perchloride of iron in the treatment of severe cases of post¬ 
partum haemorrhage. 

Dr. McClintock said, that although the subject of the use 
of perchloride of iron in the treatment of post-partum hsemor- 
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rhage had, he thought, come under the notice of the Society 
in a paper read by Dr. Grove about two years ago, still, at 
that time, it did not engage that full and careful attentiou 
and discussion which the question demanded, nor had the 
subject then attained the great proportions which it had now 
assumed, inasmuch as they might look upon it as the great 
subject attracting notice at the present moment. It very 
properly came before the Society now, as at a comparatively 
recent meeting the subject of the preventive treatment of 
haemorrhage engaged their attention, and a great deal was 
then said. The subject before them followed in natural 
course the treatment of haemorrhage, post-partum, after 
haemorrhage when it had commenced. The remedy, of course 
he need not tell them, was in no way to be used as a preven¬ 
tive of haemorrhage. He believed that Dr. Barnes had not 
said too much for the perchloride when he called it a new 
power that was placed.in their hands. For the arrest of post¬ 
partum haemorrhage they had already three or four very 
powerful remedies, quite separate and distinct : one was 
ergot, another was cold, another was manipulation of the 
uterus, whether externally or internally, and he would beg 
to remind them that that was a most powerful agency. He 
thought the importance of the internal manipulation of the 
uterus had been somewhat overlooked. Lastly, there was 
another agent which had been occasionally employed ; it was 
very powerful and influential, but from its nature it was 
almost excluded from clinical use : he alluded to electricity, 
or some form of electro-magnetism. With regard to the 
latter agent it might be viewed or investigated from three 
points: the first was as to its feasibility ; electricity was a 
powerful uterine stimulant, no doubt, but it was not a 
practical agent, for no man went about with an electrical 
apparatus in his pocket. When haemorrhage arose, if they 
had not a remedy at hand, there was no time to send home 
for the apparatus. The perchloride of iron occupied no space, 
was very practicable, and could be applied with any form of 
syringe. There was, therefore, no excuse for a man not 
putting it in his pocket. Then he was prepared for any 
emergency which ought to be anticipated. The next question 
was as to the agency in restraining haemorrhage; and he 
believed it could not be denied, even by the opponents to the 
practice, with the solitary exception of Dr. Snow Beck, who 
thought it very efficacious to induce coagulation at the mouths 
of the vessels, and also to induce contraction, which were the 
two great means by which haemorrhage in the uterus was 
restrained. The third question for them to consider with 
regard to it was its safety. Now, he agreed with all that had 
fallen from Dr. Atthill and Dr. Ringland in reference to that. 
Where iron was used, if it was followed by inflammation of 
any form, it was hardly fair to set it down to the influence 
or action of the styptic, though he would be slow to deny that 
it would have some effect. The only case he had read where 
he thought the death could fairly and indisputably be set 
down to the use of the iron was one that was narrated before 
the London Obstetrical Society in the course of their great 
discussion. In the case of Dr. Bantock it was worth observ¬ 
ing that the iron was not used to arrest haemorrhage, but was 
used as a preventive after the woman had been delivered and 
the placenta had been expelled. She was very weak, and 
Dr. Bantock had reason to fear that the loss of a considerable 
quantity of blood would prove fatal to the patient in her 
exhausted condition. In order to prevent the loss of a 
quantity of blood, Dr. Bantock rather rashly, he (Dr. 
McClintock) thought, injected a solution of the perchloride 
of iron into the uterus. It was immediately followed by 
intense pain, which, to use Dr. Bantock’s own words, never 
left the patient until she died, and she only lived a few hours. 
He (Dr. McClintock) thought in that case some of the fluid 
might have escaped into the peritoneal sac ; that, however, 
was mere conjecture. In other cases, where different phases 
and forms of peritonitis had occurred, he did not think it was 
fair to ascribe those results to the use of the iron. With 
regard to the solution, there had been a good deal of difference. 
Dr. Barnes generally used a weaker solution than he (Dr. 
McClintock) thought they had been in the habit of using in 
Dublin. Dr. Atthill had stated, and they should bear it in 
mind, that there was the very widest difference between the 
stronger and weaker solutions of the British Pharmacopoeia. 
In the cases in which he (Dr. McClintock) had resorted to it, 
he had used the stronger solution in the proportion of one 
part of the solution to three or four of water. That was a 
point which should be borne in mind in the clinical history of 
cases, as it might have a very important effect on the result 


of the practice. In Dr. Ringland’s cases it was the solid 
perchloride that was used in every instance, carried by the 
hand into the cavity of the uterus, and rubbed, as well as it 
could be, over the bleeding surface. Now, he (Dr. McClintock) 
thought that was introducing a new element altogether, and 
he did not think those cases ought to be placed in the same 
category as the cases in which the simple solution of the 
perchloride was used. That element should, in his opinion, 
be excluded from the category of other cases, both on account 
of the remedy used and the mode of using it; and he thooght 
so because it might be contended that the gradual effect of 
the remedy was due to the most powerful stimulus to the 
uterus and its presence in it. The greatest stress had been 
laid upon the fact that it was one of the most powerful means 
of stimulating the uterus, and one superior to any means 
known at the time Dr. Barnes wrote, and in that gentleman’s 
practical treatise cases were mentioned where ths hand was 
introduced in three, ten, and fourteen hours after delivery, 
and in one or two instances so late as the second or third day. 
In forming an estimate of the utility and value of the injec¬ 
tion of the solution of the perchloride into the uterus, a new 
element had certainly been introduced. With regard to ths 
four cases he (Dr. McClintock) had had, he thought they 
‘might be very briefly detailed. One case in which he used it 
was after a miscarriage at the fourth month. So enormous 
was the flooding that they had to plug the vagina, and when 
the plug was removed the haemorrhage returned. So great 
was the quantity of the cotton used to plug the vagina that 
it nearly filled a hand-basin when drawn ont. He then 
injected a solution consisting of one part of the strong per¬ 
chloride of iron, and three or four parts of water, into the 
uterine cavity. It arrested the haemorrhage, and there was 
no further recurrence of it. That lady had an enlarged fatty 
uterus, and bad suffered from retroversion. It was in a soft 
flabby condition, and nothing seemed capable of exciting it. 
She recovered perfectly, though slowly, in consequence of the 
excessive loss of blood. The next case was one he saw in 
consultation, and the lady had nearly complete implantation 
of the placenta over the os uteri. After the child was with¬ 
drawn the placenta came away without much trouble, but 
haemorrhage set in, '*nd was of SO severe a character that the 
woman was reduced to the very verge of existence. He 
immediately injected the solution of iron. In a few days, 
however, the patient was attacked with all the symptoms of 
peritonitis, and had intense vomiting ; but, contrary to their 
expectations, she made a perfectly good recovery. Another 
case was one he had an opportunity of seeing with Dr. Brady, 
of Harcourt Street. Haemorrhage had come on after the 
placenta had been removed with unusual difficulty. In spite 
of cold and pressure on the uterus most persistently employed 
the haemorrhage still continued. In that case they injected 
the perchloride of the same strength as before mentioned with 
very good effect indeed. It completely stopped the haemor¬ 
rhage, and the woman slowly but perfectly recovered. In 
the next case the iron completely failed to arrest haemorrhage. 
About half or three-quarters of an hour after delivery, the 
placenta having come away without much trouble, haemor¬ 
rhage came on, accompanied by an amount of sinking and 
prostration quite disproportionate to the degree of haemor¬ 
rhage. He injected the perchloride twice in this case without 
any effect whatever, and the lady died about three and a half 
hours after delivery. Now, that led him just to mention one 
point with regard to the use of the perchloride, and one which 
he thought was of some importance if they wanted to ensure 
its successful application. He thought that if the uterus was 
occupied by clots or coagulum, it stood to reason that the 
injection of the fluid could net exercise that influence on the 
part upon which they wanted to exercise influence—namely, 
the internal wall of the uterus. He thought it was plain that 
that influence would be lost, because it would not come in 
contact with the bleeding vessels. It did not exercise in¬ 
fluence in the situation and place they wanted, and the effect 
of the remedy might be greatly lessened, or in fact frustrated, 
by the means he had mentioned. In the fatal case he had 
just detailed, he thought that probably had occurred as the 
iron had failed to produce the marked effect that they 
ordinarily derived from its employment. 

On the motion of Dr. McSwinby the dehate was adjourned. 

The meeting then terminated. 

♦ — ■ 
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IfasgM Smarts. 

METROPOLITAN FREE HOSPITAL. 

Case of Latent Phthisis, 

(Under the care of Dr. C. R. Drysdale.) 

J. S., aet 63, admitted 5th December, 1873. Patient 
complains that daring the last six months he has at times 
been unable to work—he is a sawyer—feeliDg very weak 
and low. Has had a very slight cough, but no expectora¬ 
tion. The bowels have been very much relaxed several 
times in the day during the last few weeks. He says they 
bare been liquid motions, but what have been examined 
since he has been in appear quite natural and solid. Has 
been very badly off lately, not being able to get proper 
food. Has been a free drinker. Lungs appear natural. 
Heart sounds are clear, but not very distinct. Prcocordial 
dolness is not well marked. No cough. Always enjoyed 
good health. Never had any swelling of legs or feet. No 
expectoration. Pulse 92 ; temperature 100 4° ; tongue is 
very red and flabby ; urine normal. He was ordered an 
ether draught*. 

December 9th.—To take M. quinoe, §j., t. d. 

December 13th.—Appears much the same. Brandy, Jiv. 

December 24th.—Pulse 100; temperature 101°; expresses 
himself much the same, but is certainly losing flesh very 
fiat. Bowels are still open, three or four times in twenty- 
four hours ; complains of pain and tenderness in epigastric 
region; there is thought to be felt some small tumour in 
left iliac region ; skin is very dry and hot; tongue red 
and dry; percussion note over chest normal; no rales 
heard. 

December 31st.—Bowels still very much open. The 
motions are semi-solid, but appear natural. This is all he 
complains of, and thinks it makes him weaker. He is 
able to be about the ward. Chest has been frequently 
examined, but nothing further made out. Pulse, which 
is with difficulty felt at the wrist, is 120 ; temperature 102° ; 
takes very little food. Acid and opium mixture. 

January 13th, 1874.—Has been getting .gradually 
weaker, but has been about till the last few days, when he 
has kept his bed. Pulse has become quite imperceptible 
at wrist. Heart beats about 120. Temperature has been 
between 102° and 103°. Takes very little food. At times 
has been slightly delirious. 

January 14th.—Became much worse last night, and 
died rather suddenly at two o’clock this morning. 

Post-mortem,, —Body was found greatly emaciated. Heart 
was normal. At apex of left lung a large dry cavity, and two I 
smaller ones were found. Two small cavities were found at 
apex of right lung. Both apices were studded with miliary 
tubercles. Fluid in peritoneal cavity was very turbid 
At lower part of colon there were patches of congestion 
and inflammation, and coats of intestine were thickened. 
All other organs appeared natural. 

Remarks,— This case illustrates well the obscurity 
which sometimes attends upon cases of tuberculosis. The 
patient had apparently recovered from the disease for a 
time, so as to be able to go to work. Another attack of 
acote tuberculosis silently supervened and carried him off, 
without causing cough, dyspnoea, or rhonchus. 
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[The writer is not responsible for any of the statements con • 
tained in this compilation, ] 


ON THE ACETIC FERMENTATION. 

According to the researches of MM. Knieriem and Mayer, 
acetic fermentation is never produced without the presence of 


living mycoderma aceti. When alcohol is filtered for six 
weeks through a mixture of pure paper pulp and glass only a 
trace of acetic acid is produced. The addition of mycodejmut 
aceti fail also to produce acetic acid until the salts requisite 
for the growth of the plant are added; and a 9 per cent, 
alcohol may be freely exposed to air in a flask without any 
decomposition, provided no germs were allowed to enter into 
the flask. 

The rapidity of acetic fermentation depends upon the 
strength of the alcohol, which should be from 3 to 10 per 
cent. The presence of acetic acid is conducive to the change, 
and the most favourable temperature is 20® to 30® C. 

ON THE LIQUEFACTION OF THE OASES. 

M. Milsen proposes to make use of the well-known absorp¬ 
tive powers of wood-charcoal for liquefying such gases as 
ammonia, chlorine, and sulphurous anhydride, in lecture ex¬ 
periments. 

He saturates wood-charcoal with dry chlorine in the long 
branch of a Faraday’s V tube, and then seals up the tube. If 
the shorter branch is then placed in a freezing mixture, and 
the long part in hot water, part of the gas is volatilised and 
condensed in a liquid form in the cold end. Wood-charcoal 
retains so firmly such vapours as bisulphide of carbon and 
similar volatile liquids that in experiments made with them 
no liquid could be obtained in the shorter limb. 

ESTIMATION OF ALBUMEN. 

M. L. Girgensohn estimates albumen by mixing the solution 
with 20 per cent, of salt, and adding a solution of tannin in 
excess. The precipitate formed is collected upon a weighed 
filter, and the chloride of sodium washed away with water, 
and the tannin dissolved out by alcohol. When the estima¬ 
tion is made in a sample of urine, the uric acid must first he 
removed by adding acetic acid and allowing it to stand. 

[We do not, however, think, that as regards the estimation of 
albumen in urine, this process can possess any advantage over 
coagulation by heat, providing due attention is paid to the 
acidiiyof the urine under examination.—E d.] 
on PROTEIDS. 

Casein, when treated with hydrochloric acid and chloride of 
tin for several days, gave, after the separation of the tin, a 
crystalline mass, glutamic acid, aspartic acid, leucine, tyro¬ 
sine, and ammonia. The same products of decomposition are 
got from albumen, legumen, and vegetable albumen, but pro¬ 
bably in different proportions from the different proteids. 

EXTRACT OF MEAT. 


Some experiments have been formed by M. Yoelckerwitb a 
coarse quality of extract of meat, procured from sheep that are 
boiled down for tallow. The object of introducing this 
extract is for fattening pigs, and the details of these experi¬ 
ments (vide Journ. Royal Agricultural Society) have some 
bearing upon the disputed merits of Liebig’s Extractura 
Carnis. In these experiments it was found that half a pound 
of mutton soup was incapable of being a substitute for one 
pound of peas. The animals lost weight ; but in an experi¬ 
ment in which two lots of pigs were employed, and which 
lasted nineteen days, one lot was put upon liberal diet, and 
another lot with the same diet had the mutton extract in 
addition ; the result was that these last gained nearly twice 
as much in weight, and a much larger profit was realised, 
notwithstanding the greater cost of the food. These experi¬ 
ments are generally confirmatory, therefore, of the opinions 
recently expressed in the Reports on Foods in the pages 
of the Medical Press and Circular. 


IODARSENIC ACID. 

This is the r name given by Sylvestro Zinno to an acid, its 
anhydride having the composition— 

A.«j O3 I4. 

He explaius its constitution as the replacement of two atoms 
of oxygen in arsenic acid by iodine. After treating iodine 
suspended in water with a boiling solution of arsenious acid and 
evaporating, the new acid is deposited in a few days in small, 
brilliant crystals. It is decomposed by heat in iodine and 
aisenious acid. 


'tdttitjai/ Anrrrr* a rrn 


Is easily obtained by the oxidation of bromal hydrate with 
strong nitric acid. The dry crystals of this acid may bo 
handled with impunity, but if any moisture is present a 
violent inflammatory action is produced on the skin. It is 
probable that some use might be made of this substance in 
the practice of medicine. 
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LESSONS ON PRESCRIPTIONS AND THE ART 
OF PRESCRIBING, (a) 

By W. Handsel Griffiths, Ph.D., LR.C.P.E., 

Licentiate of the Royal College of Surgeons of Edinburgh, Honorary 
Member of the Ontario College of Pharmacy, Librarian to the Royal 
College of Surgeons in Ireland. 

(Continued from page 155.) 

LESSON II. 

PARTS OF A PRESCRIPTION. 

A modal prescription consists of four parts, viz:— 

1. The Superscription , which simply consists of the 
letter ft, a sign which we have learned in our first lesson 
to regard os an abbreviation of the imperative mood of 
the verb Recipio. 

2. The Inscription , the name3 and doses of the substances 
prescribed. 

3. The Subscription , the directions to the dispenser. 

4. The Signature the instructions for the patient. 

The Superscription requires no other comment than 
that which we have already accorded to it, but I have to 
call your attention to some important points in connection 
with the Inscription . 

The ingredients of a typical prescription are supposed 
to hatfe a representative of the following 

(а) The Basis , or active ingredient. 

(б) The Adjuvant , or the auxiliary. 

(c) The Corrective . 

(d) The Vehicle. 

m 1 cannot adduce a better example of the foregoing prin¬ 
ciples than the Pharmacopoeial representative of the ordi¬ 
nary “ black draught/' thus— 

Superscription ... ft 

f Magnesias sulphatis, uncias quatuor— 
Basis. 

Tinctures sennas, uncias duas cum semisse 
— Adjuvant. 

Tinctunc cardamom! composites, drachmas 
decern— Correct ive. 

Extracti glycyrrhizae, semi unciam. 

Unfits! sennae, ad uncias viginti— Vehicle. 

... Misce, fiat mistura. 

S Cujus capiat reger cochlearia duo magna 
bis terve in hord, donee adsit catharsis. 

Initials. 


Inscription 


Subscription 

Signature 


Patient's Name. 

Date. 

Now, you are not to suppose that every prescription 
must of necessity have an adjuvant and a corrective as 
well as a basis and a vehicle. It was the habit of our an¬ 
cestors to prescribe a multitude of substances with an 
heroic disregard of compatibility, whether chemical, phy¬ 
sical, or therapeutical, in the hope, it is surmised, that 
some one of the multifarious ingredients would hit off 
the disease, whatever that might be. Now, however, the 
ingredients of a prescription seldom exceed the four forms 
which I have specified, and oftentimes there are even 
fewer ingredients than these. Indeed, it is a question 
whether we are not falling into the opposite extreme, and 
that, under the pretence of seeking after simplicity, we do 
not frequently forego the undoubted advantages of judi¬ 
cious combination. It would be ungenerous to insinuate 
that u affected simplicityis sometimes a cloak for gross 
ignorance. When speaking by-and-by of the principles 
of combination I snail have occasion to revert to this 
subject. I will conclude this brief lesson by asking you, 
whenever you indite a prescription, to bear in mind the 
famous precept of Asclepiades, “ Curare cito , tuto. et 
jucunde. 

LESSON III. 

SIGNS AND SYMBOLS. 

There are certain signs and symbols in every-day use 
by prescribers with which it is absolutely necessary that 


you should be thoroughly conversant, 
follows :— 


They are as 


(a) Corrected from shorthand notes by one of the author’s pupils, 


gr. = Granum, a grain, l-480th part of a troy ounce. 

9 j. = Scrupulum, a scruple, 20 grains troy. 

5j- = Drachma, a drachm, 3 scruples, or in liquids, 
I*8th of an ounce measure. 

5j. = Uncia, an ounce troy, 480 grains. 

Ibj. = Libra, a pound, 12 ounces troy. 

11^. = Minim, l-16th part of a fluid drachm. 

gtt. = Gutta, a drop. 

Oj. — Octanas, a pint, 20 ounces. 

Cj. = Congius, a gallon. 

The letter/. or/., when prefixed to some of the above 
signs, signifies “ fluid ;" and the letters «., when affixed, 
signify ‘‘half.* 

Although, in the British Pharmacopoeia of 1864, “all 
who prescribe and dispense medicines are recommended 
to discontinue henceforth the use of the drachm and 
scruple weights/* the signs representing these weights 
have been found so convenient, and have been so familiar 
to prescribers, that generations must pass away before 
these venerable symbols will be discarded. 

The weights and measures of the British Pharmacopoeia, 
with their symbols, are as follows :— 

Weights. 

1 pound ... 

1 ounce ... 

1 grain 

1 gallon ... 

1 pint 

1 fluid ounce 

1 fluid drachm 

1 minim 

Before we leave this part of our subject I mu9t caution 
you to study legibility when writing any of the above 
signs. You can easily understand that serious errors may 
result from careless caligraphy—thus, a badly-formed 9 
might be mistaken for a 3, and so on. Grave mishaps 
innumerable have resulted from slovenly writing. 

DOMESTIC MEASURES. 

As a rule, it would never do to give our patients sneb 
minute directions as to take “ a drachm/ for instance, 
or even “ an ounce ” of a medicine, and so, for conve¬ 
nience, we order them to measure the quantity to ba 
taken in certain utensils in common domestic use. These 
utensils are accredited with measuring tolerably correct 
quantities, thus 


lb. as 16 ounces 


7,000 grains. 

oz.* = 


437*5 grains. 

gr. * 

Measures . 

** 

1 grain. 

C. 

B 

8 pints. 

0. 


20 fluid ounces. 

fl. oz. 

= 

8 fluid drachms. 

1 ... fl. drm. 

= 

60 minims. 

min. 

=» 

1 minim. 


Teaspoonful = 

Dessertspoonful = 

Tablespoonful = 

Wineglassful = 

Teacupful — 

Bre&kfastcupful = 

Tumbler = 


1 fluid drachm. 

2 fluid drachms. 

4 fluid drachms. 

14 to 2 fluid ounces. 

5 fluid ounces. 

8 fluid ounces. 

10 to 12 fluid ounces. 


These measures can by no means be relied on, and if yon 
are ordering a medicine of which you desire accurate 
quantities to be taken, it would be infinitely preferable to 
adopt the system of graduated bottles . 

Perhaps this is the proper place to advert to the prac¬ 
tice of prescribing “ drops ” of a substance. A “ drop 91 i* 
a very indefinite measure indeed, and the idea that it is 
equal to " about a minim n is in the majority of cases 
most erroneous: thus, a fluid drachm of distilled water is 
equivalent to forty-five drops, while a fluid drachm of 
laudanum will yield one hundred and twenty drops. 

THE NUMERAL ADJECTIVES. 

Under certain circumstances, in prescribing and at exa¬ 
minations, you will be required to write out in unabbre¬ 
viated Latin the quantities of the drugs or preparations 
ordered. Perhaps the time will not be lost in refreshing 
your memories with regard to these numeral adjectives. 
The following little tabular statement will suffice 
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Octodecim, eighteen. 

Novemdecim, nineteen. 

Viginti, twenty. 

Unustt viginti, or j twenty . one . 
Viginti unus \ J 
Dm tt viginti , or ) twentv . two 
Viginti duo twenty-two. 

Ac. 

Triginla, thirty. 

Quadraginta , forty. 
Quinquaginta, fifty. 

Sexaginta , sixty. 

Septuaginta, seventy. 

QwUuordecim fourteen. Octoginta, eighty. 

Quindecim, fifteen. Novaginta, ninety. 

Sadeeim, sixteen. Centum , a hundred. 

Septenukcim, seventeen. a thousand. 

For the declension of declinable numeral adjectives 
(wmii, duo , and fres) I must refer you to your Latin 
Grammar. 

In conclusion, I must remind you that the Latin nume¬ 
ral# are employed in prescription—thus : i., ij., iij., iv., v., 
tl, and so on. 

In the next Lesson we will study a list of the terms 
most frequently employed in prescription-writing, and 1 
will draw your special attention to the contractions or 
abbreviations of them in vogue among physicians. 

(To be continued.) 


Unus, one. 

Duo, two. 

Tres, three, 

QtuUuor, four. 
Quiiupu, five. 

Sex, six. 

Scptem, seven. 

Odo, eight. 

Novem, nine. 

Deem, ten. 

Undecim, eleven. 
Dwdecim, twelve. 
Tredecin i, thirteen. 
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THE MEDICAL EVIDENCE IN THE TIOHBORNE 
TRIAL. 

Now that public excitement as regards this remarkable 
trial ha* a little subsided, it may not be amiss to offer a 
few additional remarks on the medical evidence. We 
think the profession may congratulate itself on the fact 
that in a trial where such tremendous social and pecuniary 
interests were concerned there has been so little real con¬ 
flict of testimony between the medical witnesses for the 
prosecution and those for the defence, on the question of 
the marks on the Claimant’s person, and the causes which 
Produced them. Indeed, it is a high compliment to 
Hr. Barnard Holt and Mr. Seymour Haden, that, having 
hrou called for the defendant in the first trial, they were 
rough* by the Crown in the second ; and although the 
Dnd Chief Justice rather amused himself and the Court 
allusions to u Scotch caution ” anent the evidence of 
®rW31i#m Fergusson, we cannot see that Sir William’s 
erred on any material point, except that he had 
oroHWto note down at the time of examination, and was 


therefore unable to swear at the trial, upon which ankle, 
right or left, the marks noticed by him were found. In 
refusing to be definite upon problematical points, this 
great surgeon was perfectly right. We shall presently 
adduce some cogent reasons for considerable caution as 
regards such topics. Dr. Wilson’s evidence was to a con¬ 
siderable extent unsupported, and he perhaps made him¬ 
self appear a little too much as a partisan in the case. If 
Sir William Fergusson showed Caledonian caution, Dr. 
Wilson exhibited rather the “ perfervidutn ingenium 
Scotorum,”but except for this little trop de z&lc, we do not 
see that Dr. Wilson’s evidence is in real contradiction to 
that of the other medical witnesses ; for he employed 
different methods of investigation (and in our opinion 
very proper ones, founded upon correct physiological 
principles) to bring out the marks which the other wit¬ 
nesses did not find. Probably most of our readers, and 
certainly the admirers of Victor Hugo and Charles 
Dickens, will remember that in the case of suspected French 
convicts, or deserters from the English army, it used to be 
customary to strike a sudden blow on the part usually 
employed for branding the letters T. F. ( travaux fords) or 
D (deserter). In this way, a mark before invisible, or 
almost so, often stood out distinctly, and Dr. Wilson’s 
methods are founded on similar principles, though less 
rude and forcible. It must also be remembered that his 
evidence as to the marks on the ankles was corroborated 
by Colonel Bickeretaffe. We will now pass in review the 
marks which should have been found upon the real Roger 
and those which were found on the Claimant’s body: — 

1st. The lobes or lobules of the real Roger’s ears were 
very badly developed, and “ continuous with the face,* 
whilst in the Claimant the lobes of the ears were well 
developed. At the trial it was distinctly laid down that 
this is a feature never altered by time. It is, however, 
right to remember that the continued use of heavy ear¬ 
rings does make a considerable difference in this respect; 
whilst most singular alterations in the shape of the 
ear are sometimes caused by long-continued inflamma¬ 
tions, such as eczema. 

2nd. The real Roger had an {i issue ” in one arm, which 
was kept open so long as almost certainly to leave an in¬ 
delible mark. This appears to have been called a “ seton ” 
by some members of his family, a discrepancy which may 
be explained by supposing that the poor youth had both 
an issue and a seton, although at different times. We 
cannot bow to the sweeping dictum of Sir Alexander 
Cockburn, which condemns in toto the use of such 
counter-irritants. We have seen the most signal relief, 
in Mr. Critchett’s practice, from the use of setons in vas¬ 
cular ulcers of the cornea, and not only Schroder Vander 
Kolk, but a host of practitioners in this country, can 
testify to the marvellous decrease in the number aud fre¬ 
quency of epileptic fits which have in numerous cases 
followed the use of a seton in the neck ; nor are counter- 
irritants always useless in joint diseases and pulmonary 
complaints. Vixere fortes ante Agamemnona. It is the 
senseless routine U3e of these methods of treatment which 
should be protested against. One word as to the marks 
produced by setons, issues, and different modes of vacci¬ 
nation. As to a seton, when the intervening portion of 
skin undermined by the thread sloughs away, as it some¬ 
times does, instead of two marks— thus, 11, separated by 
an intervening portion of healthy skin, there will finally 
be left only a single mark f which will differ but slightly 
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from the cicatrix of an issue. Again, supposing an issue 
to be kept open by two peas, or other irritants (for bits of 
string soaked in cupric sulphate solution are sometimes 
used), it is possible for the resulting cicatrix to be double, 
like that of a seton ; and all who examine many children 
for public schools must know that vaccination marks differ 
very widely, according to the modes and instruments em¬ 
ployed in vaccination. One very good and common method 
is to scrape away the epidermis from three or more round 
spots near one another, and then to lay on the vaccine 
lymph. If the vesicles coalesce, or there be much subse¬ 
quent inflammation, the mark left may much resemble 
that of an issue, or perhaps even that of a seton. Lastly, 
all cicatrices , no matter what their original shape , get modi¬ 
fied hy time , and the vast majority of them become more and 
more linear. 

3rd. The real Roger had been bled frequently—both 
sides admitted this—bled on both arms, both ankles, and 
one temple. The Claimant showed very slight signs of 
such operations. There can be no doubt that in the 
majority of cases the marks of venesection are very perma¬ 
nent and very evident. We have this day seen a lady who 
was bled in the arm, and skilfully bled, too, i;i 1848, just 
six-and-twenty years ago, and the mark is still very clear. 
We have seen lancet-marks and cupping-marks which 
have existed fifty years. Yet, per contra , we know a case 
in which we have seen marks in the hand and forearm of 
incisions of far greater depth and extent disappear in less 
than twelve years ; and some of the transfusion and saline 
injection marks, made in cholera patients in 1866, have 
perfectly disappeared in little more than eight years. 

4th. There is considerable evidence that Roger was tat¬ 
tooed. The Claimant may have been tattooed also, but there 
was only a doubtful scar just above one wrist, which may or 
may not have been the mark left by attempts to obliterate 
the tattooing. We have ourselves examined some hundreds 
of tattoo-marks on persons of differing ages, sex, and 
nationality, and the result of our examination is that in an 
overwhelming proportion of cases these marks are practi¬ 
cally indelible, except by such methods as destroy the skin 
also—as the medical witnesses said, “ they fade, but do 
not disappear.” This permanence is particularly the 
character of marks made with Indian ink, lamp-black, 
charcoal, gunpowder, or any mainly carbonaceous material. 
On the other hand, indigo, Vermillion and Prussian blue, 
do sometimes, in the lapse of years, become almost per¬ 
fectly obliterated. Cobalt and ultramarine blues are, in 
our experience, very permanent, when used for tattooing. 

5th. As to the brown mark (we had almost written it 
Brown, after the chief witnessfor its reality). As there was 
no satisfactory evidence of its being owned by the real 
Roger, we will only remark on the evidence regarding it, 
first, that mothers, particularly in fashionable circles, are 
often very strangely ignorant of the peculiarities of their 
own children ; and next, had such a mark been hereditary 
(as in the case of a mole known to us through four genera¬ 
tions) it would have been a very good incidental proof of 
paternity, or at least of descent. 

♦ 

MEDICAL MICROSCOPY. 

The Medical Microscopical Society has just issued its 
first report, from which it is tolerably clear that the new 
Society has not only done a good year's work but has given 


a stimulus to the study of strictly medical microscopy that 
will produce further fruit. 

The first communication was of such value, and excited 
so much attention that the President of the Royal Micro¬ 
scopical Society mentioned it in his address as one of their 
own contributions. A mistake of this kind, which we find 
reported in the monthly journal, is a wonderful proof of 
the paper’s worth. The report of the new Society contains 
the address of the President, Mr. Jabez Hogg, who passed 
in review the most important papers, beginning with the 
one we have cited as so important, and which was by 
Dr. Pritchard, “ On the Cochlea.” It was accompanied 
by a number of beautiful preparations and explanatory 
diagrams, intended to show the exact form and position 
of the rods of Corti, about which scarcely any two investi¬ 
gators even now agree. Dr. Pritchard described these 
rods as resembling “hammers” rather than the “keys” 
of a pianoforte; their attachment to the membrana basi- 
laris at the junction with the lower lip of the limbus, and 
just external to the spot where the nerves emerge, and 
where they are directed towards the outer layer of rods, 
also attached to the same spot. The rods vary in their 
relative lengths, and according to the position in the 
cochlea. It is calculated that there are about 5,200 of 
these rods, and although many writers have described 
nuclei in them, they do not exist, for on a closer inspec¬ 
tion, it is seen that a layer of nucleated cells snrround 
them. The older writers were, in Dr. Pritchard’s opinion, 
quite correct in their supposition that the rods of Corti 
are chiefly concerned in distinguishing different waves of 
sound ; and that later observers, who say the layer of cells 
situated beneath the membrana reticularis perform this 
function, are undoubtedly wrong. It is suggested by the 
President that the discrepancy of opinion may arise from 
their microscopes not defining that Corti’s rods are gra¬ 
duated in length, and he declares that the specimens 
which were exhibited appeared to bear out Dr. Pritchard’s 
views in every particular. 

Mr. Schafer favoured the Society with a very useful 
and practical demonstration “ On some Methods of observ¬ 
ing Tissues in the Living State.” The President said of 
this: Those among us who have had the advantage of 
reading this gentleman’s paper, in the published Trans¬ 
actions of the Royal Society, “On the Structure of 
Voluntary Muscle,” will have been prepared to receive 
an authorative declaration from him “ that no investiga¬ 
tion of tissue can be considered complete until it has been 
microscopically studied in the living state.” 

Undoubtedly very much more will be learned by follow¬ 
ing out the plan recommended by Mr. Schafer, than by 
the old method of dried, mounted preparations. By a 
study of the living tissues, Cohnheim made the discovery 
of cell migration through the coats of the vessels. Since 
then other experimenters, by the same means, have ex¬ 
plained embolism and other pathological processes. The 
examination of living tissues has also made us acquainted 
with connective tissue corpuscles, and the development of 
blood-vessels. Mr. Schafer at the same time exhibited 
and described an improved form of Strieker’s Warm Stage, 
ingeniously constructed to maintain a constant heafcby 
means of a hot water current, kept uniformly flowing 
through a closed system of tubes. His addition of a mer¬ 
curial gas regulator and a thermometer, the bulb of which 
is placed in the central chamber, is most useful for regu¬ 
lating the temperature. It has been suggested that in 
clinical observations, as the examination of recently ex¬ 
pectorated sputum, this warm stage might ba turned to 
good account. 
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In April, Mr. J. Needham gave a practical paper “ On 
the Various Modes of Cutting Sections of Animal 
Tissues/* which we shortly after published in the 
Medical Press, as we regard it of the utmost value in 
medical microscopy. He exhibited a variety of section 
cutting machines, and very clearly explained the various 
known methods of hardening, preparing, staining, and 
embedding, a? well as of cutting sections. Klein and 
Rntherford’s freezing processes were explained and con¬ 
ducted in a modified form of microtome, which appeared 
to facilitate the process of freezing, while it enabled the 
operator to cut sections with greater precision and much 
thinner. Mr. Needham bore testimony to the superior 
advantages of Dr. Rutherford’s latest methods of freezing 
tissues. For staining purposes he employs carmine, log¬ 
wood, and Morson’s dyes; while Mr. Golding Bird ap¬ 
pears to have some preference for Stephen’s coloured inks, 
diluted and used as recommended by Dr. Moxou. 

The remaining work may be most easily summarised in 
the President’s words. He said— 

Mr. Atkinson gave at a subsequent meeting a most in¬ 
structive demonstration “ On the Preparation of the Brain 
and Spinal Cord.” His method differs somewhat from 
those ordinarily followed ; for instance, more time and 
eire appear to be bestowed in hardening and steeping in 
methylated spirit; and he uses weaker solutions of chromic 
acid, or bichromate of potash. The first part of the pro¬ 
cess occupies from five to six weeks, when the preparation 
is ready for staining in a Beale’s solution of cannine, of 
one-seventh the strength recommended, from which it is 
transferred to rectified spirit for the purpose of removing 
the water. Sections, when cut, must be subsequently 
made transparent by soaking for a second or two in a drop 
of oil of cloves. Very many excellent specimens of the 
cord and brain prepared in the way described were exhi¬ 
bited, and the nerve cells appeared to be remarkably clear 
aud distinct. As a mounting medium Mr. Atkinson 
chiefly employs gum damar. 

Dr. Osier’s paper, “ On the Action of Certain Ro-agents, 
Atropine, Physostigma, and Curare on the Colourless Cor¬ 
puscles of the Blood,” was remarkably explicit and in¬ 
structive. I share the regret expressed by many members 
of the Society that a full report of this paper has not yet 
been published. The reTagents employed by the author of 
the paper were weak, one-half per cent, solutions of the two 
former, and a rather stronger one of the curare. It was 
shown that in the case of newts’ and frogs’ blood the cor¬ 
puscles were altered, and amoeboid processes thrown out 
in a very short time after the application of the two first 
named re-agents. The normal amaiboid movements can 
be kept up for some time, the processes go on retreating, 
and are again thrown out, changing two or three times in 
the course of a minute. All motion ceases in the cor¬ 
puscles, sooner in the blood of man than in that of the 
newt and frog, and sooner, also, the stronger the solutions 
employed. The general results obtained go far to prove 
that no antagonism exists between atropia and physos¬ 
tigma, that is, so far as the blending of the two solutions 
together before they are mixed with the drop of blood 
goes to establish the fact. The results obtained with 
curare are almost negative, all action ceasing in a very few 
minutes. The precise nature of the changes produced is 
difficult of explanation ; they probably partake of a vital 
character. The hyaline processes thrown out strikingly 
remind one of the pseudopoda of Rhizopods. 

The normal prolongations of the white blood corpuscles 
are formed of the protoplasmic substance, and so are the 
gnmular contents ; but it is curious to find prolongations, 
resulting from the application of atropia and physostigma, 
quite free from granules of any kind. I trust Dr. Osier 
will continue his interesting observations, and give us the 
result during the session. 


Dr. Payne’s suggestive pathological paper, “On Certain 
Points in the Histology of the Omentum,” was intended 
to make us better acquainted with the endothelial plates, 
and the best mode of examining them. The nitrate oi 
silver staining, it appears, is unsuited for showing in the 
most perfect manner this layer of the omentum in the 
human subject. Dr. Payne, I believe, was the first to 
notice in persons dying from tuberculosis, associated with 
miliary tubercles in the peritoneum, that around the 
tubercles endothelial cells are seen undergoing cell divi¬ 
sion. After numerous examinations he ultimately came 
to the conclusion that the morbid changes which accom¬ 
pany inflammation, and the formation of tubercle are one 
and the same—arc indeed so essentially alike, in many 
cases almost identical, with normal processes always going 
on in the omentum. From these observations we gather 
that inflammatory changes, and those of specific forms of 
disease, differ from normal only in their greater activity, 
and more abundant cell proliferation, and therefore it is 
not improbable that appearances which are strictly 
normal have been confounded with and described as 
those of disease. 

At the ordinary meeting in June, I ventured to direct 
the attention of the Society to a practical subject of some 
interest to the profession—“ The Pathological Relations 
of the Diphtheritic Membrane and the Croupous Cast,” 
and towards the close of the session I related a case of 
nephritic retinitis in a youth of 18, iu whom kidney 
disease had not been suspected before the examination 
made with the ophthalmoscope four days before he died 
from uraemic poisoning. No albumen was at any time 
detected. Dr. Bruce examined sections from the kidneys 
with me, and we came to the conclusion that they ex¬ 
hibited morbid changes of interest. The cortex was out 
of all proportion to the medulla, and the Malpighian 
bodies were diminished in number. The intercellular 
connective tissue was increased in quantity, especially in 
the cortex. The tube-cells presented a catarrhal appear¬ 
ance generally : gome tubercles were blocked up by what 
must be called pus-cells. There was, however, no acute 
nor degenerative interstitial change seen in any specimen. 
Altogether, the condition of the kidney seems to be best 
expressed as a chronic interstitial or fibroid change, with 
an acute catarrh of the tubercles superadded. 

Dr. Mitchell Bruce favoured us with a most instructive 
demonstration “On the Various Methods of Observing 
the Processes of Inflammation.” Several frogs having 
been rendered insensible, were exhibited, and the mesen¬ 
tery of one was carefully drawn out, and stretched over a 
circular hole cut in a plate of cork, and covered with a 
thin coverglass. Curare was used for producing insen¬ 
sibility, the subcutaneous injection of one drop of a one- 
sixth per cent, solution being quite sufficient for the 
purpose. This poison paralyses all the muscles, except 
the heart, and thus virtually deprives the animal for the 
time being of life. A word or two will not be out of 
place on the question of what is somewhat improperly 
designated “vivisection experiments? and which, as you 
are aware, have been rudely assailed by writers iu the 
j daily Press. Experimental research, it is said, is carried 
on regardless of the sufferiugs of the animals experimented 
upon. Those who have had ample opportunities for 
judging of this, know as well as I do that this is utterly 
untrue ; on the contrary, physiological experiments are 
always performed with the utmost care and attention to 
the prevention of pain. Insensibility is carried almost 
to the verge of death, because it is absolutely necessary 
to have the animal as still as possible : struggling or 
movements of any kind would render it impossible to 
make very accurate observations, and this is a precaution 
the more needful, if we wish to observe under high 
powers. The great value of this method of research is 
evident enough to those who would advance our know¬ 
ledge of the treatment of disease. 

Dr. Bruce’s frogs having been placed under the influence 
of curare some days before, proved excellent subjects for 
making observations on the migration of the white blood 
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corpuscles through the coats of the vessels. The tongue, 
be it observed, of the frog must be ligatured near the 
root, and to avoid injury by pressure, a piece of leather 
is placed between the tongue and the ligature. The 
vessels of the under surface are the best for observing 
the passage of the white corpuscles. The wing of the bat 
and the cornea of the rabbit are also structures in which 
the inflammatory process may be studied. An exceedingly 
interesting question arising out of these observations I 
trust some member of this Society will solve, is, as to 
whether pus is formed from the connective tissue corpuscles, 
or from the vessels ? 

Our treasurer, Mr. White, described a specimen cut from 
a tumour situated in the cavity of a hollow tooth. Mr. 
Buckle read some “Notes in a Case of Haematuria.” 
We have also had several shorter communications of in¬ 
terest. Our conversaziones have afforded ample scope for 
the display of specimens, comparing the action of re-agents, 
methods of staining, &c., and last, although not least, the 
microscope has been especially cared for. It is, indeed, 
agreeable to dwell for a moment on the efforts made by 
English houses to provide an instrument which may fairly 
compete with the handy student’s mioroscope- of continental 
makers. I have no doubt that our Society has assisted in 
the attainment of this object. During the session several 
excellent students’ microscopes, some of a new pattern, 
have been exhibited and brought into use. 


THE RELATION OF THE IRISH COLLEGE OF 
SURGEONS TO THE CONJOINT EXAMINA¬ 
TION SCHEME FOR IRELAND. 

The hasty and ill-considered vote of the Fellows of the 
College the week before last, by which they expressed an 
opinion unfavourable to the Conjoint Scheme in'globo, 
has been the subject of comment by all our contempo¬ 
raries last week, their verdict being unanimous that the 
vote was most ill-advised and entirely inconsistent with 
the previous attitude of the Fellows toward the proposi¬ 
tion. The Lancet , whose utterances have always been 
hostile to the principle of Conjoint Examination, and 
whose policy should therefore be on the side of the 
Fellows who voted agains t the Scheme, says :— 

“ It is clear that the Council of the College of Surgeons is 
in a painful position. Naturally, it feels honourably com¬ 
mitted to the Conjoint Scheme even if it loses by it. . . . 

“ We cannot too much admire the desire of the College 
of Surgeons to settle this question. We would urge 
upon the Fellows to reconsider their attitude of opposi¬ 
tion, and to ask themselves whether—with an impend¬ 
ing arrangement for England, by which, with an easier 
preliminary examination and a charge for the diploma of 
the two English Colleges of thirty guineas—the interest 
of the Irish Colleges will be furthered by indefinitely 
postponing a conjoint arrangement for Ireland. Will 
Irish students be likely to pay forty guineas for two Irish 
diplomas separately when they can get the two English 
ones conjointly on easier terms for thirty ? 

“ It is known that we do not see our way to believing 
that any Conjoint Schemes that have been yet produced 
will satisfactorily dispose of this great question of a com¬ 
plete examination for the general practitioners of this 
kingdom. But it seems that some such Conjoint Schemes 
will have to be tried before anything more sensible and 
more satisfactory is substituted. And we think it alike 
imprudent and impolitic to raise objections to Schemes 
which are the best that the existing bodies cau produce, 
upon which they have expended great labonr, and to a 
trial of which they are honourably committed.” 

The Medical Times and Gazette , which believes in a 
continuance of the present system and in the visitation 
of examinations as a check upon abuses says :— 


“ How the College can altogether withdraw from the 
Scheme, in a manner consistent with its honour, is not 
easy to see. Surely the University of Dublin, the College 
of Physicians, and the Apothecaries’ Hall will have good 
reason to feel aggrieved if the College of Surgeons suddenly 
withdraws from the arrangement entered into with those 
bodies months ago—an arrangement which resulted in 
the appointment of a Committee of Reference, and the 
compilation of an elaborate and most valuable report by 
that Committee. In any case, we trust that the College 
of Surgeons will not allow any selfish or personal mo¬ 
tives connected with its school to stand in the way of 
accomplishing a reform which may determine the very 
existence of the great Irish School of Medicine and Sur¬ 
gery in the future.” 

The British Medical Journal , which represents the 
body from which had emanated the most recent medical 
legislation, says :— 

“All seemed to be going on well, when suddenly 
a Fellow of the College oi Surgeons called some of 
his friends together, held a private meeting (a “caucus,” 
as our American cousins would call it), got a requisition 
signed, calling upon the President of the College to con¬ 
vene a meeting of the Fellows. The meeting was held, 
and the Scheme was condemned. There were between 
fifty and sixty Fellows present—not a large meeting upon 
such an important question. No copy of the Scheme was 
forwarded to the Fellows before the meeting. The most 
curious part of the whole proceeding is that this Scheme, 
now rejected by a hurriedly summoned and not nume¬ 
rously attended meeting, had been brought under the 
notice of the College in the annual report of the Council, 
in June, 1873, and that the College had adopted that 
report unanimously. The report contained a copy of a 
letter forwarded by order of the Council, to the President 
of the General Medical Council, enclosing the following 
resolution : 4 That the President and Council of the 
Royal College of Surgeons in Ireland beg leave to im¬ 
press upon the President and Members of the General 
Medical Council their earnest desire that the Scheme 
for a Conjoint Examination, forwarded to them by the 
University of Dublin, the King and Queen’s College of 
Physichns, and the Royal College of Surgeons in Ireland, 
should receive, at their earliest convenience, the sanction 
of the General Medical Council, as required by clause 19 
of the Medical Act.* This act of the Council was delibe¬ 
rately approved of by the College in June, 1873 ; yet,in 
March, 1874, with but a few days’ notice to the country 
Fellows, without ever giving the Fellows an opportunity 
of studying a document which, in all good faith in their 
Council, the College had tacitly approved a year ago, the 
gentlemen who recently met set aside the well considerel 
Scheme, in the adoption of which their own Council and 
three other medical corporations had concurred.” 

These utterances are conclusive evidence that all sec¬ 
tions of the profession deprecate the course adopted by 
the instigators of this hostile vote and by those who 
allowed themselves to be induced to record such a vote 
without due consideration or sufficient acquaintance with 
the facts. It would be indeed impossible that a 
scrambling assembly of the Fellows, called together 
at half-a-dozen days’ notice, could appreciate the gravity 
of the circumstances or possess an adequate acquaint¬ 
ance with so elaborate a Scheme, and when it is 
recollected that many of those who voted have little ex¬ 
perience or knowledge of the progress of medico-political 
events in reference to education and qualification, it 
must be admitted that the opinion of the College thus 
expressed loses much of the respect which it should other¬ 
wise receive. 

We do not wish to undervalue the opinion of those 
of the Fellows who have calmly considered the subject, 
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having made themselves thoroughly acquainted with the 
proposal itself, and having gravely considered all the 
exigencies of the situation ; but we venture to state that 
those persons are but a small minority of those who 
voted for the abrogation of the Scheme, and, moreover, 
that the assembly of the College was not in any respect 
a representative one. 

We cannot* of course, presume to challenge the opinion 
expressed by the Fellows, but we do not hesitate to say 
that they have been moved to place their College and its 
Council in a position of indignity before the public, 
the profession, and the Medical Council. For two years 
it has been well known that this Scheme for Conjoint 
Examination has been in preparation ; its general prin¬ 
ciples have been canvassed fully in this journal and in 
professional circles, and its details have been fully re¬ 
ported from time to time by the Council to the Fellows. 
Under the actual personal inspection, and we believe we 
may say the silent approval of that Fellow who took the 
leading part in the contra- movement, it was framed, and 
the College, at two consecutive annual meetings, tacitly 
approved the action of Council in the matter. The Fellows 
have caused the Council to pledge the honour of the 
College to a co-opeTation with the University of Dublin 
and the College of Physicians, and have thereby induced 
those bodies to involve themselves in pledges to each 
other and to the Medical Council, and now, after a lapse 
of two years, it is sought to break ingloriously through 
the engagements into which the College has entered. 

There need be no apprehension that the Council will 
tail in respect to the views of the Fellows, however heed¬ 
lessly expressed ; but its duty to the College and to itself 
ahould be discharged with firmness and with regard to 
the pledged honour not less than the direct interest of 
the institution. We are gratified to understand that the 
Council has, with almoBt absolute unanimity, expressed 
its opinion that to retrograde would now be a gross 
breach of faith, and that, as the executive of the College, 
it must dissent from the view taken by the section of the 
Fellows who had recommended them to do so. At the 
same time the Council is desirous of doing everything 
possible to satisfy the objections which have been raised 
against the Scheme, and a special committee is now 
actually in sitting with this object. 


IRISH POOR-LAW MEDICAL OFFICERS AS 
VACCINATION PROSECUTORS. 

In the Journal of the Irish Medical Association of this 
day will be found a letter of the Local Government 
Board of much interest to the Poor-law medical officers of 
frcknd. It will be recollected that in the Medical 
Press and Circular for the 4th of March (page 185) 
We called attention to a letter which had been addressed 
the Irish Local Government Board to the Abbeyleix 
Guardians, by which communication it was attempted to 
impose upon the Poor-law medical officer, as a matter of 
duty, the gratuitous attendance as a witness in cases of 
prosecution of vaccination defaulters. 

Bi reply to a special query of the Guardians, the Local 
Government Board said that“ a dispensary medical officer 
i* bound to attend as a witness at petty sessions to prove 
that the vaccination has not been performed, and, where 
R® is a registrar of births and deaths in the district, to 


prove that the notice (C) has not been given in pursuance 
of section A of the Act referred to.” The Board farther 
stated that “in the event of the medical officer objecting 
to attend in such cases, the guardians can enforce his 
attendance by having him summoned as a witness to give 
evidence against the defa^lters. ,, 

We expressed then our belief that the prosecuting of 
vaccination defaulters is not, actually or legally, any part 
of the duty of a Poor-law medical officer, and that if he is 
required to attend at sessions to prove the default, he 
ought to be paid a special fee for doing so, and we held 
that the duty of a medical officer is concluded as soon as 
he shall have effectually vaccinated the child and given 
the certificate, and that it is no business of his to follow 
up those who break the law. He is a surgeon, not a de¬ 
tective, and prosecutions are the function of the police, 
not of the medical staff. 

This subject was, we understand, brought prominently 
under the notice of the Council of the Irish Medical 
Association, who thereupon memorialised the Local 
Government Bjard, pointing out that nothing contained 
in the regulations or the Act of Parliament could be con¬ 
strued to impose any such duty on the Poor-law medical 
officers, but that, on the contrary, the right to a special 
fee for attendance at petty sessions had been established 
on more than one occasion. 

Our readers, on reference to the Journal of the Irish 
Medical Association, will observe that Dr. Stewart, of 
GlaBslough, having attended twice at petty sessions, when 
no magistrates were present, expressed to the guardians 
his opinion, that he ought not to be expected to attend 
without a special fee. The question having been referred 
to the Local Government Board, they ‘replied that they 
“ are of opinion that, as a general rule, medical officers 
have a direct interest in enforcement of the Compulsory 
Vaccination Act, and ought to be prepared to give evi¬ 
dence in their own district without special payment, 
although, where the medical officer was summoned to 
a distance the case is different, and the claim for com¬ 
pensation seems reasonable.” 

The terms of this communication are gratifying, as 
being a complete abandonment of the attempt to impose 
this extra work upon the medical officer as a matter of 
duty. We need hardly say we entirely dissent from the 
theory that the medical officer is naturally and pecnliarly 
interested in convicting defaulters, and it will be the 
fault of the Poor-law medical officers themselves if this 
irksome duty be forced upon them. 

-♦- 

Dfoies 0tt ®0gks. 


Cholera 

It is stated in several of our Italian contemporaries that 
a good many cases of cholera have lately occurred in the 
towns' and villages along the Comiche Pass. There is 
therefore great danger that the disease may be distributed 
from the several winter resorts scattered along that beau¬ 
tiful coast. 


Dentistry and Dentists. 

In the last number of the Monthly Review of Dental 
Surgery we find a spirited reply to an article published 
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some six or seven weeks ago in the Saturday Review; and 
which would be quite unworthy of notice but for the high 
reputation of the paper in which it appeared. The person 
who penned the statement that patients leave the den¬ 
tist with an abiding horror of him personally must either 
be in blissful ignorance of the services rendered by den¬ 
tists, or have only made, under painful circumstances, the 
acquaintance of downright quacks. 

Dentistry is a most important branch of surgery, and 
there are happily now a large number of dentists who 
appreciate thoroughly their position, and are desirous of 
drawing a still wider distinction between themselves and 
self-styled dentists. The dental hospital, of which we 
lately spoke, is doing much to improve the profession of 
dentistry. 


The Irish Public Health BilL 
The Chief Secretary for Ireland has obtained leave to 
introduce the Public Health Bill for Ireland, but as it 
has not yet been printed, we are not able to give our 
readers any sketch of its provisions in our present issue. 
The ground has been prepared for this measure by the 
Local Government Bill which two years ago vested in the 
Board the sanitary authority hitherto enjoyed by various 
bodies. 

The bill will be one of the most important measures to 
the Poor-law medical officer which has ever been con¬ 
structed, and—if judiciously and fairly carried into effect 
—will be of vast benefit to the country in regard to its 
sanitation. We shall, we trust, be able to give our readers 
full information on the subject next week. 


Royal College of Physicians of London. 
At the Annual General Meeting, held on Monday, 
March 30th, Sir George Burrows, Bart., M.D., F.R.S., 
was unanimously re-elected President of the College. 


Irish County Infirmaries. 

A crowded indignation meeting has been held at 
Drogheda, to protest against the closing of the Drogheda 
Infirmary, which step the corporation—on the death of 
Dr. Pentland—decided upon. In very forcible language 
the feeling was expressed that the class of patients who 
have hitherto been accommodated by the county infirma¬ 
ries of Ireland could not be expected to go, and would 
not go into the union hospital, and a memorial to the 
Lord Lieutenant to that effect was adopted. 

We entirely agree with the memorialists, that county 
infirmaries have always had a use and object entirely 
distinct from that fulfilled by the workhouse hospitals, 
. and if the abolition of them, which was inconsiderately 
initiated by Sir Robert Peel, be carried into effect, the 
class of artisans and small farmers will sustain a serious 
loss in being left entirely without suitable accommoda¬ 
tion in case of sickness. 


The Unrestrioted Sale of Poisons by 
Grocers* Boys. 

At the last County Galway assizes a poor ignorant 
grocers’ boy was indicted for manslaughter. It appeared 
that the prisoner obtained employment, only two days 
before the poisoning took place, as a shop-boy in the 
establishment of Mr. Qarpur, who, amongst other matters, 


sold drugs. The deceased lived with her mother, and 
feeling ill, sent a little girl to Mr. HarpuPs shop for & 
pennyworth of jalap. The prisoner went to a drawer 
which was not labelled, and gave her a yellow powder, 
which he believed was jalap. This was given to deceased, 
when in a few minutes she complained of a burning pain 
in her stomach, and her mother having gone back to the 
shop, it was found that the prisoner had given hellebore 
in mistake for jalap; she died in a few hoars after. 
Dr. Emerson Reynolds proved that the drag which 
deceased had taken was white hellebore. The jary, being 
unable to agree, were discharged, and the prisoner bound 
over to stand his trial at the next assizes. 

We venture to inquire why it is that the shopkeeper 
who keeps hellebore in an unlabelled drawer, and keeps s 
boy of two days 7 experience to retail it to little girls, 
does not stand in the dock in company with his poor igno¬ 
rant servant. 

The new Director-General of the Army Medical 
Department, Sir William Muir, served for some time in 
the 33rd Regiment, now at Fermoy, joining on promotion 
in February, 1854, and quitting it on becoming a Deputy 
Inspector-General in 1858. Sir William was with the 
regiment in the Crimea, and was present at Alma, 
Inkerman, and Sebastopol. He was also employed daring 
the Indian mutiny, and acted as principal medical officer 
to the China expedition in 1860, under Sir Hope Grant. 
Lieutenant-Colonel Fanshaw, Captains Johnstone, Camp¬ 
bell, and Batty, are the only officers now remaining who 
were in the Duke of Wellington’s regiment at the time 
Sir William Muir held medical charge of the corps. 


The Household of the Lord Lieutenant of 
Ireland. 

{From the Gazette.) 

20th March, 1874 

Appointments to the household of his Grace the 
Duke of Abercorn, K.G., Lord Lieutenant of Ireland 
Physician in Ordinary — G. W. Hatchell, M.D., 
F.R.C.S.I. 

Surgeon in Ordinary—Philip Cramp ton Smyly, M.D., 
F.RC.S.I. 

Physician to Household—Wm. M. Burke, F.K.Q.C.P1 
Surgeon to Household—James Stannus Hughes, M.D.,, 
F.RC.S.I. 


The next meeting of the London Pharmaceutical 
Society will be .held this (Wednesday) evening, at half¬ 
past eight precisely. The following papers will be read: 
“ Dispensing Note on Chloromercurate of Morphia, 6 by 
Mr. W. Martindale. u Materia Medica Notes,” by Mr. 
E. M. Holmes. Dr. J. E. de Yrij will make some re¬ 
marks on u Tincture of Perchloride of Iron.” Specimens 
of the preparations in the “ Additions to the Pharma¬ 
copoeia ” will be placed on the table by Mr. C. Umney, 
and discussions thereon will be invited. 


We understand that the College of Physicians of Ireland, 
have decided upon some important changes in the Cur¬ 
riculum of the Conjoint Scheme of Examination, reducing 
the number of courses of lectures on Anatomy and 
Physiology and on Practical Anatomy to two each. It w 
also, we hear, proposed to make requisite a second coarse 
on the Practice of Medicine. 
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Hospital Abuse in England. 

It appears that the organisation of a proper, just, and 
charitable system of hospital relief in London makes but 
slow progress, under great opposition and a tacit resis¬ 
tance on the part of the managers of many institutions. 
The British Medical Journal says : “Out of forty-eight 
hospitals appealed to, we find that only eleven were able 
to state that unqualified students were not permitted to 
prescribe for out-patients, and but nine stated that any 
attempt was being made to check the admission of per¬ 
sons who were able to pay. Even at places where such 
an attempt is being made, as the Moorfields Ophthalmic 
Hospital for example, there is still, it would appear, 
plenty of room for improvement; for we were recently 
informed by one of the surgeons to that institution, that 
a patient, who had come up to town, prepared to pay fifty 
guineas to one of his colleagues for an operation, had, on 
being asked a larger sum, been admitted to the hospital, 
and operated on by our informant for nothing !* 


Flexions of the Uterus. 

Prof. T. G. Thomas, in his clinic {Medical and Surgical 
Reporter) at the Philadelphia College of Physicians and 
Surgeons, lately observed that—A uterus may be flexed 
mainly in three ways: First, the diameter of the body may 
be changed from its normal position, whilst that of the 
cervix is normal; second, the diameter of the cervix may, 
in like manner be abnormal, whilst that of the body may 
be normal; thirdly, both diameters may be flexed, as we 
have in the present case. This is brought about by the 
anterior wall developing more rapidly than the posterior, 
and producing this state of things. There is another variety, 
bat so rare that I hesitate in placing it before you. It is 
that form where the diameter of the cervix is turned one 
way, whilst that of the body is in a different direction, 
giving it the appearance of the letter S. All flexions of 
the uterus may be reduced to these divisions. All are 
either reducible or irreducible. The reducible can be cared, 
bat the irreducible can be benefited only by the knife. 
Irreducible are usually congenital, though sometimes they 
may be the result of disease. 


The following offices in King’s College, London, are 
now vacant: Assistant-physician, Pathological Registrar, 
Curator of the Anatomical Museum, and Assistant Dental 
Surgeon. 

The numbeT of births registered in London during the 
past week were 2,608, and the deaths 1,611. The births 
exceeded by 93, whilst the deaths were 72 below the 
average of the corresponding week of the last ten years. 
The death-rate, which had in the previous week been at 
23, rose to the rate of 25 per thousand- of the population. 

- 1 - 

NOTICES TO CORRESPONDENTS. 

Xonci to Subsc&ibbks. —Subscription* in advance at the reduced 
tariff of 21a. per annum, post free for 1874, cannot be received after 
tin* week. The ordinary scale, £1 2a. 6d. per annum, will be charged 
after this date. 

Subscriptions for the past year (£1. 2s. fld.) are now due, and will 
fa acknowledged with thanks at either of the offices of the Journal. 

Th£ late Da. Forbes Wihs low's Will.— We learn from the Illustrated 
London Newt that the will, with three codicils, dated Aug. 23, 1871; 
-Ang. 10, 1872; and Sept 17, 1873, of Dr. Forbes Benignua Winslow, 
^ate of Mo. 23 Cavendish Square, who died on March 3rd, at Brighton, 
'las proved on the 20th March, by Mrs. Susannah Winslow, the relict, 


Littleton Stewart Winslow, M.B.,D.C.L, and the Rev. Forbes Edward 
Winslow, the sons, the acting executors, the personal estate being 
sworn under £45,000. The testator gives £5 to each of hia nephews 
and nieces of his name and blood residing in England, to purchase a 
ring or some other suitable memorial of him ; £100 to each of his sons 
as executors; £500 to each of his four children; £1000 and his furniture 
and personal effects to his wife ; he also gives her the income of the 
residue for life, and at her death the residue is to be divided between 
his children. 

Tiie Senses or Advertising. —The great secret of advertising is to 
catch the eye, and this can best be done by adopting as a heading the 
•abject in which public attention is for the time most interested. 
Ashantee is the bon mot of the day, thereupon “a private medical 
man’’ advertises in a contemporary thus:— ,( Ashanlee — Two or three 
officers can be received in the house of a private medical man. Address 
F.R.S., Ac." How exceedingly thoughtful and considerate of F.R.8. to 
provide accommodation for two or three officers "in a house which 
contains magnificent rooms." Before now one officer has been found 
more than sufficient for comfort in a private honse. Eh bien / The 
open-heartedness of our profession is proverbial. 

1870.—If you have arrived at the age of 26 yon can present yourself 
for examination for the Fellowship at any time. The subjects of 
examination are—Anatomy and Physiology, Human and Comparative 
Pathology, Therapeutics, and the Theory and Practice of Medicine and 
Surgery, including pperations. The most essential subjects are— 
Surgery, Descriptive and Operative, and Physiology. Courses of 
lectures on Comparative Anatomy, Botany, and Natural Philosophy, 
are required, iu addition to the curri culum for the licence. The fee 
for a licentiate is ten guineas, if resident in the country, or twenty 
guineas if resident in Dublin, or within ten miles of it. There is no 
prejudice against young men seeking the Fellowship; but, as they do 
not possess the guarantee of competency afforded by years of practical 
experience, they are usually subjected to such an examination as may 
satisfy the court that they are fit for admission to the College. 

Wb hare received a note from one of the medical staff of the Mater 
Misericordise Hospital. The following phrase which it contains dis¬ 
entitles it to further notice from us“ Having made this insignificant 
matter the occasion of gratifying private spleen or professional Jealousy, 
yon have dragged the Medical Press through the mire, and forfeited 
all claim to that fairness and impartiality which all honest men admire 
and respect ” If the wri ter would substitute j udgment fo r Billingsgate 
he could not fail to see that we have no private spleen, and still less 
professional jealousy to gratify in the matter to which he refers, and 
his statement is, therefore, both false and ungentlemanlike. His 
juvenility must serve for his excuse. 

Y. It arrived too late for our last. 

Dr. C. Black, Glasgow.—Second lecture received. 

Mr. Mannino, East Bergholt.—Received with thanks. 

Dr. Stead, Manchester.—A note has been made of it. 

L.R.C.P., Manchester, will find the information he requires in our 


number for Sept. 16th, 1878. 

Communications, with Enclosures, Ac., have been received from— 
Dr. Habershon, London. Dr. Arthur Ransome, Manchester. Dr 
Lesser, Berlin. Mr. Savile, Nafferton. Dr. Bayes, London. Mr. 
Manning, East Bergholt. Dr. Stead, Manchester. Mr. Hinton, London. 
Dr. Handsel Griffiths, Dublin. Mr. Tichbome, Dublin. Mr. Stansfeld, 
Bristol. Dr. Raye, London. Dr. Crichton Browtie, Wakefield. Mr. 
Berry, Holmflrth. Dr. Gubler, Paris. Dr. Dudtield, London. Mr. 
Lomax. Dr. Cornish, Modbury. Dr. Cox, Hawksbury-TJpton. Dr. 
Campbell Black, Glasgow. Dr. Robinson, Ballintra. Dr. Denham, 
Dublin. Dr. Dickson, Ballynahinch. Dr. Leonard, Dublin. Mr. 
Cadbury, Birmingham. Dr. Starkey, Dublin. Dr. Yeo, Dublin. Mr. 
Murray, London. Dr. Armstrong, Trillick. Dr. Hamilton, Dublin. 
Dr. Burness, London. Dr. Lane, Ballymoney. Dr. Frost, Newmarket- 
on-Fergus. Dr. Mullaly, Templemore. Dr. Forsythe, Articlare. Dr. 
McClelland, Banbridge. Dr. Townsend, Miltown Malbay. Dr. 
Hamei ton, Navan. Dr. Blaquiere, Tallow. Dr. Pendleton, Liverpool. 
Dr. Deeper, Heady. Dr. Tillmanns, Leipzig. Dr. Morgan, Dublin. 
Dr. Hardie, Manchester. Dr. Hooper, Cheltenham. Dr. Pitman, Royal 
College of Physicians of London. Dr. Collard, Bishopwearmouth. 
Dr. H. Hughes, Betheada, Ac., Ac. 




YACANCIE8. 

King’s College Hospital. The following offices are vacant:—!. 
Assistant Physician; 2. Pathological Registrar and Curator of the 
Anatomical Museum; 3. Assistant Dental Surgeon. Particulars of 
either appointment to be obtained of Mr. Cunningham, King a College. 

Hull General Infirmary. Honorary Physician. Qualifications to be 
addressed to the Chairman at the Infirmary. • 

Central London Ophthalmic Hospital. Assistant Surgeon. Testi¬ 
monials to be addressed to the Secretary. 

Cumberland Infirmary, Carlisle. House-Surgeon. Salary £100 per 
annum, with board. Address the Secretary. 

Bury Dispensary. House-Surgeon. Salary £100 per annum.* Appli¬ 
cants must address the Secretary on or before the 16th Inst 

Bristol General Hospital. Physician. Honorary. 

North London Consumption Hospital. Physician, Honorary. (See 
Advt.) 
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Fulham Union, Middlesex Medical Officer for No. 4 District Salary 
£50, exclusive of fees. Application to the Clerk’s Offices, Hammer¬ 
smith, W. 

Fulham Union. Public Vaccinator for No. 3 District. Remuneration 
by fee for each case. Applications to the Clerk of the Union. 

Bristol Lunatic Asylum, 8tapleton. Assistant Medical Superintendent. 
Salary commencing at £80, with hoard and residence. Applications to 
be addressed to the Chairman of the Committee. 

Liverpool Dispensaries. Assistant House-Surgeon. Salary £108 per 
annum. Applicants must address the Secretary, Hoorfields, Liverpool. 

East Suffolk Hospital. House-Surgeon. Salary £100 per annum, 
with board. Applications to the Secretary of the Hospital, Ipswich. 

Guildford Union. Medical Officer. Salary £80, with fees extra. 
Applicants must address the Clerk to the Union. 


Hughes.— On the 15th of March, at Bangor, Bobt Hughes, Assistant- 
Surgeon, Llanberia Hospital, aged 21. 

Inolts — On the 21st of March, at Eastbourne, Thomas Inglis, M.D, 
F.B.C 8.E., late of the Indian Army, Bengal Presidency. 
M'Farlane.— On the 17th of March, John L. EL M'Fariaae, M.B, 
Resident Physician. Royal Infirmary, Edinburgh, youncest son of 
the late A C. J. M'Farlane, Surgeon, of Montego Bay, Jamaica. 
Parks.— On the 22nd of March, at Kilmacow, county Waterford, 
Richard Parks, L.R.C.S.I., L.R.C.P.Ed., aged SI. 

Toynb. —On the 16th of March, Henry W. Toyne, L.F.P. AfiGlu, 

L. M., IfeS.A., of Kbor House, Beswick, Manchester. 
Torrance.— On the 26th of March, at Rugby, David Tanuee, 

M. R.C.&, aged 76. 


APPOINTMENTS. 

Brizrlt, Mr. J., Public Analyst for Southampton. 

Carruthbrs, W., LJLC.P.Ed., L.F.P. & S.Glas., Medical Officer for the 
Parish of Kirkpatrick-Fleming, Dumfriesshire. 

Oummno, J., M.D., F.R.C.P.B<L, an Extra Physician to the Royal Hos¬ 
pital for Sick Children, Edinburgh. 

Daolish, R. R, M.R.C.8.E., Medical Offloer for the Workhouse of the 
Romney-marsh Union. 

Finlay, D. W., M.D., Hcuse-Soigeon to St. Peter’s Hospital for Stone, 
London. 

Garner, J. E., M.B., C.M., Junior House-Surgeon to the Preston and 
County of Lancaster Royal Infirmary. 

Gabs, J. B., L.R.C.P.EcL, L.R.C.S.EcL, Parochial Medical Officer for 
Hoddam, Dumfriesshire. 

Jons, P. O., M.R.C.S.R, Assistant House-Surgeon to the Bristol 
General Hospital. 

Jons. R., M.R.C.8.R, Medical Officer for the Clunbury and Hopesay 
District of the Clan Union, Salop. 

Lass, B. S., M.D., L.F.P. & S.Glas., Medical Officer for the Clan 
District of the Clan Union, Salop. 

Lank, J. W., MB., L.R.C.8.L, Medical Officer for the Bishops-Castle 
No. 2 and horbury Districts of the Clun Union, 8alop. 

Lrmon, H. M., M.D., M.R.C.8.E, Medical Officer for the Lydbury 
District of the Clun Union, 8alop. 

Low, R B., M.D., Medical Officer to the Workhouse, and for the 
Helmsley District of the Helmsley Union, Yorkshire. 

Meadows, C.M., Medical Officer for District No. 4 of the 

Leicester union. 

Morrib, B. R, M.D., M.RC.P., a Physician to the General Hospital, 
Nottingham. 

Oliphant, J., M.D., LRC.P.L, MRC.S.E., Medical Officer for No. 8 
District of the Leicester Union. 

Own, A. Ll., M.B., B. A., M RC.S.E., Surgeon for In-patients at the 
Royal Portsmouth Hospital. 

Parker, B., F.R.C.S., Pathologist to the Royal Infirmary. 

Parsons, G., M.B., L.R.C.8.I., Medical Officer for the newly arranged 
Hawkahead District of the Ulverstone Union. 

Bausdbrson, R, jun., M.D., LRC.8.I., Medical Officer to the Royal 
Irish Constabulary, Rhode and Croghanhill, King’s County. 
Shaplbt, H. T., L.RC.F.Ed., M.R.C.8.R, a Hoose-Surgeon to the 
London Hospital. 

Naval Mbdical Sirvicb. —Staff Sargeon (Second Class): John 
Coogan, to the Endymum, vice John L. Sands, M.D.— Surgeons: Alex¬ 
ander Mitchell, M.D., to the Pembroke, for service in Chatham Dock¬ 
yard. vice W. Redmond promoted; Solomon Kellet, to Plymouth Hot- 
jritalh Richard S. B. Griffiths, to the Plymouth division of Royal 


Marckwald—Banbury.— On the 26th nit., at St. Peter’s, Eaton 
Square, Dr. M. Marckwald, of Heidelberg, to Louisa Harrietts, 
elder daughter of the late Captain R H. Bunbury, Royal Navy. 

Palmer—Matthews. —On the 21st ult., at All Saint’s, Benhilton, 
Sutton, Surrey, Dr. F. J. M. Palmer, of Old Kent Road, to Clara 
Jane, second daughter of W. Matthews, Esq., of Altyre House, 
Benhilton, Sutton, 8urrey. 

Rudkin—Hearn.— On the 20th nit., at Monkstown Charcb, George 
M. A Radkin, iLtK.QGP.I., L.RC.8.L, son of W. H. Rudkin, 
Esq., Belgrnve Square, Monkstown, to Amy Frances, eldest daughter 
of the late Major Robert Thomas Hearn, H.M.’s 76th Regiment 

Btiwart—Connery. —On the 24th ult, at Christ Church, Belfast, 
James Stewart B.A., LRC.P.Ed. (son of Robt. Stewart, M.D., 
Medical Superintendent of the Belfast Hospital for Insane), to 
Matilda, daughter of the late Richard Connery, Esq., of Belfast. 


Blbnnsrhassitt.— On the 24th of March, at Knight’s Town, Valencia, 
county Kerry, Ireland, Edward Blennerhassett, Esq., M.D., aged 38. 

Brown.— On the 24th of March, Henry Brown, M.R.C.S., of Mortlake, 
aged 77. 

Danibll.— On the 28th of March, at Park Street, Groavenor Square, 
London, Octavios Daniel], M.D., Surgeon-Major Bengal Army. 

Davis. —On the 28rd of March, at Ludlow House, Ampthill Square, 
London, James Davis, M.RC.S., aged 83. 

Dillon. —On the journey to Zanzibar with tbe body of Dr. Liviogstone, 
W. E. Dillon, F.RC.8.I., Staff Surgeon R.N., second in command 
of the Livingstone Search Expedition. 

Pinny. —On the 15th of March, at Downpatrick, of enteric fever, Arthur 

„ Benjamin Finny, L.K.Q.C.P.I., Assistant Surgeon of the County 
Down Infirmary, youngest son of the late Rev. T. H. C. Finny, 
Cork, aged 20 years. 




F or sale.—the stock, fittings, Ac., ot **i 

INTEREST in, a MEDICAL ESTABLISHMENT, situated in tin 
leading thoroughfare of a Southern City. Business regalariyisemsiQg. 
Last year’s receipts, £260. Rent £30 a year. Fittings to., which ire 
of the most modern style, with Stock, worth about £160. is introduc¬ 
tion will be given. Purchase-money required, £200. Addras B. & A, 
Dublin Office of Medical Press, 23 Ely Place. 


A VACANCY has occurred in the OFFICE of PHYSK 
CIAN to the NORTH LONDON CONSUMPTION HOSPITAL, 
London and Hampstead, by the resignation of Dr. Brown. Candiditd 
(who must be Members or Fellows of the College of Physician*, indl 
Graduates of a University, or qualify within twelve months), are 
requested to send in their testimonials on or before the 15th April to 
tbe Secretary. W. HORNIBBOOK, Secretary. 

Office—216 Tottenham Court Road, W. 


rnHE STEWART INSTITUTION FOB IMBECILES* 

JL AND LUNATIC ASYLUM. LUCAN. 

Patron :—H.R.H THE PRINCE OF WALES, 

This Institution was founded in I860, and hat ahead? attained a 
large measure of suooess. It is situated in a healthy locality, and k 
under the superintendence of a Resident Physician, with tninn 
teachers, who endeavour by the most improved method* to develop 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trade* or 
taught. In that of mat making, particularly, excellent progre* baa 
been made, and an inspection of the work to invited either at the lute 
lotion or at the office. 

The Institution to the only one of its kind in Ireland, sad Is nuiily 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment rf £3* P° 
annum. A higher rate is payable for separate accommodation. . 
Contributions to the fund for the erection of the proposed extiwri 
uildings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half griMapto 
An Asylum for Lunatic Patients of the middle els serf, under* ftu* 
organised administration, also forms pert of the establishment 
Full particulars as to the working of both Institutions, ton*. *• 

can be nad at the offioe, _ 

40 MOLESWOBTH STREET, DUBLIN, 

W. O’NEILL.- BecretoTT- 


D 


UBLIN INFIRMARY for DISEASES of the KY8 

and EAR, Ely Place. 

Ophthalmic and Aural Surgeon: _ 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.B., S*0pb 
thalmio and Aural Surgeon to the City of Dublin Hospital. 

Consulting Physician: , 

EVORY KENNEDY, M.D. (Hon. Cans.) T.C.D. andEdin., Feflovmd 
Ex-President King and Queen’s College of Physicians. 

Consulting Sargeon: _ . 

GEORGE H. PORTER, F.R.C.8.I.; M.Ch. T.C.D (Hon. CgJJ 
Sargeon in Ordinary to Her Majesty the Queen in Ireland; 
and Ex-President, R.C.S.I.; Senior Surgeon to the Meath 
pitaL 

Obstetric Physician: A -, 

JOHN CRONYN, M.D., F.R.C.8., Examiner in Midwifery, Boy. 0* 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 

Work, Income, and Expenditure for Twelve Mouths, proportionately ^ 
48 weeks ending Jun6 30, 1878. 


Annual number of Dispensary patients 
Number of visits paid by such patients ... 

’ Number of patients within the Infirmary ... 

Number of operations performed . 

Total gross expenditure per bed per annum 

Avenge expenditure per intern patient . - - , kil| 

The Infirmary to wholly dependent on private benefaction*, *»■' 
debt to the Medical Officer. Subscriptions a*i sai***™ 
requested 


tM 7» 
~ 5.847 
... 

... I# 
£27 1* • 
1 10 0 


Just Published, 

THE FIRST ANNUAL REPORT. 


A DELIGHTFUL & LASTING FRAGRANCE, 

with a Delicate and Clear Complexion, by using the celebrated 
“ UNITED SERVICE ” SOAP TABLETS 
4d. and 6d. each. Manufactured by 
J. C. and J. FIELD, UPPER MARSH, LAMBETH. 


Order of youx Chomtot* Grocer, or Cta***- 


(0 


Digitized by 


Google 




Supplement to 
ICedtau Rrme ead Circuits, 


POOR-LAW INTELLIGENCE. 


April 1. 1874. 


Jrisjj |)0iir-$tato fitieUijfeiuc; 
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„ ENNIS UNION. 

MILK SUBSTITUTES, 

Ik accordance with the resolution of the Board at last 
meeting, Dr. Collinan submitted a scale of substitutes for 
milk to be charged to the contractors when their supply 
was short, in place of the expensive substitutes of tea, eggs, 
and batter, complained of by Mr. Hynes, one of the con¬ 
tractors. 

Mr. T. Studdert said he did not think it was fair to the 
contractors to charge them with such expensive substitutes, 
because really the contractors were not to blame. The 
milk could not be got now. If it was in the summer time 
it would be different. 


Dr. Collinan—The contractors are not actually in fault 
here, and it is very hard on them to inflict so heavy a 
penalty. I have known instances also where the con¬ 
tractors made up their loss by increasing the price of the 
mflk at the next contract. The costs of the substitutes I 
propose will be little more than the price of milk, and will 
be quite sufficient penalty. Another thing that made the 
substitutes come heavier was that all received the same, 
and parties who only got a half pint of milk got the same 
substitutes as those getting a pint of milk. 

Mr. Studdert thought any substitutes should certainly 
be over the price of the milk, so as to be a fine on the con¬ 
tractors, bat it should not be excessive. 

Chairman—They had all that liability before them 
when they entered into their contracts. 

Dr. Collinan—Oh! no ; they had not They never 
anticipated such expensive substitutes. 

Chairman—They have done it for the last 5 or 6 years. 

Mr. Studdert—How does it come that the substitutes 
are so dear now ? 


Master—The price of the articles has increased, and 
there being only four contractors it cornea heavier upon 

them. 

Mr. Glynn—I think it is a mistake taking so large a 
quantity from two or three contractors. I think eight 
pottles is the highest they should supply. It would not 
be so hard on them to get that mnch, and you could have 
more contractors. 

The Chairman said that if the contract was divided 
among a larger number of contractors there would be no 
deficiency in the milk supply at all, and substitutes would 
not be required. The contracts would soon be out, and 
they could then make a better arrangement. It was only 
a month now, and it was a great deal better to let matters 
stand as they were at present until the contracts came 
before them for renewal 

Mr. Glynn—There will be an abundant supply of milk 
in another fortnight. 

Master—They are beginning to send in an increased 
supply already. 

Tne subject then dropped. 


MAYO COUNTY INFIRMARY. 

RESENTMENT ASSIZES. 

Captain U. A. Knox, referring to the half-yearly report 
of the county infirmary, drew attention to the admissions of 
the institution—418, 63 of whom only came from a dis¬ 
tance of ten miles beyond Castlebar, proposed to do away 
with the Infirmary in toto, and thought they should dis¬ 
continue a grant to an institution no longer required ; and 
which, whilst it afforded the chief accomodation to Castle¬ 
bar, obtained contributions from all the baronies. 

Mr. Charles O’Malley—The farmers of the county have 
a great interest in this ; they will not go to the poorhouse. 
No one would go to the poorhouse that could keep out of 
it. This feeling amongst the masses ought not to be dis¬ 
regarded. You should not take what the people have. 
The county infirmary is an old and most useful institution 
belonging to the county, and is in its way a testimonial 
to the benevolent feeling that prevailed in past if not m 
better times. . 

Mr. Ormsby—I think the Grand Jury ought to consider 
well before they propose to abolish the county infirmary. 
Though the people of Castlebar neighbourhood benefit 
largely by the infirmary, very much more than other 
baronies—it is open to the other towns and parts of the 
county. I think it should be remembered that the in¬ 
firmary had existed for a long time. There is no doubt 
that it effected much good, and that it is very useful to the 
public. There is no denying that persons of decent spirit 
do not like going to the poorhouse, and I thiuk there is a 
great deal to value and respect in that feeling where it 
prevails. We should look at these matters of substance 
and sentiment that affect humble people as they look at 
them (hear). I hope we are not going to have any more 
disestablishing and disendowing, and that we are not going 
to reintroduce the system in the county. . The tax for the 
county infirmary is not a large tax, and if you propose to 
do away with it altogether, though efficient poorhouse 
hospitals may now exist, all that I can say is that you will 
be proposing a very strong measure for adoption. If you 
consider the ‘amount fair and reasonable, I think there is 
hardly any objection against its being favourably enter¬ 
tained (hear). 

Capt. U. A. Knox—So long as the institution was 
necessary I would not object, but now we have the work- 
honse hospitals very efficiently managed, in all respects, as 
well as any hospitals. The admissions were classified as 
follows Small farmers 365 ; labourers, 69 ; servants, 59. 
The bulk of all these persons relieved came from Castlebar 
district, or mostly from within ten miles of that town. I 
think that as well as the people of other districts are 
treated in the workhouse hospitals, the people who frequent 
the infirmary could be relieved the same way. I go on 
principle altogether. There are several grand jurors who 
feel as I feel, and it is the unanimous feeling of the cess- 
payers that they should not be any longer paying money 
for an institution from which they receive comparatively 
little benefit. 

Dr. Knott, surgeon to the county infirmary, explained 
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the cases that came loDg distances were those requiring 
operation ; the smaller cases were treated in the infirmary. 

Capt. C. H. Knox observed that of all the cases admitted 
only 47 were described as operations. 

Capt. U. A. Knox believed that operations and treat¬ 
ment were as skilfully carried out in the workhouse in¬ 
firmaries as in most hospitals. 


NEW ROSS UNION. 

LOCAL GOVERNMENT BOARD. 

A letter forwarding copy of communication which 
the Board had received from the medical officer of the 
St. Mullin's Dispensary district in reference to the 
appointment of a warden, together with a copy of the 
Local Government Board’s reply. 

Borris, Co. Carlow, 24th February, 1874. 

Sir, —In reply to your communication of Feb. 21st, 
No. 4,454, I beg to state that for the district of St. 
Mullin’s, of which I am medical officer, there are five 
wardens, of whom only three reside in the district 

In asking for the information solicited by my letter of 
the 16th Feb., I did not refer to anyone in particular. I 
merely wish to know as therein stated:— 

Can a board of guardians, under the provisions of the 
Act, appoint a person to act as a warden far a dispensary 
district who does not reside in the district nor even in 
the union to which it belongs 1 

Is it competent for a board of guardians to appoint a 
erson as warden for a whole dispensary district, or should 
e be appointed only for the electoral division in which 
he resides ? 

I respectfully request a reply on both these points. 

I remain, Sir, your obedient servant, 

Richard B. Cleary. 

(Reply.) 

Dublin, 3rd March, 1874. 

Sir, — 1 am directed by the Local Government Board 
to inform you that there is not anything in the 50th section 
requiring as a validitory of the appointment that the 
person appointed warden should be resident in the dis¬ 
trict, however desirable that the person holding such 
appointment should reside. 

No order made. B. Banks, 


GALWAY UNION. 

INCREASE OF SALARIES OF DISPENSARY DOCTORS. 

Mr. McDougall, in accordance with his notice of 
motion, moved that the salaries of the dispensary medical 
officers, Dr. Grealy and Dr. Clayton, be increased from 
£100 to £120 a year. He dwelt upon the increase in 
the cost of living, and said as half of the salaries of the 
doctors was paid out of the Consolidated Fund, and half 
the poor rates paid by the landlords, the addition to the 
salaries of the aoctors, although of the last importance to 
them, would be a very slight tax upon the ratepayers of 
the electoral division—only £5 a year. 

The proposition was unanimously adopted. 


Recently the Grand Jury bad again under con¬ 
sideration the subject of the salary allowed at the previous 
assizes to Dr. Cameron as public analyst in the Queen’s 
County. The salary was on that occasion fixed at £50 a 
year, but Dr. Dease, M.P., carried a resolution to reduce 
that sum to £30 a year. Dr. Cauieron appeared before 
the grand jury on Friday morning, and entered into an 
explanation of the services he renders, and that he is pre¬ 
pared to render, if the Licensing and Adulteration of Food 
Act are worked by the authorities ; and finally the pre¬ 
vious resolution was rescinded, and the salary continued 
as originally fixed. 


THE HEAL TH OF IRELAND. 

During the quarter ended 31st December last, there 
were registered in the 791 registrars’ districts in Ireland 
32,622 births—24*4 in every 1,000 annually—and 21,558 
deaths, representing an annual mortality of 16*2 per 1,000. 

In England, during the same quarter, the birth-rate was 
34 9 in every 1,000, and the mortality 21*8. 

The general public health in Ireland has been good; 
but, owing to the prevalence and fatality of scarlet fever in 
many districts, especially in Munster, the deaths from pre¬ 
ventable diseases were somewhat in excess of those rois¬ 
tered during the previous quarter. 

The average number of inmates of workhouses was 
somewhat over that for the fourth quarter of 1872; the 
number of persons in receipt of out-door relief was also 
higher. 

Births .—The births registered during the fourth quarter 
of the year 1873 amounted to 32,622, being equal to 24*4 
per 1,000 of the population. The average during the cor¬ 
responding quarter of five years was 25T per 1,000. 

The number of births registered during the quarter io 
Leinster represents 23*2 per 1,000 ; in Munster 24*9; io 
Ulster 24*0 ; and in Connaught 26*7 per 1,000. 

The counties having the highest birth rates were— 
Mayo, 29*8 per 1,000 of the estimated population; Antrim 
28*2 per 1,000 ; Kerry, 277; and Dublin, 26*0. Those 
having the lowest birth rates were—Meath, 18*8 per 1,000; 
Wicklow, 20*3 ; Monaghan, 20 6 ; and Carlow and Tyrone 
each 212. 

Deaths .—The deaths amounted to 21,558, or 16 2 per 
1,000 of the population, the average during the corre¬ 
sponding quarter of the previous five years being 15*7 per 
1,000. Leinster 19*2 in every 1,000; Munster 164, 
Ulster 157, and Connaught 13 4. 

The death-rate was highest in the following counties: 
Dublin 23*5 per 1,000; Kilkenny 227 ; Waterford 20*3, 
and Westmeath 20*2. The deaths registered in Ros¬ 
common and Tyrone afford an annual rate of only 11*9 per 
1,000 ; in Longford the rate was only 12*6, and in Donegal 
12-9. 

Diseases, —Very many of the registrars remark on the 
healthy state of their respective districts during the 
quarter ; some, however, continue to complain of the con¬ 
tiguity of cesspools and manure heaps to the dwellings of 
the humbler classes, and justly point to this as a fertile 
source of zymotic diseases of all Kinds, but more particu¬ 
larly of typhoid fever and scarlatina. The Registrar of 
Carney District, No. 2, Sligo Union, writes—“ That in 
many instances two cows, a donkey, and fowl are kept in 
the same room in which the people sleep, while the cess¬ 
pools and accumulations of filth in the yards emit the 
most noxious odours. 1 ’ 


SUDDEN DEATH OF DR. JACKSON OF LURGAS. 

Dr. Jackson, of Lurgan, when returning to that town 
from Belfast, was taken ill on his arrival by the 
six p.m. train. He went into a shop, and remark¬ 
ing that he was very unwell, asked for a little brandy. 
While waiting for the brandy he took a small phial out of 
his pocket and poured a few drops of the contents on his 
handkerchief, which he applied to his nose. The proprie¬ 
tor of the shop left the loom for a moment, and on his 
return found the doctor lying on the floor apparently 
suffering great agony. Medical assistance was at once 
obtained, but life was extinct. An inquest was held, and 
after hearing the evidence of Dr. P. C. Russell, the ▼er- 
dict arrived at was—“ That the deceased died from 1 an¬ 
gina pectoris,’ or from inhaling nitrate of amyl to relief 
same.” 


The salary of Dr. Smith, Medical Officer of Ferbane 
Dispensary, the largest district in Parsonstown Union, 
has been increased from £100 to £120 a year. 
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MONAGHAN BOARD OF GUARDIANS. 

SPECIAL FEES FOK PROSECUTION OF VACCINATION DEFAULTERS. 

IMPORTANT. 

The Clerk read the following correspondence : — 

“Glasslough, 17th March, 1874. 

“To the Gnardian8 of the Monaghan Union. 

“ Gentlemen,—At the request of the Board of Guardians, 
conveyed to me through the relieving officer, I have attended 
at Emyvale Petty Sessions on the 19th February, 1874, and 
5th March, 1874, respectively, at very considerable incon¬ 
venience to myself, to prosecute defaulters under the Com- 
pnlsory Vaccination Act, but on neither of these dates were 
there any magistrates present, aud so the Court was adjourned 
until the 19th March. 

“I trust the Guardians will not again call upon me to 
attend at Emyvale Petty Sessions without allowing me a 
remuneration for my loss of time. 

“I beg to remind the Board of Guardians that it is no 
part of the duty of the Medical Officer to attend at Courts of 
Petty Sessions and act as prosecutor under the Vaccination 
Act without receiving enumeration for such attendance. It 
w the duty of the medical officer to vaccinate all parties 
brought to him for that purpose, and to forward at the end of 
each six months a report in the Form P of all defaulters, but 
the Poor-law Commissioners have imposed no such duty on 
the dispensary medical officer under the Article XXI. in 
their General Order for the Government of Dispensary Dis¬ 
tricts. 

“As this, therefore, is extra r duty placed upon me by the 
Guardians of the Monaghan Union, I beg to lay this matter 
before them, hoping they will allow me for my attendance on 
rach occasion. 

“ Believe me, gentlemen, 

“Your obedient servant, 

4 ‘Robert M. Stewart, 

“ Medical Officer of Glasslough Dispensary 
District.’ 1 

“The Local Government Board will please say whether or 
not Dr. Stewart’s claim can be allowed. 

(Reply.) 

‘ 4 Local Government Board, 

“Dublin, 24th March, 1874. 

“ Sir,—The Local Government Board for Ireland acknow¬ 
ledged the receipt of the minntes of the proceedings of the 
Board of Guardians of Monaghan Union on the 18th instant, 
forwarding a copy of a communication received from Dr. 
Stewart, Medical Officer of Glasslough Dispensary District, 
requesting to be allowed payment for his attendance at a Petty 
Sessions to give evidence at the prosecution of defaulters 
wider the Compulsory Vaccination Act, and in reply to the 
Guardians inquiry on the subject, the Local Government 
Board desire to state that they are of opinion that, as a general 
nile, medical officers having a direct interest in the enforce¬ 
ment of the provisions of the Compulsory Vaccination Act 
ought to be prepared to give the evidence in their own districts 
without special payment, although where the medical officer 
is summoned to attend at & distance the case is different and 
the claim for compensation in such cases appears to be 
reasonable. 

“ The justices before whom the proceedings are heard are 
empowered, under the 18th section of the Compulsory Vacci¬ 
nation Act, to allow such expenses as in their opinion ought 
to be allowed. 

“ By order of the Board, 

“B. Banks. 

“To the Clerk of the Monaghan Union. ,, 

The Chairman—The costs ought to be levied off the defen¬ 
dants and not off the union. 

Mr. Mitchell—I don’t think Dr. Stewart is entitled to get 
anything from the Board. He was not taken out of his dis¬ 
trict. The medictfl officer of Scotstown district comes into 

lonaghan, a distance of five miles, and he has never asked 
lor anything. 


The Chairman suggested that it would he better to send a 
copy of the letter read from the Local Government Board to 
Dr. Stewart. 

The Board concurred in the Chairman’s opinion, and the 
matter then dropped. 


DUNGARVAN UNION. 

ATTENDANCE ON MIDWIFERY CASES. 

The medical officer reported that on Monday night he 
was sent for by the master, to visit a woman named Mary 
Bryan, who was sent to hospital for her confinement, and 
she neither required his assistance at the time, nor has she 
been as yet confined. Your medical officer requests that the 
board would be good enough to direct that master should 
not send for him until requested to do so by the midwife. 

In reference to the foregoing, the following resolution was 
passed : “The attention of the Local Government Board is 
requested to the guardians’ resolution of the 19th nit., 
making provision for attendance of midwifery cases at the 
workhouse, which requires the medical officer to first see 
such cases in every instance, and certify as to the necessity 
of the midwife’s attendance.” 


ABBEYLEIX UNION. 

Da. Swan, of Ballyragget, again applied for his fee for 
assisting Dr. Stoney in a case of urgent necessity. 

The chairman proposed that the whole subject should be 
laid before the Local Government Board. 

The other guardians raised no objection, but said the 
Local Government Board would refer the subject back 
again to the guardians. Subsequently the chairman said 
it would be as well to let the doctor himself state the case 
to the Local Government Board. 


LIMERICK DISTRICT LUNATIC ASYLUM. 

The resident medical superintendent made an applica¬ 
tion for two days’ leave of absence. 

Mr. De Vere observed that in the four or five hundred 
rules for the management of the asylum there was not one 
in reference to the recognised head of the institution, pro¬ 
viding in the case of leave of absence how his duties should 
be discharged. It did appear, indeed, that the consulting 
physician should take his place, but the rules did not pro¬ 
vide that the consulting physician should fortwith reside 
within the asylum, and discharge the necessary duties of 
the medical superintendent. That was one of the blots 
which they hit, he thought, most forcibly in the represen¬ 
tation of the governors upon the rules. To these represen¬ 
tations they had not received any answer. However 
defective the system may be, the application of Dr. 
Courtenay for two days’ leave of absence was one which 
ought to be granted, and if consequences of an evil nature 
occurred while he was away, it would not be the fault of 
the doctor or the fault of the governors, but the fault of 
the wretched system under which they existed. 

Dr. Courtenay announced that there were several pauper 
patients in the house having some private property out of 
which there maintenance is not paid. There was one 
patient having £300 in the bank, and two or three others 
having cheques of from £80 to £90 each. There were two 
female patients whose husbands had comfortable means, 
but did not contribute to their support The doctor stated 
that the Lord Chancellor had the power, under 34 Yic. 
cap. 22, sec. 58, to deal with the property of patients, 
under £3,000, and to direct as to the manner in which it 
should be allocated. 

An order was made to have the registrar communicated 
with on the subject 
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Union 

' 

Dispensary District 

t 

Salary 

Vaccina- j 
tinn and 1 
RegUtra- | 
tion Fees i 

Annual 

1 Number of 
Dispensary 
Tickets 

Annual 
Number of 
Visiting 
Tickets 

Acreage of 
District 
640 Acres to 
the square 
Mile 

1 Popula¬ 
tion of 
District 

Date of 
election 

Distance of Union 
from Railway 
Station. 

Kilmacthomas .. 

Kilmacthomas 

i 

1 £120 

£25 17 0 1 

1 

1,700 

204 

40,889 . 

9,828 

April 14 

1 

Ourick-aeSuir, 9 

Waterford .. .. 

Ullid. 

! £110 

£10 5 0 ' 

745 

1 

342 

1 

24,898 

9.818 

1 
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SHOCKING DEATH OF DR. PARKES OF 

KILMACOW. i 

A sad and fearful accident occurred on Sunday morn- 1 
ing last, between Kilmacow and Strang’s Mills, and the j 
event has thrown a gloom on a large district of country, and | 
has even cast its shadow on the city. Dr. Parkes, the i 
medical officer of Kilmacow dispensary, was respected by | 
his equals for his skill in his profession, and his courteous 
and gentlemanly demeanour, whilst he was beloved by the 
poor for his affable disposition and the readiness which he 1 
ever evinced to administer to their wants. On Saturday 
evening he drove to visit a patient beyond Kilmacow, and 
on his return alighted at the house of a respectable farmer 
named Walsh. The deceased and the son of this gentleman j 
drove home in the croydon, drawn by a mule, at ten o’clock 
that night, and at three o’clock in the morning of the quiet j 
Sabbath, the doctor was found lying dead beside his over- , 
turned croydon, with the gennet lying quietly on her side. 1 
This was nearly opposite Phelan’s house in Kilmacow, and | 
when examined the great coat of the doctor was found 
wrapped round his head, and his waiscoat and shirt pulled 
up, as if a person had been endeavouring to lift him. The 
utmost excitement prevailed, and great commiseration is 
felt for the family and friends of the deceased. 

THE INQUEST. 

Edward Walsh deposed—On Saturday I saw deceased at 
my father’s house ; it was then ten o’clock p. m. I got into 
the doctor’s house and took nothing till we reached Moon- 
coin ; I had something to drink there but not much ; the 
doctor had taken no drink ; I must have got drunk on the 
road, as I brought some brandy and whisky with me from 
Mooncoin, and I suppose I drank it. 

To a Juror—The doctor had no sign of drink on him at , 
Mooncoin, and I was not drunk there ; was driving coming j 
down from Mooncoin; drove the horse half-way between 
that and Rathcairn; the car was a croydon ; took the reins, ! 
for I thought the doctor was going to drive the wrong way ; 
could not give any account of him ; cannot recollect that I 
turned the Kilmacow road at all; could give no account of ( 
it; don’t recollect coming into Lower Kilmacow; recollect ; 
nothing occurring to me on the road ; don’t recollect the 
gennet stumbling; don’t recollect trying to raise the doctor 
off the road, or of going to a house. 

To another Juror—I drank all the whisky and brandy I 
put in my pocket. If I had drunk nothing only what I took 
at Mooncoin I would be right enough. The doctor drank 
none of the whisky or brandy I brought away in my 
pocket. 

James Phelan, of Lower Kilmacow, deposed—On Satur- j 
day night I heard an alarm outside my house ; got up 
and saw a man throwing a stone at a window ; he would i 
not be let in ; he went away and returned, and struck the 
door; when I raised the window I saw a man going away 
from the door; after he went away the second time I got 


up and went out, and found the corpse on the road; do not 
know whether it was Walsh who came to the door; when 
I was going to the barrack a man accosted me from tke 
ditch, and said good night young woman ; he did not follow 
me ; did not look at him for I was too much afraid ; it was 
a very dark night; the man before he went away the last 
time came out and relieved a man and horse who were 
down ; when I went out I saw a man on the road and a car } 
near him ; I then ran for the police ; all I know is that the i 

head of the man was near the wheel; went for the police f 

to protect my house ; the police came with me ; when we 
came up to the corpse the coat was off it entirely, and 
twisted round the head ; the waistcoat and shirt were pulled 
up above the waist ; Dr. Parkes never called at my house 
late at night; we brought the body into the house, and did 
all we could to revive it; saw no marks on the body except 
a scrape on the temple ; when I heard the noise first out¬ 
side I thought there were people quarreling outside; the 
last time the man came to the door he called for a knife, 
but did not say for what purpose ; on examination we found ■ 
the body to be that of Dr. Parkes. ' 

The Coroner said there was no evidence that the doctor ; 
was at all under the influence of drink. Such an accident j 
might happen to any man. 

The constable in charge produced a watch and 6s. Sd. in 
money and a handkerchief, which he found on tho person 
of deceased, besides his medical instruments. 

A young lad named John Whelan, a son of the last 
witness, deposed that whilst his father was away for the 
police he looked out of a window, because a person came to 
the door and asked for help for an old horse he had. The 
man went over the road and shook the body he saw lying 
on the road. He said nothing, but shook his own head. 

He had a round hat, a dark coat, and light trowaers; he 
was staggering. 

Maxy Ryan deposed that she lived nearly opposite the 
house of Phelan. She was awoke by a noise, and heard 
some pounding outside. A person kicked at the door, and 
she heard a voice saying, “ My God ! what will I do ? w She 
was afraid to open the door. 

Dr. Cane deposed that he was called by a rub-constable 
at seven o’clock on Sunday morning, at Mullinavat He 
had the car and gennet of Dr. Parkes, and we drove to the 
residence of the latter. Examined the body and found that 
life was extinct for six hours. The only mark on the body 
was a small bruise on the left temple. The pupils of the 
eye were unusually dilated. If death had resulted from 
drink the pupils would be contracted. His appearance did 
not indicate that he had taken any drink. I believe that 
death resulted at once from the fall, which caused concussion 
of the brain ; he was in a delicate state of health. 

The jury, after considerable deliberation, returned a ver¬ 
dict—‘‘That deceased died from concussion of the brain, 
owing to an accidental fall from a croydon." 
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ON THE 

nature and treatment of deformities 

OF THE HIT MAN ’ BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Augean to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Surgeons in Ireland. 


Lecture IV., continued from page 153. 

DEFORMITIES ARISING FROM DERANGEMNT OF 
THE OSSEOUS SYSTEM AS SEEN IN THE LOWER 
EXTREMITIES. 

Rickets. 

rachitic deformities in lower limbs, bowed or 
bandied legs —(Oenu Extrormm, Fig. 9). 

These distortions frequently arise in the first and second 
yetis of infancy and early childhood, generally occurring 
in those weak, delicate, badly-nourished children residing 
in heck and confined courts and lanes in large cities ; they 
sre not uncommon, however, in rural districts, the bending 
** to© tibia and fibula generally outwards (cnemoscoliosis) 
begins about the walking period ; it may occur also forwards 
(cnemolordosu) , but the outward, with an occasional com¬ 
pensating curve inwards may be said to be the most usual. 
Id the many cases that have come under «my observation 
between the ages of two and nine I have met the majority 
&f distorted legs in children coming on from rickets. I 
lave found that bandy legs coming on in children, the bow 
[eneraJly merely at first extended from the knee-joint ; in 
be otlier curvatr *ee arising later on in life and coming on 


from other causes, the distortion appeared to commence as 
high as the hip-joint, and the femur becomes greatly curved. 

Fig. 9. 



Treatment. 

Some recommend in veiy young infants to treat the 
disease constitutionally, and leave the consequent defor¬ 
mity to Nature to right itself, as they say the child 
will likely grow out of it; for they contend that wearing of 
instruments merely compresses the muscles and retards 
development, and the weight of the appliance may increase 
the deformity rather than improve it. I must say I differ 
entirely from this view, as I maintain that when the bones 
are in that softened condition and an instrument properly 
and mechanically applied to a bowed limb for purposes of 
correcting the abnormal curve, it cannot but accomplish the 
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required end, and this can only be done satisfactorily 
when the child is very young ; and even when ossification 
has occurred, the constant wearing of an instrument must 
tend to render the bones straight, as they gradually in¬ 
crease in length and thickness, the force always being 
s» 1 4»1 inr? in direct opposition to the abnormal direction of 
the yielding bones. As regards the mechanism of all in¬ 
struments suggested and applied for this deformity two 
plans have been recommended : 1. To apply a straight 
instrument that reaches from the foot to above the knee, 
and to be applied on the inside of the leg, in fact, forming 
a base for the external curve, and by constant bandage, 
spring, or straps, endeavour to lessen the curve, and finally 
obliterate it and render the limb in parallel line with the 
splint 2. Or apply a straight splint on the outside of the 
limb, reaching the two extremities of the curve, and by 
applying constant force at these points, by that means 
tends to reduce the curve inwards. 

Fig. 10 represents a single boot and spring, and pads 
attached, of a pair I got made and applied to a little 
girl, ast. 3, that was sent to me from Cong, Co. Galway, 
suffering from well-marked outward curvature of both legs. 


Fio. 10. 



Instrument for Bandy Lege arising from Rickets, 

This instrument, I may mention suited admirably, and I 
have since heard of the gradual improvement of the case. 

Mr. Howard Marsh (a) speaks in the highest manner of 
a plan that I have also found very useful—and that is, 
putting the child under the influence of chloroform, and 
forcibly bending back the bones into the straight position. 
In the very young you can bend them without inflicting 
the least permanent injury, and when the child is older, 
say about three years, you will likely break the bone in 
your effort, but it is a matter of very little importance, 
considering how quickly rickety bones unite again. Among 
the many other appliances recommended, some of them are 
far too expensive to be used ; frequently a splint on the 
inside, bandaged to the leg, extending to beyond the foot, 
so as to prevent the child walking at all, is very useful, 
and also change of air—sea-bathing, warm clothing, end 
good diet, and the internal administration of the prepara¬ 
tion of iron, quinine, iodine, and above all, cod-liver oil, 
are, perhaps, the most useful means we have in rachitic 
deformities of the limbs in conjunction with slight instru¬ 
mental measures to be used from the very commencement 
of the deformity. Also, where there is a tendency to 
curvature, advise that the children should be kept from 
attempting to walk too soon. 

(a) "Motes on the Surgery of Children.** By Howard Marsh, St. 
Bartholomew’s Hospital Reports, 1870. Article xv., page 124. 


OSTEO-MALAKIA. 

This is another disease of the bones we sometimes meet 
with, causing the most aggravated deformities in the 
osseous system ; as rickets is an affection of early life this 
is seen more after the middle periods of life, and women 
are more often affected than men—or, at least, nearly 
always so. The disease is also called mollities ostium mala- 
costeony or rachitis adultorem. Fortunately it rarely occurs, 
as up to the present we have no means at our disposal of 
cure, and it sooner or later ends fatally. The bones of the 
body are deprived of all their lime salts, especially the 
phosphate of lime, nothing, or nearly so, but the gelatin 
remaining, and the superincumbent weight frequently bends 
and fractures the bones in every direction. The bones 
become softened, and you can cut them with a knife with 
the greatest ease. I saw the bone3 of a most typical case 
of this disease which occurred in a middle-aged woman, 
and ended fatally ; some of the bones were shown to the 
Pathological Society of Dublin some short time ago by 
the late Prof. R. W. Smith ; the bones were softened and 
easily cut with a knife. 

The disease generally, as I said before, affects all 
bones ; but it is most plainly seen in the long bones. Very 
violent pain is often felt in them, and the unne contains a 
great amount of phosphate of lime; the patient is com¬ 
pelled to lie in the recumbent position, as locomotion after 
a short time is impossible. At first an instrument, after 
Fig. 11, may be useful in the way of a general support for 
the whole body. The cause of this disease is still a matter 
of doubt; it has been said by some to be hereditary. Low 
state of system, want of blood, mercurialism, are among 
some of the causes assigned. Those women who have bad 
many children it not unfrequently affects ; it may affect 
the pelvic bones and give rise to most distressing and 
tedious labours. As it is impossible to permanently care 
this affection, all that can be done is to palliate and alle¬ 
viate any urgent symptom that might arise in the coarse 
of the disease. 


Fio. 11. 



SIDE VIEW'. FRONT VIEW. 


(To be continued.) 
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REMARKS ON SOME CASES OF YELLOW FEVER 
By John A. Rate, L.Q.C.P.I., L.RC.S.L, &c., 

late Commodore's Burgeon, H.M. African Royal Hall Service. 

(Continued from page 269 .) 

At 10 o’clock am. on May 15th two others of the 
stewards complained of being costive, and the usual means 
of relief, including cholagogues and enemata were em¬ 


ployed, but they both settled down into fever, and as the 
cases progressed similarly to the one described, with the 
exception of severe head symptoms in M.’s case (No. 4), 
and also as an almost similar line of treatment was 
adopted, I merely give a table of pulse, &c., with a few 
observations. I should mention that tepid sponging, dia¬ 
phoretics, and diuretics, with linseed poultices to the lum¬ 
bar region were used when symptoms demanded their 
employment. 


Case 1.—ENGINEER. 


Date. 

Hour. 

Pulse. 

Temperature 

Respiration. 

Urine. 

Remarks. 

May 7th 


96 





May 8th 

9 am. 

110 

100° F. 


Loaded with lithates; 







passed freely. 


May 9th 

9 am. 

130 

100-5* F. 

18 

Normal. 


9 p.m. 

130 

100-5* F. 

18 to 20 



May 10th 

9 am. 

140 

102* P. 

25 

Slight cloud of albu- 

Third day : Symptoms severe ; rise in 
temperature, with falling pulse ; tongue 
brown down centre, red elsewhere; 


9 p.m. 

130 

102* P. 

25 

men. 







albuminuria. 

May 11th 

9 am. 

180 

102® P. 

20 

Smoky, scanty, albu¬ 

Rising pulse and falling temperature; 


9 p.m. 

140 

101* F. 

20 

minous. 

diminished quantity of urine, which 
was highly albuminous. 

May 12th 

9 am. 

140 

101° F. 

26 

Ditto. 


9 p.m. 

135 

102* F. 

26 



May 13th 

3 p.m. 

... 

... 

... 

... 

Mors. 


Case 2.—T. G. 



Hour. 

Pulse. 

Temperature. 

Respiration. 

i 

Urine. 

Remarks. 

- (lay 14th 

11*30 p.m. 

120 





Ray 15th 

8 am. 

120 

100* F. 

16 

Normal. 



Noon. 

112 

99*8° F. 

18 




9 p.m. 

110 

99-8° F. 

18 



Hay 16th 

8 am. 

110 

100° P. 

18 

Slightly albuminous; 

Second day : Rise in temperature ; 


4 p.m. 

105 

101®. P. 

20 

none passed till 10 

all symptoms more severe ; black 


10 p.m. 

105 

101-5° F. 

20 

p.m., when cathe¬ 

vomit; albumen in the urine. 

T 

| 





ter was used. 


May 17th 

8 a.m. 

105 

101* P. 

18 

Smoky, scanty, and 

Temperature at a standstill; pulse 


10 p.m. 

100 

101* F. 

20 

albuminous. 

falling ; albumen in large quantity; 







symptoms more grave. 

Hay 18th 

i 3 am. 

100 

101-5® F. 

26 

Suppressed. 



9 p.m. 

no 

102° F. 

30 



May 19th 
f- 

4 p.m. 


... 

... 

... 

Mors. 


Case 3.—T>. 



Hour. 

Pulse. 

Temperature. 

Respiration. 

Urine. 

Remarks. 

11*3 15th 

Noon. 

130 

99° F. 

18 

Normal. 


Ml; 13th 

9 am. 

130 

101* F. 

18 

High coloured. 



9 p.m. 

120 

101® F. 

20 



17tl» 

9 am. 

125 

101-5® F. 

20 

Slightly albuminous. 

Second day : Tongue stripping; albumi¬ 


9 p.m. 

130 

102® F. 

20 


nuria ; worse ; intense vomiting. 

^ 18th 

9 am. 

140 

100-5® F. 

25 

Smoky, scanty, and 

Deceptive fall of pulse and of tempera¬ 


9 p.m. 

130 

100® F. 

25 

highly albuminous. 

ture ; suppressio urinae. 

\ 19th 

10 am. 

... 

... 

... 


Mors. 
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Case 4.—M. 


Urine. Remarks. 

Normal. 

No remarks. 


Bate. 

Hour. 

Pulse. 

Temperature. 

Respiration. • 

May 15th 

... 

120 

98® F. 

18 

May 16th 

9 a.m. 

130 

100® F. 

20 

9 p.m. 

135 

100'5° F. 

20 

May 17th 

9 a.m. 

130 

101® F. 

20 

9 p.m. 

130 

101® F. 

20 

May 18th 

9 a.m. 

125 

101® F. 

20 

9 p.m. 

132 

100-5® F. 

20 

May 19th 

9 a.m. 

135 

101® F. 

30 

9 p.m. 

140 

102® F. 

30 

May 20th 

9*30 p.m. 





Scanty and smoky ; Pulse fluctuated greatly during the dty; 
no albumen. delirious. 

Scanty, smoky, and Fall of temperature and rise in puke, 
highly albuminous. with albuminuria, and severe head 
symptoms. 

Smoky, scanty, albu- Pise of pulse and temperature; black 
minous, and finally vomit; increase of head symptoms; 
suppressed. worse. 

Mors. 


On looking over the above tables it will be seen that the 
pulse throughout had a tendency to rise, except in the case 
of T. G., which was by far the most severe, in which in¬ 
stance the pulse fell. In none was there a high rate of 
temperature; but to state the similarity of the features in 
each case I may observe:— 

1st. The same condition of tongue, which was at first 
covered with a dirty yellowish white fur, then got red at 
the edges, and finally looked like “ raw beef,” was present 
in each case. 

2nd. All the patients had severe orbital and frontal 
headache. 

3rd. They were all jaundiced. 

4th. A similarity of pulse and temperature occurred in 
all. 

5th. In all the attack began suddenly, with constipation, 
pain in the back and around the umbilicus, this latter 
symptom remaining throughout the case. 

6th. Vomiting and irritation of the mucous tract of the 
gastrointestinal apparatus was observed in all. 

7th. All suffered from “ black vomit,” unlike anything 
I had previously seen, even in severe cases of African 
bilious remittent. 

8th. Quinine appeared to increase rather than to dimi¬ 
nish the disorders. 

9th. Albumen appeared in the urine about the second or 
third day, with some variation in pulse and of temperature. 

10th. Respiration had a tendency to increase, indeed, 
about two hours previous to T. G.’s death it was 100 in 
the minute. A rising pulse and falling temperature, or 
vice vtrsd , or a rise of both, indicated danger. 

11th. In two cases some tar-like stools were passed. 

12th. I also observed that a peculiar odour was deve¬ 
loped during the disease. Here a continued febrile state 
was generated, with peculiarity of tongue and of tempera¬ 
ture, which ran on to black vomit, black stool, great pros¬ 
tration, albuminuria, and a quick change of the corpse to 
deep yellow. I have always been led to look upon such a 
sequence of events as indicative of true yellow fever. 

Now, I believe that all those who fell victims to the 
disease caught the contagion from our own hulk. 

It may be noticed that the engineer first gave manifesta¬ 
tions of illness, and that the three men who were after¬ 
wards attacked were all constantly engaged at the stem 
end of the Liberia , and I have pointed out that the poop 
of our hulk was above and in front of this f and that any 
breeze which blew for at least eighteen out of the twenty- 
four hours, must blow from over the poop of the Englands 
Queen directly across our quarter ; more than this, on our 
return from Old Calabar, when T. G. was stricken with the 
disease, one of the men employed on the hulk was actually 
lying ill on the poop, so that we were exposed to the pesti¬ 
lential air from the marshes when Yellow Jack neglected 
our interests. I mention the exact relative positions of 
the hulk’s poop and our stem, and of the engineer and 


three stewards who were constantly exposed to the influence 
of the death-bearing breeze, in order that its contagious 
nature may be observed. 

The following facts seem to show that the disease is 
eminently contagious, and was carried from port to port by 
human intercourse:— 

A boat called “ the south coast boat ” (I believe it was 
a small interportal steamer named the Pioneer) had 
arrived at Old Calabar from St. Paul’s de Loanda, a port 
south of the equator. Many vessels from Kingston and 
other ports in the West Indies and South America touch 
at St. Paul's. One ship from the south coast of America 
and Jamaica arrived there, and brought yellow fever to the 
port. The little steamer sailed northwards soon after, and 
buried four people on the trip. She arrived at Old Calabar 
river in due course, and soon after her departure yellow fever 
appeared. She did not, as far as I can learn, touch it 
Fernando Po, and whilst we were at that station the island 
was reported healthy. She next arrived at Bonny, where 
the fever took root, and swept away almost the entire 
European population. Steamer after steamer now came 
home short-handed, and when we were leaving Bonny ten 
white men lay sleeping in the little cemetery at Bough 
Corner in the short space of two months. Our position 
had been much like shaking hands with Death. 

I have endeavoured to give a description of the leading 
features of the disease that came under my observation. 
The source from which it sprang I have, I think, pointed 
out, as well as its differences from ordinary African remit¬ 
tent. It may be that in certain states of the atmosphere, 
combined with great heat and peculiarity of geographical 
position and formation, the remittent form receives a 
stimulus that confers upon it a malignancy of type, or else 
converts it into yellow fever. I have always heard that 
where a porous soil surrounded by swamps existed in the 
yellow fever zone, that there slight atmospheric changes 
were sufficient to produce the disease. 

These, however, are points I am unable to solve, and I 
leave their solution to those who have had better opportu¬ 
nities of judging than I have had. 

In conclusion, I hope that the recital of the foregoing! 
fact 3 may prove of some value and interest to the profes¬ 
sion. 

OBSTINATE ULCERATION OF THE BREAST* 
PRESENTING THE USUAL SIGNS OF MA¬ 
LIGNANCY, SUCCESSFULLY TREATED. 

By Dr. Phayre, Loughrea. 

The following case may be interesting to some of you* 
readers:— 

Anne Connors, residing in the Galway Road, Loughrw» 


Digitized by 


Google 







jbt Me licai Press and Circular. 


ORIGINAL COMMUNICATIONS. 


April 8, 1874. 289 


aged 36 years, married, had one child five years ago, 
not since pregnant, consulted me in the month of 
August, 1873. She was suffering from a hard, painful 
tumour, somewhat smaller than an ordinary hen’s egg, 
situated about two inches to the left of the nipple of the 
left breast. Her statement was that six weeks previously she 
first felt a small lump in the site of the present tumour, 
which constantly increased, and was attended with great 
pain. The woman was much emaciated from physical 
suffering, and had altogether a cachectic appearance. She 
applied to me to know if the “ lump,” as she termed it, 
were—to use her own language—“ anything bad,” meaning 
cancer. The tumour was deeply seated, slightly movable, 
had an elastic feeling, and was apparently connected with 
the mammary gland. The axillary glands showed no 
signs of implication. Having made a careful examination, 
I could not detect fluctuation, yet the feeling of elasticity 
gave an undefinable sensation of fluid contents. To make 
sure, I introduced an exploring needle, which proved the 
existence of pus of much more than ordinary consistence, 
but presenting under the microscope all the characters of the 
healthy secretion. I was very careful in examining the 
matter, as her disease had been pronounced “ cancer ” im¬ 
mediately prior to her consulting me. Having satisfied 
myself as to the laudable nature of the contents, I made 
an incision about and inch and a half in length, when an 
ounce of thick curdy pus readily escaped. I then intro¬ 
duced a dossil of lint, ordered a poultice, and informed the 
woman her case was one of simple abscess, which would 
heal under ordinary treatment. The woman disappeared 
for a fortnight, when she again applied to me, the breast 
presenting the following appearance : The site of the 
incision was covered by a fungous mass of large flabby 
granulations, as large as an average-sized walnut, there was 
also a gland enlarged and painful in the axilla. The poor 
creature was much reduced both from mental as well as 
bodily anguish. She told me she had been attending a 
dispensary since I had seen her, where her disease was dia¬ 
gnosed to be “ true cancer,” and where she was refused any 
further attendance unless she consented to have her breast 
amputated. Her husband, on hearing she was afflicted with 
so loathsome a disease, deserted her, and she was obliged 
to depend on charity for her support. I strongly advised 
her to go into hospital, but she obstinately refused, being 
impressed with the idea that her breast would be “ cut 
off,” and that she would die under the operation. I now 
applied potass© fusae for a few days, which brought the 
nicer down to a level with the surrounding skin the 
granulations continuing flabby, I applied nit. argt. daily, 
and an astringent lotion, but without any appreciable bene¬ 
ficial effect. At this time the patient again disappeared 
for three weeks, I suspect for the purpose of consulting 
someof the cancer-curing quacks, who abound in the county 
of Galway. Be this as it may, she returned to me fully con- 
rinoed that her disease was cancer. The fungous growth was 
much larger than before. I showed her to a neighbouring 
surgeon, who’pronounced the disease malignant; and I hap¬ 
pened now to have an opportunity of exhibiting the case to 
a surgeon connected with one of the largest—if not the 
largest hospital in the kingdom ; he also was of opinion 
that the case was one of endoubted malignancy, and 
demanding operation. The microscope revealed very fair 
specimens of the typical form of cancer cells, ovoid and 
spindle-shaped, with the characteristic nucleus and nucleoli. 
Notwithstanding all these untoward signs, I still hesitated 
to believe that the ulcer was malignant, and I built my 
hopes on the slender grounds that the peculiar odour of 
cancer was absent, and although surgical writers, as a rule, 
do not regard this odour as one of the pathognomonic signs 
of malignant disease, yet, in my experience I have never 
known a case of such disease in a state of ulceration in 
which this unmistakable feetor was not present. My 
hopes were perhaps in some measure stimulated by the 
fact of the poor woman’s insisting , that as I had at an early 
period pronounced the disease not to be cancer, I was j 
bound to cure her. Having put her under the.routine 
treatment for another week, the circumference of the ulcer 


all this time increasing, I determined to graft a portion of 
skin ; accordingly I removed a piece the size of a three¬ 
penny bit from the arm : this I divided into pieces vailing 
from the size of a rape-seed to the smallest division I 
could possibly make ; twenty of these grafts I inserted, 
secundum artem , and kept them in position by means of a 
pad and adhesive plaister. After forty-eight hours I had the 
satisfaction of seeing that three of the grafts, one of the 
largest and two of the smallest sizes had taken ; the largest 
one had already thrown out a white film of new skin, which 
was almost “perceptibly extending . I saw her again after forty- 
eight hours ; the progress the healing process had made was 
simply amazing—the grafts had all increased in size, the 
granulations had put on a healthy appearance, and the 
edges of the surrounding skin presented the characteristics 
of the healthy ulcer. 

The woman now again disappeared, and as I afterwards 
learned (no longer fearing operation), obtained admission 
to the union hospital, where some simple dressing was 
applied to the sore, which was completely healed in a 
couple of days, or, as the woman since told me, “One 
plaister she got in the hospital cured the cancer ! ” 

I had an opportunity of examining the cicatrix in the 
middle of February last; it was quite smooth, the centres 
of the grafts distinctly visible, pale, but gradually merging 
into the colour of the neighbouring integument, no trace 
of irritation of enlargement in the axillary glands—in fact, 
she was completely cured. 

The points of interest in this case are the many features 
it presented of malignant disease (more than one surgeon 
of undoubted ability and experience having pronounced 
it cancer), its resistance to all ordinary treatment, and the 
immediate and successful effect of the skin-grafting. The 
case has also a comic side as nearly every case has with 
which a surgeon meets whilst practising amongst the 
natives of the Irish country districts. The woman left the 
hospital, fully persuaded that the plaister there applied 
cured her breast, and that my operation of skin-grafting 
was an unnecessary and barbarous proceeding. This post 
hoc propter hoc impression, however, produced, would be 
grotesque if it had not the melancholy effect of adding to 
the ranks of the many victims of the quacks, who profess 
to cure cancer by a plaister, and who delude the unhappy 
sufferers who fall into their hands until too late for the 
interference of the scientific surgeon. 


CASE OF DISLOCATION OF THE KIDNEY; 

RENAL ABSCESS.—RECOVERY, (a) 

By W. B. Peebles, M.B., L.K.Q.C.P., Dub., &c., 
ChAL, T.C.D. 

A young married lady, recently recovered from small¬ 
pox, had a phaeton turned over upon her by a runaway 
horse, some miles from town. There was no mark of 
violence, save a cut on the chin. She was removed to a 
gentleman’s house in the vicinity, and seen by several 
physicians. The gentleman under whose care she was 
placed writes to me : “ There was complete insensibility, 
as well as collapse, of all the powers of life, so much so, 
that it seemed very doubtful for some hours as to 
whether she would ever rally from this condition, and 
when she did, reaction set in very slowlv. There 
was at first a tendency to retention of urine, demanding 
the use of the catheter, but this only once. Having 
satisfied myself that no bones were broken, and that there 
was no paralysis, I set myself to try and discover if there 
could be rupture of any internal organ, but found there 
was not. As to concussion, I believe there was concus¬ 
sion—not, perhaps, in the common acceptance of the term 
as regards the great centres of the human system, but of 
almost every organ in the body. My attention, after a 
little, became specially directed to the lumbar region, 
more especially to one side. I rather think I leeched 

(a) Bead before the Medical Society of the College of Physicians 
March 11. 
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it, and remember distinctly painting it over with strong 
tincture of iodine, and then, preparatory to her removal 
into town, strapping, padding, and bandaging.’’ 

There is no mention of any examination of the urine, 
nor of the almost incessant vomiting which occurred. 

Towards the end of March the patient had so far 
recovered that she was moved into town in the horizontal 
position, and next day seemed so well that she wa3 urged 
to try to walk. She exerted herself to walk into the 
next room, and dined heartily. The consequence was, 
that I was sent for to see her two days after, for symptoms 
of acute nephritis on the left side. She had pain shooting 
upwards from the site of the kidney into the chest, down¬ 
wards towards the thigh, and forwards to the front of the 
abdomen. There was constant micturition, nausea, 
vomiting, and fever. The urine was scanty and high- 
coloured 

After two days, when the violence of the symptoms 
had abated, and she could turn in bed, she felt what she 
called a “ giggard ” loose in the abdomen, following the 
movements of the body. The part of the abdomen 
towards which it might gravitate at the time became 
painful. When it was felt near the stomach, food passed 
m seemed to strike against it When the upright position 
was assumed it fell downwards. It was tossed about by 
the movements of flatus in the bowels. The agony 
attending all these movements was so great that a satis¬ 
factory manual examination was out of the question ; but 
I felt convinced that it could only be the kidney held by 
an extempore mesentery. Dr. Law, who soon after saw 
the case, was of the same opinion. 

It seemed probable that the edge of the vehicle, resting 
directly on the left side of the loins, had contused the 
deep parts against the spine, while a good deal of clothing 
and the cushion had saved the skin. That the kidney 
was then loosened in its bed, and that it dropped out 
afterwards, when the upright position had been assumed. 

Measures were adopted, with the view to ensure 
adhesion as near the kidney’s bed as possible, but the 
surroundings of the case were not favourable. This lady 
had formerly been under my care for local and constitu¬ 
tional symptoms of phthisis. After a lengthened treat¬ 
ment they all disappeared, except a very rapid pulse. 
Many of them now returned, and for a month periods of 
comparative ease alternated with attacks of nausea, 
diarrhoea, perspiration, coughing, and irritable bladder, 
with discharge of reddish clots of lymph. Spasms in the 
psoas muscle took place. When the limb was tied down 
there was no annoyance, but if left to itself the knee was 
drawn up towards the chin. If allowed to remain so the 
spasms occurred. 

Two months after the accident, on exposure to a 
draught from an open window, violent convulsive rigors 
set in, followed by perspiration sufficient to saturate the 
bed, while vomiting ana retching were almost incessant. 
Soon after, white, and sometimes greenish, masses of 
purulent matter were found at the orifice of the urethra, 
and then, for many weeks, pus was diffused through the 
urine. 

She progressed so favourably that in J uly she walked 
a little. A stitch and dragging feel gave hope that the 
kidney was attached somewhere. It could not be dis¬ 
tinctly felt by the hand. In November there was a sub¬ 
acute attack of inflammation, and the tumour was 
apparently loose again—the loosening, no doubt, aided by 
a cough. Horizontal rest, as before, was enjoined till 
Febiuary, 1873, when no movement was experienced. 
About this time great pain was complained of in the 
lumbar spine. For this Dr. Elliott recommended a spinal 
support, which was of great u«e. It enabled her to sit 
up, and soon to drive out. The kidney has remained 
motionless ever since, and she is now well and active, 
only feeling pain after indigestible food, or a second glass 
of wine. The robust state of health to which she has 
attained prevents much examination. On pressing the 
fingers firmly towards the spine, a little above the crest of 
he ilium, a tender spot is reached—but there is no 


definite outline of a tumour to be felt, nor is it to be 
expected that much of the gland remains, although the 
pain and a cloudv state of the urine after indiscretion in 
diet, show that it has not all gone. The cloudy urine 
might depend on sympathetic irritation of the other 
kidney, which had shown itself before on several 
occasions. 

Leaving out the recorded cases of movable and float¬ 
ing kidney, and of kidneys displaced by tight lacing and 
violent vomiting in relaxed habits, very little is found in 
books of any other form of luxation. This must, 
therefore, be looked upon as a rare case. Some have 
gone almost as far as to deny its possibility to me, but 
the abscess fortunately came, and set the matter at rest, 
I say fortunatelv, because, although a dreadful remedy, 
it has been followed by very firm and satisfactory 
adhesions, without which strangulation of the vessels, 
and its consequences, were to be apprehended. 

During the lady’s illness, opiates and anodynes were 
largely used. Chloral hydrate was the most satisfactory 
one. Morphia always deranged the stomach, even when 
used in a suppository. Very mild unstimulating food 
could only be borne. A mutton chop or a glass of wins 
irritated the inflamed kidney almost as much as they 
would an inflamed stomach. 


LECTURES ON BRIGHT’S DISEASE 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT. 

DELIVERED AT THE ROYAL INFIRMARY OF GLASGOW 

By D. Campbell Black, M.D., 

One of the Physicians to the Hospital. 

Lecture I. 

(i Concluded from page S67.) 

To M. Claude Bernard, to whom scientific medicine ii 
so much indebted, we owe the greater part of our knowledge 
relative to the special functions of the sympathetic. By 
Bernard’s well-known experiment of dividing the sympa¬ 
thetic in the neck of the horse the following facts were dis¬ 
closed : Considerable elevation of temperature took place 
on the injured side, though the whole body partook more 
or less in the rise of temperature, and the injured side was 
bathed in perspiration. The same observer noted that 
by division of the sympathetic in the neck of the rabbit 
an elevation of temperature amounting to 7° Fahr. ensued 
on the side operated on, and, as in the corresponding case 
in the larger animal, the whole body partook in the rise 
of temperature. Fear may occasion diarrhoea, enuresis, 
blushing, &c. What is the cause of this ? Simply that 
the tonicity of the arterioles has been diminished by a 
species of paralysis of the sympathetic, and especially of 
the fibres of Remak. The phenomena of Bernard’s ex¬ 
periments, and those effects, a3 arising from mental 
emotion, are parallel in mode of causation. 

The tubuli contorti of the kidney, as we have seen, are 
surrounded by special capillaries, to which the ultimate 
fibres of the renal plexus have been traced. Now, 
Moreau pointed oat in 1868 that section of the splanchnic 
was followed, as in cholera, by an intestinal flux; aod 
Eckhardt, in experiments which he performed in the 
splanchnic, found that section of them induced byper- 
aemia of the tubuli contorti, albuminuria, and increased se¬ 
cretion of urine. # ^ 

Hypersemia of the kidney occurs, likewise, in conse¬ 
quence of spinal paralysis, and particularly when the 
ganglionic nerves are affected. A torpid condition of toe 
sympathetic is characteristic of certain slates of insanity, 
in which we have abdominal plethora, as in paraplegic 
cases ; and is the profuse salivation of idiocy not famihsr 
enough, and likewise explainable ? 
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Recently, again, Prof. Vulpian, in a communication to 
the Socilt4 de Biologie of Paris, stated, as the result of 
observations on a dog subjected to the influence of 
woorara. that division of the left splanchnic nerve was 
followed by congestion of the corresponding kidney ; it 
assumed a deeper hue, enlaiged slightly, and polyuria 
and albuminuria supervened ; but without extravasation 
of globules of blood or desquamation of the tubes. At 
the same time, what is specially interesting, the renal vein 
became larger and redder. On the peripneric end being 
subjected to the action of electricity the kidney and its 
causule became pale. They progressively resumed their 
readish hue as the passage of the current was suspended, 
while the size of the renal vein diminished. Just as sec¬ 
tion of the splanchnic operates on the tvbuli contorti , 
Dr. Basham narrates the case of a shoemaker subject to 
attacks of hematuria, which always recurred from grief 
at a drunken wife’s misconduct; and Rayer mentions 
a case of hematuria as a sequel of a fit of passion. 

Supposing a man to have been respiring the atmosphere 
of a heated room for several hours, and he suddenly ex¬ 
poses himself to the influence of a much colder atmos¬ 
phere, what is likely to happen,and does frequently happen ? 
A paralysing influence is made on the cardiac and pulmo¬ 
nary plexuses of the sympathetic congestion ensues, and 
the heart, freed to a certain extent from the controlling in¬ 
fluence of the sympathetic, beats more vigorously and 
more quickly, and inflammation may be established. Sup¬ 
posing a person to have been exposed to the continuous 
influence of cold or damp on the loins, a similar impres¬ 
sion is made on the splanchnic nerves: congestion of 
the tubuli contorti ensues, the normal correlation of the 
interrupted blood towards the vessels and tissues is 
altered; inflammation thus supervenes with the train 
of symptoms whereby we recognise acute nephritis. 

It may be mentioned here, to avoid further reference to 
it, that albuminuria may take place from static conges¬ 
tion, independently of any special affection of the kid¬ 
ney ; thus, in cases of valvular diseases of the heart, 
affections of the liver, and in cases of pleuritic effusions, 
is we have seen in the hospital. The occurrence of tran¬ 
sitory albuminuria in pregnancy is sufficiently familiar 
to every one, and its cause is equally evident. 

Albumen may likewise be found in the urine when the 
blood contains too much water, or a diminution of albu¬ 
men, conditions termed respectively hydrcemia and hyp- 
albuminosis. 

It is interesting to note that gastric juice seems to 
exercise an influence of a peculiar nature over albumen, 
though it is alleged that a highly albuminous diet causes 
the appearance of albumen in the urine, for when Ber¬ 
nard and Barreswil injected albumen dissolved in water 
into the jugular veins of dogs they found it in the urine 
three hours afterwards; but if before its injection it was 
mixed with gastric juice they failed to discover it. 

Such, then, appears to me to be the etiology and 
initial pathology of what may be termed idiopathic 
nephritis. But I have postulated that blood changes 
may likewise induce structural changes—may cause in 
this case what I may venture to term, in contradistinction 
to the idiopathic variety, sympathetic nephritis. 

With the symptoms of simple nephritis we are not at 
nresent concerned. If it be true, cceteris paribus , that 
healthy blood and normal circulation imply healthy re¬ 
pair and healthy secretion, it follows as a corollary that 
impure blood and deranged circulation will occasion de¬ 
praved secretion and structural change. What I have 
elsewhere ventured to term the material correlation of 
the parts is altered, with morbid changes as a result 
From this point of view we recognise certain conditions 
of the system induced, or idiopathic, which lay the 
foundation of disease of the kidney ana liver, as well as 
of other glands. Pathologically, their features are 
8trikingly identical, and they divide themselves naturally 
into changes of the basis structure of the several glands, 
and of their special secretory apparatus. I hold that 
these conditions, their prevention, and the cure of de¬ 
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rangements induced by them, are paramount in import¬ 
ance to the ultimate pathological changes, for when the 
time has arrived for the amusing wranglings to which we 
are so frequently entertained over microscopic peculia¬ 
rities, medical science has entered upon a phase of little 
avail to the patient. I am far from denying that minute 
pathology is incapable of throwing light on deviations 
from health, but I am persuaded that too frequently 
time, talent, and energy are dissipated upon it which 
might have been employed to better purpose, both for 
the cause of medicine and the benefit of humanity. 

(To be continued .) 

-♦- 

feusaclwns of gamuts. 


MEDICAL SOCIETY OF LONDON. 
March 2nd. 


Dr. S. 0. Habbrshon, President, in the Chair. 


Mr. Francis Mason showed 

FOUR POLYPI REMOVED FROM A B0Y*S NOSTRIL, JET. 12, AT 
ONE OPERATION. 

The largest was horse-shoe shaped, measuring 2 x 1J inches : 
the next in size was 2 in. long and 1 in. wide, and resembled 
a large slug. Both these were removed by evulsion with 
the ordinary polypus forceps, through the fauces and mouth. 
The remaining tumours were flattened out, elongated, and 
measured nearly 2 in. They lay in the cavity of the nostril, 
and could be seen from the front, and were taken away with 
the foroeps through the anterior nares. The pedicle of each 
polypus was extremely delicate. Mr. Mason spoke of the 
facility with which the operation was performed, and 
thought there was much less danger in adopting this 
method in removing polypi parsing into the pharynx than 
is generally supposed. The application of a ligature to such 
tumours was a troublesome proceeding, and was really 
necessary in but few cases. He believed that severe 
haemorrhage rarely accompanied the removal of the polypus 
the bleeding was in most cases due to the attempts made by 
the operator to clear the nostril completely of the morbid 
growth, in doing which the mucous membrane was unavoid¬ 
ably injured. The tumours had existed as long as the boy can 
remember. There was but little haemorrhage in this case, 
which was no doubt due to the slender attachments of the 
growth. 

Mr. de Meric referred to the use of 11 Hilton’s snare ” in 
these cases, and spoke of the practice of slitting up the 
velum, and the necessity in some extreme cases of even 
removing the superior maxillary bone in order to enable 
the operator to reach the base of the tumour. 

Dr. Prosser James concurred in the opinion that there 
was little or no danger in removing polypi of this kind when 
the attachment was not broad ; for cases thus manageable 
he deprecated the more grave operation mentioned by Mr. de 
Meric. That was only to be resorted to in very different cases, 
where neither ligature, forceps, nor ecraseur could be applied. 
He was surprised to hear no mention made of the rhino- 
scope; without ignoring the tacius eruditus, he thought it 
less certain than vision, and by the aid of the mirror a dia¬ 
gnosis could be formed at a much earlier period. True, in 
such a case as Mr. Mason’s, the size of the growth would 
block up the passages, and it might be difficult to determine 
the extent of attachment; but the rhinoscope would enable 
the observer to see a polypus long before it attained such 
dimensions, when it was in fact very small. It would also 
enable us to remove them by properly shaped instruments, 
or to employ what was sometimes a successful mode of 
treatment, the application of local remedies. He would 
like to ask Mr. Mason whether he had taken any preventive 
measures against recurrence. It was well known that these 
polypi were likely to return, and he (Dr. James) believed 
that rhinoscopical medication was of considerable service in 
preventing this. Guided by the rhinoscope, we could apply 
solid or fluid substances to the root of the pedicle alter 
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evulsion, and even the nasal douche, insufflation of powders, 
and the use of properly constructed atomisers were valuable 
additional agents ; such methods might indeed sometimes 
supersede the necessity for operation when the polypi had 
been detected while yet small. 

Mr. Henry Smith showed 

A VERY FINE SPECIMEN OF AN ENCHONDROMATOUS TESTICLE. 

At the operation the cord had been clamped, and the 
actual cautery applied. The patient progressed favourably 
till the eight day, when he complained of pain in his side ; 
he did not have any shivering, but obstinate vomiting set in, 
and he died. At the autopsy the wound looked fairly 
healthy ; there was no peritonitis. The diaphragmatic pleura 
with studded with lymph. 

Messrs, de Meric, Bell, and Hainworth took part in 
the discussion which followed. 

Mr. Royks Bell then related some cases which had been 
successfully treated with the aspirateur. 

Mr. Durham showed some foreign bodies which he had 
removed from the urethra. 

Mr. Henry Smith mentioned the particulars of a case 
in which he had removed a piece of tobacco-pipe from the 
bladder by lithotrity, and a tew months afterwards he was 
called on to extract a small button-hole flower-tube with 
a piece of string attached, from the same patient, a young 
man. 

Mr. Croft spoke of a new instrument he had designed 
for the purpose of removing foreign bodies from the urethra. 
The blades of the forceps were fenestrated, and opened 
parallel to each other. 

Mr. Brudenell Carter related how a patient had broken 
a piece of bougie, two inches long, in his urethra, and he 
described the means he had adopted for its successful 
removal. 


March 16th, 1874. 


Victor de Meric, Esq., F.R.C.S., President, in the Chair. 


The thanks of the Society having been warmly accorded to 
Dr. Habershon, the retiring President, also to the Officers and 
Council, 

The President, Mr. de Meric, said, on taking the chair, 
that while praising the energy that had been displayed by 
his predecessor, Dr. Habershon, and Mr. Thomas Bryant, 
who was chiefly instrumental in taking these premises and 
enabling the Society to meet in such a handsome and comfort¬ 
able room, he still would call the attention, especially of the 
younger Fellows to the amalgamation of the Medical Society 
with the Westminster Medical Society, which took place 
twenty-two years ago, and which resulted in the formation 
of the present influential and powerful body over which he 
had now the honour to preside. He trusted he should have 
the assistance of the Fellows in keeping up the honour and 
interest of the meetings, and would remark that this Society 
had been characterised for the freedom of its discussions, 
which character he wished to maintain. He did not ask for 
any great eloquence from the speakers, but he would wish 
the subjects brought forward to be fully and carefully discussed 
in their practical bearing. On the Continent he had noticed 
a custom in the societies there of bringing forward patients 
suffering from obscure diseases or injuries, and in the way of 
a general consultation obtaining opinions from the members. 
This custom had been productive of much good, and he would 
very much like to see it followed in the Medical Society of 
London. 

Dr. Dowse exhibited 

AN UNUSUALLY LARGE BASILAR ARTERY 
removed from a patient, set. 56, who was admitted into the 
Highgate Infirmary, suffering from right and pseudo-left 
hemiplegia. At the post-mortem there was found to be 
chronic thickening of the membrane covering the hemisphere, 
with sub arachnoid and serous effusion and extravasated 
blood. The substance of the hemispheres presented numerous 
vascular puncta, and the lateral ventricles contained some 
fluids, but no marked degenerative change was apparent here. 
At the base both tempero-sphenoid lobes were somewhat 
softened, but the foci of disintegration was manifested upon 
exposing the corpora striata. At these parts slight haemor¬ 
rhages had taken place, and the change in the brain structure 
had followed with progressive paralysis. The arteries at the 


base were markedly atheromatous, and this state appeared 
throughout the endo-cerebral circulation. The basilar, 
instead of being about an inch long and the size of a crow- 
quill, was two inches long, and as large as a common iliac< 
it rested on the pons rather in a diagonal than a straight 
direction. Dr. Dowse would remark that had the artery 
been of normal length it might be regarded merely as an 
aneurismal dilatation of the vessel; but the unusual length 
led him to the conclusion that it waB a naturally formed 
artery, although much out of proportion. He had examined 
a very large number of brains, but never met anything like it 
before, neither has he ever found such a condition recorded 
(specimen shown). 

Dr. Dowse also showed an elbow-joint with an unreduced 
dislocation backwards of both bones, of thirty years’ standing, 
the subject, a woman, having for the last few years a very 
useful arm. 

Mr. Thomas Bryant thought the specimen extremely 
interesting, and suggested that Dr. Dowse should allow a 
section of the bones to be made, and to show the preparation 
again. This Dr. Dowse agreed to do. 

Dr. Fotheroill then read a paper on 

SOME POINTS IN THE TREATMENT OF DISEASES OF CHILDRET, 

in which he pointed out, that owing to the impressionability 
of the nervous system in children, depressants were only 
required for a brief time in the treatment of acute disease; 
that the plan of giving children stimulants freely and 
habitually when in health was bad, but that in acute exhaust¬ 
ing disease they might be used with benefit, especially in 
connection with easily assimilable food. Much mischief often 
arose from unfounded fears on the mother’s part as to adding 
to the inflammation by such measures, and the consequence was 
that many sick children perished from lack of strength He 
then alluded to the common condition of a ravenous appetite 
co-existent with steadily progressive wasting, the more the 
child eats the quicker it perishes of inanition, in consequence 
of its inability to digest food ; restriction in the amount of 
food given often led to recovery. Diarrhoea in children was 
often a natural means of removing masses of indigestible or 
irritant material, and the plan of attempting to check inch 
diarrhoea by astringents frequently led to a condition of 
enteritis. The treatment was to clear away the offending 
matter by a dose of rhubarb or castor oil, and then to change 
the dietary. In many children who were suckled beyond the 
weaning point, or when the food was insufficient, there exists 
a form of diarrhoea with green stools, which was curable by 
proper nutrition. Dr. Fothergill also thought that the anti- 
syphilitic treatment of disease in children who were con¬ 
genitally syphilitic was confined too much to those manifesta¬ 
tions which were associated with the pre-dental period of a 
child’s existence. Experience had taught him that there were 
conditions of anaemia where the addition of mercury to the 
haematics administered was very beneficial np to the time of 
the second dentition, if indeed that or any other limit could 
be assigned. The diathetic element required its special treat¬ 
ment as much in congenital syphilis as did the cachexia of 
acquired syphilis for successful practice. Finally, he drew 
attention to the conditions of excessive acidity of the secretions 
of strumous or scrofulous children, to the sour perspiration, the 
destruction of the teeth, and the uric acid in the urine. This 
might be due to imperfect oxidation, or imperfect nutrition 
and assimilation, or both combined. As to the first we are 
all familiar with the excellent effects of fresh air, especially 
at the sea-coast, upon strumous children, and Sugol had 
found such children much improved at harvest time when out 
of doore, gleaning. Alkalies, especially potash, had been found 
useful by Brandish, Brodie, and others, as removing or 
neutralising the exoessive acidity ; but, in addition to this, 
rectification and improvement of the nutritive and digestive 
processes were necessary. It was possible that many of the 
peptones never became tissue, but were directly oxidised into 
urine products, and also that more sugar was split up into 
lactic acid than the system could oxidise, and so it accumu¬ 
lated in the body. 

The President thanked Dr. Fothergill, and would advise 
authors to conclude by putting forth such resolutions as could 
be deduced from their papers. This would greatly assist in 
the discussion, and enable points to be carried out. 

Dr. Day considered that stimulants were injurious to child¬ 
ren in health, and were rarely required in disease; in many 
forms of enteric fever, bronchitis, diphtheria, &o. t the value 
of stimulants could not be doubted; yet he believed that most 
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children under ten yean of age would struggle through the 
utoal complaints of childhood without them, if well supplied 
with milk and other nutritious food. He thought that an 
excessive appetite in children was often accompanied by feeble 
digestion and imperfect chylification. It was not uncommon 
to see children with enormous appetites wasting away at the 
same time. The tongue in these cases is often furred at the 
back, and there are patches of superficial ulceration at the tip 
and sides. Such cases may end in phthisis and mesenteric 
disease, unless the diet is strictly attended to. 

Dr. Brcnton mentioned the number of children who suffer 
from eczema, the result of the practice of giving their chil¬ 
dren beer, which prevails among th*e lower order. He had 
himself found brandy given with milk very useful, not so 
much as a stimulant as to aid in the digestion of the milk, 
fie had made a great many thermometric observations on 
children, and now saw without any anxiety high degrees of 
temperature reached. 

Dr. Hkywood Smith spoke of the value of wine given in 
large quantities to children suffering with bad sore throats ; 
in some instances he had given as much as half a bottle a day. 

Dr. Sansom pointed out the large proportion of the diseases 
from which children suffer as having an under-current of 
syphilis, and which only do well when treated with mercury 
in some form or other. 

Dr. R. J. Lee mentioned the frequent occurrence in child¬ 
ren of smart feverish attacks, apparently without cause, and 
which generally came on at night. He thought they were 
due in part to some derangement of the absorbent system, 
which was greatly developed in children. He would like to 
know what pathological conditions existed in these cases. 

Dr. Thorowgood would mention that the raison d'itre for 
•timnlants being beneficial to children in certain cases was 
dne to their effect on the capillary circulation, and that in 
capillary bronchitis alcohol was pre-eminently useful. 


KOYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, March 24th, 1874. 

Dr. C. J. B. Williams, F.R.S., President, in the Chair. 


OS AS IMPROVED METHOD OF ABSCISSION OF THE ANTERIOR 
PORTION OF THE EYEBALL. 

By Robert Brudenell Carter, F.R.C.S., 

Ophthalmic Surgeon and Lecturer on Ophthalmic Surgery at St, George’s 
Hospital. 

After mentioning the conditions that call for abscission 
of the anterior portion of the eyeball, and the way in which 
the operation once practised was improved by Mr. Critchett, 
the author relates a case in which Critchett’s operation was 
followed by sympathetic ophthalmia and loss of sight. He 
attributes this result either to traction upon the ciliary 
serves in the cicatrix, orfc o laceration of one of them by one 
°f the needles used to transfix the eye. In order to set 
*ride these dangers, and at the same time to obtain a stump 
*®11 calculated to carry an artificial eye, he described a plan 
of operating devised by him. It consists of uniting the ten¬ 
don* of the recti muscles by catgut sutures, and then of 
muting the conjunctival wound over them, no sutures being 
pawed through the ocular tunics themselves. A patient 
^Society 61 * °^ era ^ upon in this manner was exhibited to 

Mr. Higgins said the usual plan at Guy’s Hospital was to 
cat out the anterior portion of the eyeball, and then bring 
conjunctival edges together, and they found this a better 


.Ml Brudefell Carter had had no experience of this, and 
md not think it would give so good a stump as that formed by 
tic tendons, 4c. 


MCENT EXPERIENCE OF CHOLERA IN INDIA. 

ByJas. Mackay Cuningham, M.D., • 

Banitary Commissioner with the Government of India. 

Aftfcr some intnductory observations on the importance 
r • question, especially at the present time, Dr. 

lumngham proceeded to remark on the special opportunities 
worded bv India for the study of cholera, and the great 
we information to be obtained there. He then 
w««ed mto an examination of the evidence derived from the 


history of the epidemic of 1872 in Northern India. Two great 
points had to be determined—first, the influence of human 
intercourse in spreading the disease ; and secondly, the practi¬ 
cal measures to be adopted for protection. 

1. The evidence as regards human intercourse was con¬ 
sidered with reference to the geographical distribution of 
cholera in India ; the great areas of prevalence and exemp¬ 
tion ; the experience of the same tract in different epidemics ; 
the endemic area, the seasonal and periodic rise and fall of 
cholera within this area ; and the singular immunity of 
certain plaoes. Further, with reference to this question, 
Dr. Cuningham dwelt upon the detailed evidence afforded 
by the history of 100 outbreaks in 1872. There was an 
entire absence of all evidence of communication of the dis¬ 
ease, and the previous considerations were fatal, Dr. Cun¬ 
ingham believed, to this doctrine. The epidemic was not 
propagated along highways of communication, and did not 
travel any quicker in these days of railways than it did in 
olden times. Singular evidence against the contagiousness 
of the disease was derived from the St. Peter’s College out¬ 
break, many cases having been sent tbence into various 
localities without, in one single instance, disseminating the 
disease. The experience of attendants on the sick was 
against all suggestion of contagion, a small proportion of 
those only being attacked, and there was an absence of all 
evidence of contagion in regard to those who were attacked. 
As to indirect contagion, the facts bearing upon the water 
theory, as illustrated by the outbreak at Peahawur and 
Mean Meer and other places, were wholly against its accu¬ 
racy. Dr. Cuningham dwelt on the importance of local 
conditions in connection with the singular localisation of the 
disease, as illustrated by the outbreaks at St. Peter’s Col¬ 
lege, and amongst the troops at Kussoulie, in the camps at 
Mean Meer, &c. ; and he urged the necessity for studying 
these local conditions much more closely. The incidence of 
the outbreak as regards time among different sections of the 
community next received attention. 

2. In considering the practical measures to be adopted to 
afford protection from cholera, the impossibility of carrying out 
an efficient quarantine was considered, and the great evils 
attending any attempt at it shown by the experience of Upper 
India on this point. The primary importance of sanitary im¬ 
provements was next urged, and a strong opinion was ex¬ 
pressed on the tendency of the contagion viewB to interfere 
with progress in this respect. 

- « - 

MEDICAL SOCIETY OF THE COLLEGE OF 
PHYSICIANS. 


The fifth meeting of this Society took place on Wednesday, 
March 11, Dr. Duncan, President, in the chair. 

Dr. A. W. Foot related 

CASES OF CESOPHAGISMUS (SPASMODIC STRICTURE OF THE 
(ESOPHAGUS). 

The first he mentioned occurred in a man, who described his 
complaint by stating that when he took a bit it stopped in 
his chest or it came back into his mouth. He^ had been 
subject to that ailment, and assigned no cause for it but that 
of a cold. He had grown stouter since it happened. He had 
the wish to eat frequently, but was baffled in the attempt. 
The passage of the food through the oesophagus was 
attended with the greatest difficulty, and cold milk or water 
would not pass down. Warm milk or tea would readily 
pass, but anything of a nature such as stirabout was passed 
through the oesophagus with the greatest difficulty. A 
piece of bread had remained in the oesophagus as long as au 
hour before it entered the stomach. This resistance to the 
passage of food was unaccompanied by pain, but was a source 
of great trouble to the man. The food was sometimes returned 
with such violence that it came out through his nose. There 
was no heart-burn or vomiting, and he always understood that 
the food stopped short and did not reach the stomach. There 
was no cough or stridor, and nothing abnormal about the 
heart or lungs. There was no evidence that the oesophagus 
had been in any way injured ; the man in every respect 
enjoyed good health, neither was there any special irritation. 
He was very much subject to the hiccough. He derived much 
benefit from the bromide of potassium given in doses of thirty 
grains three times a day. On the 3rd day after using it he 
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was able to drink cold milk, and he continued daily to improve 
and enjoy cold drinks. One day, while getting better, he 
found himself unconsciously eating some bread and butter. 
As soon as he thought of it the stoppage returned temporarily. 
Jfc went home after having been eighteen days in the Meath 
liodpit d. S : v weeks afterwards he wrote to Dr. Foot, saying 
that the ‘ * o*b ” seldom stopped now, and he did not mind it 
at all. That man was the son of a game-keeper. He had 
always led a healthy life, taking plenty of exercise and spend¬ 
ing much time in the open air. The second case was that of a man 
set. 24, who came from the county Leitrim, and was admitted 
into the Meath Hospital. He complained of incapacity to 
swallow food, especially solid, liquid generally passing into the 
stomach. He was frequently made to eat under observation, and 
then it would be seen that when the bread and butter was 
masticated a lump would rise in his throat, his eyes would 
become filled with tears, his voice husky, and the food would 
be ejected with much mucus. Milk, therefore, was his 
principal diet. His urine contained a small quantity of 
albumen. The patient took valerian and camphor for some 
time, and after that treatment he was able to prevent the 
return of the lump with the exception of about once a week, 
when the difficulty would again occur. Daring this patient’s 
stay in hospital, he was attacked with typhoid fever, and dur¬ 
ing its continuance the food was not returae!. Occasionally, 
however, on convalescence, the lump could be felt rising. As the 
patient was anxious to return home after his recovery from the 
fever, he left the hospital. He had no injury of the oesophagus. 
The next case was that of a man who could not swallow solid 
food, and sometimes even liquid. The complaint commenced 
one night in a stiffness around his jaws. He had a pain across 
the forehead, and could not get food to pass into the stomach. 
When an instrument was passed into the throat of the patient 
it met with much spasmodic resistance. After six weeks’ stay 
in hospital this man left, unimproved. The remaining case 
was that of a married woman, at. 43, who complained of 
total inability to swallow. Not a drop of water had passed 
her throat since a week before her admission to hospital. She 
was fresh in colour, and in perfect health bat for difficulty of 
swallowing. There was no evidence of thoracic disease. She 
complained of great thirst, which she relieved by holding 
water in her mouth, and some of it occasionally passed down 
her throat, but she was not able to take a drink. She 
had vomiting of blood on three occasions during one day with¬ 
out any effort She did not feel anything give way, but felt 
a kind of grip under her heart. A week before she had 
vomited a teaspoonful of blood. During one week she was 
able to swallow bread and butter, and also took arrowroot and 
beef-tea. She ,left hospital in fifteen days, saying she was 
quite well. Several times she was given belladonna by the 
mouth, but he considered that the muriatic acid and quassia 
given her during her treatment cured her. In the first two 
cases no cause had been assigned for the occurrence of the 
complaint, the third was attributed to a squeeze in the throat, 
and the fourth was occasioned by intense grief. In all the 
four cases the patients’ fears or emotions were readily excited. 
Dr. Foot said he had no reason to believe that the symptoms 
were in any way under the control of the individuals them¬ 
selves. There was nothing very remarkable in the treatment 
adopted in the cases he had described. 

The President said he remembered a spasm of the pharynx 
having occurred to his father about thirty-six years ago. Dr. 
Hutton and Richard Carmichael attended him, and for about a 
week his father could not swallow either a drop of liquid or a 
morsel of food. He had no fever, and he (the President) was not 
aware that anything particular was done for him. Dr. Duncan 
remembered that Dr. Hutton asked his father whether he was 
subject to gout, as he was thinking of bleeding him. That, 
however, was not done, and after a week of agony—the agony 
of being hungry and unable to satisfy his appetite, and with the 
prospect before him of death from starvation, suddenly the 
power of deglutition returned. Nothing had been done for 
him so far as he (Dr. Duncan) recollected. 

Dr. Atthill said that, as far as he was aware, these spas¬ 
modic attacks, or difficulty of deglutition, did not prove fatal, 
but they were very interesting as far as the difficulty of 
swallowing certain food was concerned, and the occasional 
possibility of swallowing and the return of the difficulty. He 
had at present under his care, and had had for some weeks 
past, a little boy, set. 12 years, who was remarkable for his 
precocity of intellect, being always head of his class in school, 
and excelled particularly in mathematics. He was healthfully 
circumstanced, having plenty of good food and out-door exer¬ 


cise. He enjoyed very much meat food, but could not sat it 
He could eat any food that did not require mastication. He 
could eat bread and butter and take milk, but not coarae 
food. He would spend an hour in eating a square inch of 
meat. In his case there might be some enlargement of the 
bronchial glands. He (Dr. Atthill) had ordered him plenty 
of air and exercise, had put him on milk diet, and was giving 
him the syrup of the iodide of iron. 

Dr. McSwiney mentioned that he had had three caaei 
which exactly corresponded with those described by Dr. Foot 
The patients were men between the ages of eighteen and thirty 
years, and all recovered. One of them he watched with very 
great interest for a long period, and he might be permitted to 
state that in many respects its characteristics were as follow!: 
First of all it was accompanied by an enormous secretion of 
mucus ; that was a remarkable feature in the case. Great 
quantities of thick glary mucus were being constantly ejected 
by the subject. In the next place it was noticed that there 
must be a very tight stricture occasionally in the lower 
portion of the oesophagus, where it communicates with the 
stomach, or near it, because many times a morsel of food, 
particularly meat, which had been swallowed one day, would, 
because of impenetrable closure of the oesophagus, be ejected 
twenty-four, and often thirty hours after that time, and be recog¬ 
nised as the piece of meat swallowed twenty-four or thirty boon 
previously. The spasm then of course relaxed. At the same 
time, accompanying this, there was enormous dilatation of the 
oesophagus higher up. A large quantity of liquid and even 
solid food would be returned in the oesophagus, and would be 
as it were, packed up like a pudding. Sometimes it would be 
perfectly ascertainable that no portion of that food had pawed 
into the stomach, and would be ejected by the oesophageal 
vomiting that Dr. Foot had described. Another remarkable 
circumstance was that warm liquid alone could be swallowed. 
Cold produced instant spasm and instant stricture, which could 
never be overcome, and the liquid was invariably returned. 
Sir Philip Crampton had mentioned several cases in which 
persons suffering under similar circumstanoes had been relieved 
by the passing of a probang into the stomach. There wu 
reason to believe that the condition of the mucous membrane 
which secreted all that mucus was one of sanguineous con¬ 
gestion, because, after some years, blood was brought up in 
small quantities, somewhat like the instance recognised in Dr. 
Foot’s communication—about a teaspoonful at a time, breught 
up twice or thrice in twenty-four hours, and then not again 
for a length of time. The subjects of these three cases wen 
-of that class of diathesis and temperament which Dr. Foot had 
called the nervous temperament No medicines seemed to 
exercise any permanently beneficial result, excepting only 
antispaamodics. Hydrocyanic acid was the remedy that pro¬ 
duced a beneficial effect, to the exclusion of all others. The 
result of the case that he had described was complete restora¬ 
tion. 

Dr. Henrt Kennedy remarked that he bad seen five or six 
cases occurring In patients between the ages of twenty-five and 
thirty years. There was a total stoppage of the food in every 
instance. In one case the patient complained of pain, with 
difficulty of swallowing, and that led him (Dr. Kennedy) 
to adopt a plan of treatment which probably might be worth 
mentioning. In these cases be thought there must be mors 
or less congestion with the spasm. The treatment to which 
he referred had been particularly useful in oie case where 
there was pain, and in another where there was no pain. 
Having the idea that there was congestion with the snasm, close 
to the stomach, and knowing the use of nitrate of silver in 
affections of the stomach, he gave it in the form of solution—a 
strong small dose, concentrated as much as possible, so that 
the effect might be on the mucous membrane as it passed 
down. It cured completely one case iu ten days. Cases that 
occurred long ago were treated more frequently by anodyne?, 
and opium was often given in such a manner that it woold 
take a long time to dissolve in the mouth. He wss not 
aware of any cases in which death had resalted. He had 
seen many cases of fever where there was evidence of s certain 
kind of spasm having set up ia the bowels and prodaoed 
a sort of. constipation that it was very dLficult to remove. 
When they saw similar symptoms occurring in the urethra 
and the bowels, they might infer that they also occurred in 
the oesophagus. If he had another case ef the kind again he 
would certainly join anodyne to the nitrate of silver. He 
thought too that a warm oath might ic all cases be a very 
effective means of removing the disorder. The last case of 
< the kind he saw was that of a medical many and the com- 
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plaint, which consisted of his inability to swallow before 
others, lasted many months. It became a very serious matter 
to him, but he was certainly relieved by anodynes, and was 
now quite well In conclusion, Dr. Kennedy thought the 
whole subject was one of considerable interest to the Society. 

Dr. Walter G. Smith said he might supplement the cases 
which had been described by one which came under his own 
notice. In November 1866, a gentleman, set. 29 years, was 
attacked with cholera of a grave form. He passed success¬ 
fully through it, but during his convalescence well-marked 
(Mophagismus was developed, and exhibited the following 
symptoms : For a period of ten weeks he was unable to in¬ 
troduce the smallest particle of food, solid or fluid, into his 
stomach. Whatever he swallowed passed readily down the 
osophagus, bat near its termination it seemed to be suddenly 
arrested by some impediment, through which no food could 
find its way. At the end of the time mentioned, deglutition 
at first partly returned, and in a short time was completely 
restored. He then suffered from soreness of the throat and 
acute pain across the chest when he attempted to swallow 
food. At the same time a copious secretion of saliva took 
place and continued for several weeks, and he used to eject as 
much as four large cupfuls during one day. The attack went 
on intermittently for ten weeks. On one occasion, in February 
1868, it lasted for 68 hours, and matters assumed a more 
serious aspect, until the spasm suddenly disappeared, after a 
large blister had been placed over the epigastrium. The 
wont spasm that had occurred to him within the last few 
years was in last December. He was then seized suddenly 
while eating; and a piece stuck in his throat That spasm 
listed 100 hours, and during that time no food passed into the 
stomach. Twice he (Dr. Smith) had demonstrated that it 
must be an cesophagismal spasm, for a few minutes after 
swallowing some milk a slight attempt at regurgitation took 
place, and then a conical-shaped curd came up, which was 
evidently a cast of the oesophagus, as it was just its shape and 
diameter. It was a firm clot of milk, which presented no 
evidence whatever of having been acted upon by the epigas¬ 
tric fluid. Like the cases narrated by Dr. Foot, there could 
be no doubt that they were oesophageal, and not pharyngeal, 
is there were no gastric or hysterical symptoms, and no trace 
of organic disease or lesion of any sort whatever. The spasm 
would subside after various kinds of treatment. The spasm 
began when it liked and ended when it chose, apparently 
without any relation to the treatment adopted. During 1871, 
1872, and 1873, he had frequent recurrent attacks of the 
spasm, which lasted, at various times. As in the case described 
by Dr. Atthill, the oesophagus was particularly aversive to 
meat The patient had no warning of the approach of the 
spasm—the food was suddenly arrested on its passage down 
the (esophagus. On the whole, withiu the past two years he 
bad not been so subject to it as he was five or six years ago, 
but io far as Dr. Smith’s observation of him had gone, he 
could not guarantee him to be free from a recurrence of the 
disease. 

Dr. Foot said he was sure the meeting was very much 
obliged to those gentlemen who had related cases of oBsopha- 
gisttoa. He had read of a case in which the person was put 
into a warm bath and the spasm stopped immediately. That 
wpported what had been said by Dr. Henry Kennedy. 

Dr. Peebles communicated a case in which the kidney 
bad been been displaced by violence, and a renal abscess 
followed, which will be found at page 289. 

Dr, Foot said he understood Dr. Peebles to refer the dislo¬ 
cation of the kidney to the result of the accident. He could 
mifaataud that to be the case of a movable kidney much more 
than that of a congenital one, although he knew many cases 
vww recorded, and such had been diagnosed daring life. It 
wm difficult to conceive how a kidney could be dislocated. 
Dr Poetries remarks on the effect of nitrogenous food on the 
mm! orga ns st ruck him as being most interesting. 

Dr MoSwnrsT asked, was any blood found in the urine t 

*k Hxhit Kennedy said it had now been put beyond 
in consequence of one, two, or three cases brought 
y* the Pathological Society of London, that kidneys had 
boon found fa situ and floating. He believed he had seen four 
floating kidneys, and in all those cases he thought the 
Jjjlatomred on the right side, whereas in the case stated 
JyjfcP ssMes the injury was to the left kidney. He would 
***** to look upon Dr. Peebles’ case as one of a floating 
^ SPfeylwI tfistoiiding the accident. 

bw ipQCf remarked that it had been his fortune once to 
*•$**■* Utah he considered to be one of floating kidney, 


owing to the symptoms which characterised it. There was a 
perfect absence of dulness on percussion over the region where 
the kidney lies, while the kidney was floating towards the 
epigastrium. When it was replaced in its normal position, 
dulness returned. When the patient lay on her left side the 
dulness disappeared from the lumbar region, and the clear 
sound of percussion was then pronounced. It was quite possible 
in Dr. Peebles’ case the pyelitis might have led to the dis¬ 
organisation of the kidney, but he (Dr. Finny) could hardly 
understand that the displacement of the organ would have led 
to renal disease. 

Dr. Yeo agreed with Dr. Foot in saying that he could 
hardly understand a kidney being displaced. Dr. Yeo said 
he had seen a case in which a labouring man, 45 yean of age, 
received severe injury in consequenoe of a cart having passed 
over his loins. Dr. Yeo did not see him until a considerable 
time after the occurrence ; at the time of the injury the man 
passed a considerable quantity of blood in his urine. When 
he recovered, the kidney was displaced over the margin of 
the quadramis muscle, and could be felt under the oblique 
muscles very easily. It could as well be pushed into the 
anterior position, and when the kidney was pressed, sym¬ 
ptoms of urinary agitation were produced, as if a calculus was 
being passed through the ureter. The man could riggle it in 
and out, and there could not be the slightest doubt of it being 
the kidney. 

Dr. Pebbles said that the least particle of improper food 
acted on the kidneys of his patient. He was sorry he could 
not answer Dr. McSwiney’s question as to whether blood was 
observed in the urine, for he did not see the case until three 
weeks or a month after the accident, and, unfortunately, he did 
not think the urine was examined. The late Professor Smith 
bad told him that he did not believe in a floating kidney, and 
had never seen one. 

The meeting then ooncluded. 
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WEDNESDAY, APRIL 8, 1874. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

For the fourth time Sir George Burrows has been 
elected President. The worthy baronet retains all the 
confidence of his brethren, and his presidency is as honour¬ 
able to the College as to himself. We believe the College 
has grown a good deal in favour, and that it needs bat few 
reforms to make it esteemed above all our corporations. 
For this reason we occasionally feel inclined to regret the 
Conjoint Scheme, and wish the College had resolved to 
confer its complete licence in all branches, and defend its 
licentiates, so as to introduce of its own authority a single 
complete qualification. We still sometimes hear murmurs 
about the Fellowship. For some reason or other, members 
all seem to desire promotion, and the selection does not 
give satisfaction. We are not concerned much about the 
method. It is results that we look at; and we oonfess 
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there are inexplicable instances of men too high-minded to 
ask being passed over, while their juniors, for some un¬ 
known reason, are passed over. 

We are inclined to think that any method of election 
must give rise to similar dissatisfaction, and therefore to 
make considerable allowances. It is notorious that some 
men have indirectly begged their way into the charmed 
circle ; others have sought admission in all the ways open 
in civilised society ; and all this time others have kept on 
in the round of honest toil, never dreaming that their 
work would not be appreciated because they did not push, 
and, when told so, too honourable to seek by other means 
what all the while they would like to have. 

Since the late changes in the mode of election have 
been inaugurated we discern little alteration in the gross 
results, and it therefore becomes the Fellows to ask them¬ 
selves whether they have in any wise neglected their duty 
in this respect. It would be well to see all trace of discon¬ 
tent die away, and we submit it as a question of vital 
interest to the College whether this object could not be 
attained. 

Sir George Burrows, with his large experience and wide 
views of medical politics, is just the President to lead the 
Fellows in the right direction, and we should greatly 
rejoice if, during his new term of office, so desirable a con¬ 
summation should be reached. It may be safely asserted 
that he is not indifferent to the welfare of the College and 
the great interests it represents, and we trust, therefore, 
that he will bestow his careful thoughts on this matter. 
We have an idea that expectant members would feel 
satisfied if they knew that their claims were being 
weighed by Sir George Burrows. 

It cannot be forgotten that between Licentiates and 
Fellows the members have but an ill-defined position, and 
therefore they naturally look for promotion as soon as five 
or six years of probation have passed. A few win the 
goal as soon as the legal four years have elapsed ; others, 
although holding important posts at our schools of medi¬ 
cine and hospitals, remain in the members* list, and no one 
knows why. It is idle to think they will not aspire, or 
that if passed over too long, they may not feel a touch of 
bitterness as they see their juniors advanced over their 
heads. 

No doubt in many instances there are good reasons for 
exclusion, but in others, well known to us, the most scrupu¬ 
lous and honourable men have been left in the lower rank, 
although by their example and influence they had made 
medicine the better, and had contributed of their substance 
as well as of their work to the profession they loved. 
Sometimes we think it is only by a considerable extension 
of the Fellowship that justice can be done to the many 
good men and true who constitute the physicians of this 
country. Look at the number of medical teachers in the 
list of members, and it will be seen at once that many of 
them have very substantial claims to the Fellowship, and 
the same might be said of others holding public positions 
of a different kind. The very fact that attempts have 
been made to represent various classes in the list of elec¬ 
tions of late years is an evidence of the force of what we 
say. In truth, there are so many worthy members that 
the selection is no easy task. The Fellows have, we 
believe, as a body wished to do right, but we almost 
question if they will not be compelled in the end to add 
considerably to their numbers, and if so, it would be well 
for the fact to be recognised and gradually acted upon, 


rather than for any sudden change to be forced on the College. 

If members are allowed to linger their best days in the 
lower ranks, there may be a revival of refusals, in which 
case the prestige of the Fellowship would be injured in 
both public and professional opinion. We hope, however, 
that this may not be the case, and that under the wise 
presidency of Sir George Burrows we may have only to 
chronicle the increased prosperity of the College and a 
diminution of existing dissatisfaction on the part of 
respectable and high-minded members. 

-♦- 

THE IRISH CONJOINT SCHEME OF 
EXAMINATION. 

Mr. Morgan, Professor of Practical Anatomy in the 
Irish College of Surgeons, and one of its Councillors,has 
circulated amongst the Fellows a statement peculiarly 
valuable and appropriate just now with reference to the 
Scheme of Conjoint Examination in Ireland. In the 
opening words of this brochure the author alludes to the 
recent vote of the Fellows condemnatory of the Scheme, 
and he says :— 

a It appears to me that the Fellows, from a natural zeal 
for the protection of the College, have rushed into the 
extreme of caution, and have been influenced by a panic, 
for which it may be questionable if there be really just 
grounds. I fear, also, that by some (if they will excuse 
my making the remark) the question, has not been fully 
understood, as it is not put in a shape, in the published 
form, which can be readily comprehended by those loot¬ 
ing at it for the first time ; and an important modifica¬ 
tion of one of the clauses has been made since its publi¬ 
cation, and is on the books of the Council for action.' 7 

Mr. Morgan, in justification of the action of the Council, 
quotes the following resolutions, adopted by the Medical 
Council in March, 1872 and 1874— 

“ This Council'expresses its regret that no Scheme has 
been framed and submitted to the Council by the medial 
authorities in Scotland for establishing a Conjoint Board; 
and hoped that the Irish authorities would be prepared 
with a Scheme c by the 1st of July, 1872.* ” 

(t That the Council still urges on the Scotch bodies the 
desirability of a conjoint examination, and expresses the 
hope that a Scheme for such an examination as the 
Council can sanction may be submitted by January, 
1873.” 

And continues as follows :— 

“ The narrow escape which was obtained, daring a 
recent Parliamentary session, of having a Bill enforced 
on us which would have left us little to do and nothing 
to hope for, should stimulate us to put our house in order, 
and have a Conjoint Scheme, at all events in readiness, u 
not in practice, which, by its efficiency and comprehen¬ 
siveness, would close the mouth of any proposing legis¬ 
lator. 

tc It is already entered on the resolutions of the College 
Council that the proposed Conjoint Scheme for Irel*° d 
be not put into force till a similar Scheme is adopted by 
the English and Scotch bodies, and this is sufficient evi¬ 
dence that the Council has no intention whatever ot 
immolating the College on the shrine of a theory; and is 
a guarantee that this College is not to be the corw w 
on which the experiment would be first performed, 1 but 
that the Scheme is to be simultaneous with those of Eng¬ 
land and Scotland. , 

“No doubt difficulties have arisen—there must be a 
little 1 giving and taking 1 on all sides. The Council o 
the College may appear too solicitous as to ‘ coming events 
casting their shadows before, 7 and the College at large, by 


X 


. Digitized by v^ooQle 



fbe Medical Pren and Circular. 


LEADING ARTICLES. 


April 8,1874. 297 


too precipitately passing judgment on the actions oi the 
Council, may be the means of wounding fatally the insti¬ 
tution it is concerned for, by objecting to the preparation 
(for it is to be remembered it is but a preparation) of a 
suitable scheme which would meet tne onslaught of 
powerful enemies—some for no education, some for low 
education, some for the minimum of price, some for the 
minimum of examination, and some for the sweeping 
away of all examination, and letting the public j udge for 
and suit itself as best may be. 

‘‘Although the Council has considered the Scheme 
worthy of adoption on its general principles, it has surely 
no wish but the welfare and growth of the College, and 
for that reason solely, as in duty bound, has gone into 
the making provision for a crisis, as it believes inevitably 
coming.’* 

The author enters upon a discussion of the objections 
to the report of the Committee at greater length than we 
can afford to give to the subject, and points out with con¬ 
vincing force that the University of Dublin, while it 
receives some unimportant privileges, surrenders sub- 
itantial advantages which it now possesses, and will not 
really occupy a position of unfair advantage as contrasted 
with other educating bodies under the Scheme. 

Mr. Morgan goes on to say :— 

u It is specially provided that Professors and Lecturers 
in any school shall be eligible for the office of Examiner 
under the Conjoint Scheme. It is thought by some, that 
the Charter of the College forbidding Examiners for its 
licence to be Lecturers or Professors applies as against 
this privilege to any member of the College who is so 
engaged. But, if it is otherwise, it is plain to any one so 
reading it, that no Lecturer or Professor in any school can 
examine for the Licence of the Royal College of Surgeons 
in Ireland ; and, as this degree is given under the Con¬ 
joint Examination, no University Lecturer or Professor 
could be Examiner. It was never intended by the Council 
of the College that such a difficulty should not be obviated ; 
and the Medical Council already has suggested, that 
enabling Bills will be introduced to remedy such difficul¬ 
ties ; but the Medical Council suggests that this should 
ba done when everything for carrying the Scheme into 
effect is perfected and arranged.” 

He then sketches out the process of qualifying the 
student, and the financial result of the system, with special 
reference to the College of Surgeons. 

“A student pursues the undergraduate course : when 
he has obtained the necessary certificates, he presents 
himself for the first half conjoint examination and pays 
£5 5s.; having produced a certificate that he is a certain 
undergraduate standing, he receives no qualification, but, 
a® becoming a graduate, passes his second half or final 
examination in arts, and he pays £5 5s. more. He then 
joes to Trinity College, and pays for his other qualification 
necessary fees, amounting to £22 for M.B. and M.Ch. 

“ On the other hand, a student adopts the other plan 
utd does not become a University man, but goes on in the 
uo&l way ; on passing the examination he receives, ipso 
S*do, the L.RC.S.I., L.K. and Q.C.P., and Licence in Mid¬ 
wifery. fle will pay £31 10s. ; the cost of passing him will 
w £8 5a, which would give £14 10s. 7W. to the College 
* Surgeons. 

“At present it costs £5 17s. 9d. per candidate for the 
-f-kC.S.I., leaving a profit to the College for each licen- 
xxte of £20 78. 3d., the profit by each conjoint candidate 
k^ag £14 10s. 7£d. ; the loss on each by the new as com- 
with the present system will be £5 16s. 7Jd. It 
■^11 be said that the College must thus largely lose, but we 
txifct take an approximate basis :— 

“ Taking the years 1867, *68, and ’69, an average of 107 
as L.R.C.S.I. ; for 1870, 71, and 72, an average of 
i b; taking this last number even as what we may 


expect, the gross receipts would, at £20 7s. 3d., equal 
£2,341 13s. 9d. 

“ Supposing we do not increase a single candidate, we 
have probable ground, from actual statistics, for assuming 
that we shall have 115, as hitherto, at £14 10s. 7£d.= 
£1,671 Is. 104d., or a loss of £670 11s. 10jd. 

“ Let us now look at what might be expected as a further 
contingent:— 

“ The Queen’s College must (if the Medical Council 
have any power) come into the Scheme; a Conjoint 
Board must be also formed in Scotland, the emigration of 
Irish students, to seek surgical diplomas other than the 
Queen’s is stopped. On searching out in the Medical 
Student’s Register, as the most available and reliable 
source of information, it is ascertainable ‘that in the four 
years analysed, ’66, ’67, ’68, ’69, the number of students 
registered as studying at the Queen’s Colleges was: 28.5 
per cent, out of the total number of students in Ireland, 
less than 10 per cent. Of these students 13 took the 
licence of the College of Surgeons, and all the remainder 
took either the Queen’s University M.Ch., or a Scotch 
diploma. From Belfast not a single student , and from 
Cork only 4 out of 60, received the Letters Testi¬ 
monial ot the College ; while, on the other hand, 65 per 
cent, of the whole number who studied in the Queen’s 
Colleges took the M.Ch. of the Queen’s University in 
Ireland, and 37 per cent. Scotch surgical degrees. 

“Should a Conjoint Board as the present one be 
formed, which can hardly be doubted, a large increase to 
the Conjoint Board candidates would accrue from the 
union of the Queen’s University and the application of 
the Conjoint Board system to Scotland, which now, by its 
minimum of education and diploma fee of £10, ignobly 
competes with our College, or indeed, I may say, with 
any other. 

“ The Queen’s University h%s passed 40 M.Ch.’s during 
1873. Can it be supposed that the Conjoint Board wifi 
not qualify a large number of these ? 

“Her pace in the race of surgical diploma-giving 
competition, is indicated by the fact that she passed the 
following M.Ch.’s in the last seven years :—19, 22, 23, 
32, 42, 42, 40. 

“The University of Dublin has passed an average of 
13 M.Ch.’s during the past three years. 

“The College of Surgeons, Edinburgh, has made 
surgeons of 40 Irish candidates this year. 

“The College of Surgeons, London, seems to make 
annually from 7 to 10 Irish students into Euglish 
surgeons. 

“ Are we to have no increase in numbers from these 
varied sources, amounting in round numbers to 100 ? 

“ Assuming that there will be an increase of 35 in the 
number of surgical licentiates of the Conjoint Board, 
the case would appear thus :— 

£2,341 13 9 present income for licence. 

2,341 3 l£ assumed dividend on the Conjoint. 

£000 10 7J loss.” 

We find it impossible to follow Mr. Morgan further in 
his argument this week. We trust that the Fellows of 
the College who adopted a very extraordinary course of 
action under the influence of very slender information, 
will do the author the justice to read his able statement 
of the case. 

-»— ■■■■ 

grits 0« tartri its. 


The Soho Hospital Scandal. 

Not long ago we related the story of the scandal of 
the Metropolitan Free Hospital, and called upon young 
physicians not to take office under the committee which 
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had expelled Dr. Chapman. We were sorry to see that 
some one—we have no recollection who—had been ap¬ 
pointed to that vacancy, and so we fear had actually 
applied for the position. We have now to state that a 
similar scandal exists respecting the Women’s Hospital 
in Soho Square. It is in truth on a somewhat larger 
scale, for it has caused the resignation of six of the staff 
in a body—Drs. Meadows, Edis, and Squarey, and Messrs. 
Scott, Heath, and Edgelow. 

We doubt if any committee can afford to sustain such 
a blow, and yet, when we think of the want of unity in 
the profession, we are half afraid that some men may 
be found to rush into the breach. We warn them against 
the weakness. It appears that the committee of this 
hospital is all-powerful, and in the exercise of its power 
determined to make the medical offices annual ones, thus 
making the physicians and surgeons dependent on their 
own good will for tenure of office. It appears further that 
Dr. Protheroe Smith (who, with his son and one other 
person, remains at the hospital) was the only member of 
the staff on the committee. 

What is the lesson of this state of things ? One that 
may be learned, we fear, at many other institutions. The- 
committee ought not to be omnipotent. Yet we find that 
either by express law or by custom the committees of 
many hospitals monopolise all authority. This ought 
not to be, but in every well-regulated institution the 
medical staff ought to enjoy sufficient power to enable it 
to do its duty to all without let or hindrance. 

It will be said that Dr. Protheroe Smith was on the 
committee, and he was the founder of the hospital, and so 
would naturally be interested in its welfare. We demur. 
Whenever the founder and he alone is on a commmittee 
there is just cause for apprehension. Too often the 
founder does just as he likes, the others being merely 
his instruments. This is usually the case in early days, 
and when success comes and the scope is enlarged and 
the claim made more distinctly of public usefulness, 
changes must be made, or ruin may result. In such a 
case the committee should be appointed on a broader 
basis, and the medical founder should cease to monopolise 
a power he can only wish to wield for personal rather 
than professional purposes. By all means let him be 
held in honour, but let him seek that from his colleagues 
rather than from lay governors. Either let him get his 
colleagues to act with him or let him join them ; but in 
every case the majority of the medical staff of a hospital 
should have a voice in the management. In some cases 
this is provided by associating all into a medical com¬ 
mittee. This may produce cordiality, but there is occa¬ 
sionally a difficulty in securing the attendance of the 
busier members, except in emergencies. 

In some of the best managed institutions the medical 
officers are ex officio members of the managing committees, 
and we have seen this arrangement work admirably. In 
other instances the senior members of the staff have this 
position assigned them. 

Whatever plan be adopted, it seems to us essential that 
the staff should not be treated in the manner that has 
occurred at the Soho Hospital, and the position of Dr. 
Protheroe Smith, after the resignation of his colleagues, is 
one to which no founder need aspire. We should of 
course be glad for the breach to be healed by an amend¬ 
ment of the constitution of the hospital, and an invitation 
to those who have resigned to return to their offices under 


more liberal rules; but it is equally desirable that other j 
charities should consider their rules, and, where necessary, 
amend them. 

In the meantime, let us hope no respectable physician 
or surgeon will apply for the vacant appointments. 


Twins and Triplets. 

During the year 1870 there were 1,384 twin births 
and nine triplet births, indicating that one in every 
eighty-two mothers bare twins, and that one in every * 
12,665 mothers bare triplets. In one of the cases of 
triplet births the mother had been married nineteen yean 
and seven months before she bare children, and then 
three came at a birth. 


Dangerous Lunatics in Ireland. 

The Under Secretary of State for Ireland, by order of 
the Lords Justices, has addressed a letter to the magis¬ 
trates of Ireland, calling upon them to pay strict atten¬ 
tion to the orders issued by the Executive in reference to 
the admission of dangerous lunatics to district asylum 

Opium in China. 

The production of opium in China is rapidly augment¬ 
ing ; the culture of this plant is extremely retributive, 
much more so, for instance, than wheat; thus, it is easily 
understood that it is so popular, and that it tends to in¬ 
crease with such rapidity. The Chinese Government, 
however, try in various ways to prohibit it, and it has 
even promulgated decrees of prohibition; but it ia rare 
that it is obeyed, or that these decrees are put into execu¬ 
tion. The functionaries are not very strict in the appli¬ 
cation of the code, and they even do not see without a 
certain pleasure the cultivation of the poppy, and the 
more since this contributes greatly to the fiscal products 
and to the wealth of individuals. Some evil talkers even 
hint that they are bribed. Besides this, home-grown 
opium enjoys an ever-increasing popularity and is con¬ 
sumed in greater quantity than formerly, which tends 
yet more to favour its production. Hitherto, Indian 
opium was imported in great quantity into China; hot 
of late this importation has rather fallen off, and even in 
the fields Chinese opium takes the palm before Indian. 
We may suppose that the extension of the culture of the 
poppy in China, as well as the increasing taste of the 
natives for their own products, cannot fail to exercise the 
most serious influence on the consumption of Indian 
opium. Thus, whilst the importation from India of late 
years remained stationary, the production of Chineee 
opium during this time has more than quadrupled. 
La France Mldicale , in an article on the subject, to which 
we are indebted for some of these facts, says that 
nothing proves the superiority of Chinese opium, hut, 
nevertheless, it offers at least this advantage, that it i* 
much easier to lose the habit of smoking it, and ita use 
is much less injurious than that of foreign opium. 

This transformation of the taste of the Chinese make* 
us foresee the extinction of commerce in Indian opium* 
According to the statistics of late years the importation 
underwent a feeble falling off, but this always increased, 
and everything makes us believe that the traffic in Indian 
opium, at any rate, as far as China is corcemed, has seen 
its best days. 

It is right to add that the use of opium is not ptf* 
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mitted to all classes. Foreigners are generally struck 
with the handsome appearance of the soldiers at Tiensin, 
and at the courage with which they work ; but the use 
of opium is not permitted in the camp, and the men are 
closely watched. At the first infraction of rules the upper 
lip is slit, or cut off; at the second they are beheaded. 
The Empire of the Centre thus presents the strange 
anomaly, that in certain parts the agents of the Govern¬ 
ment raise great revenues from a custom which, in other 
parts, is punished by death. 

Cancer in Infancy. 

We read in the Philadelphia Medical Times that Dr. 
Mackenzie has noticed the existence of carcinoma of the 
liver in an infant of eight weeks. At the autopsy there 
was noted on the left lobe of the liver a rounded tumour ; 
the microscope showed this to be composed of a stroma 
filled with blood globules and different-formed cells, pale, 
finely granular, and containing an ill-defined nucleus. 
There were multinucleated cells, but uo pigmentary cells, 
and the tumour seemed not very vascular. Was this 
really a cancer ? 


Cremation. 

We have from time to time given many particulars of 
the experiments made by Brunetti and others. We may 
now announce that Sir H. Thompson’s two articles on the 
subject have been reprinted from the Contemporary Review, 
and published in a pamphlet by Messrs. Henry S. King 
and Co. In the second article, the author replies to the 
objections that bawe been urged to the process, and men¬ 
tions the experiments he has made on the subject. One 
body, weighing 227 lbs., was placed in a furnace invented 
by Dr. Siemen. The chamber was at 2000° Fahr. The 
process was completed in 55 minutes. The ashes weighed 
5 lbs., and were removed with ease. The author tells us, 
after relating his experiments, that they were made on the 
inferior animals. In reading them, some people may have 
wondered how he obtained the bodies ; so be might as 
well hare mentioned the fact earlier, though he would have 
lost the chance of producing a sensation. 

Another part of this article is a powerful plea for the 
appointment of verificators, as in France and Germany, 
whether we continue the practice of burial or not. The 
objection as to secret poisoning is met as fairly as it can be 

One objection that we have not seen published, we have 
beard strongly stated : it is, that the ashes, religiously 
preserved at first, might come to be desecrated at a later 
period, and in many cases, people could not preserve them 
for want of suitable places. The reply seems to us to be 
that thoee ashes might be reverently deposited in the 
upper soil of our existing cemeteries, or of our fields and 
gardens. In some cases, too, they might be placed within 
the precincts of sacred buildings, for, be it observed, there 
*ould be nothing noxious about them. Westminster 
Abbey thus need not lose it proud pre-eminence as the 
depository of the ashes of the great. 

It may be added that already an agitation for the intro¬ 
duction of cremation into this country is threatened. 
ACrtaurtkm Society has been formed, and the following 
dictation is being signed to some extent in the metro¬ 
polis ; * We disapprove of the present system of burying 
thsdeadfS&d desire to substitute some mode which shall 
r H*fly«solve the body into its component elements by a 
pwcmawhta mom ot offend the living and shall render the 


remains perfectly innocuous. Until some better method is 
devised, we desire to adopt that usually known as crema¬ 
tion.” It may be presumed that the society will desire to 
have the system legalised for those who desire to have 
their bodies horned in this country, and to that end ob¬ 
tain permission to have a furnace erected in order to see if 
those who advocate the system can succeed in proving 
their assertions'in favour of this mode of disposing of dead 
bodies. The municipal authorities of Dresden and Leipsio 
have, we believe, granted permission to erect a furnace in 
order that the experiment may be fairly tested. As an 
alternative system, probably there would be little opposi¬ 
tion to legalise it, whereas it would be impossible to render 
cremation compulsory in our time. 


Old and New Remedies. 

Dr. Madison Marsh has been writing in the Philadel¬ 
phia Reporter in favour of “ Sir.Astley Cooper's specific in 
acute catarrh, and other obsolete formulas,” which he claims 
to have “ resurrected.” The great surgeon's specific is 
said to have been twenty-five drops of laudanum, to be 
taken at bed-time for two or three nights. Dr. Marsh 
adds to it a fluid ounce of castor-oil, or— 

“ If the patient is bilious, or there are strong inflamma¬ 
tory symptoms, of from three to five days’s standing, I 
prescribe the following:— 

R 01. ricin®, fi.gj.; 

Tinct. opii, gtts. xv.; 

Hydrarg. chlorid. mitis, gr. x. 

To be taken as before. Next morning, if it does not act, 
give an ounce or two more of castor-oil.” 

We should not be surprised to learn that some people 
consider the last remedy worse than the disease. A single 
dose of an opiate at the commencement of a cold will often 
cut it short, and the use of it for this purpose is older than 
Sir Astley ; at least it is as old as Dover's powder, and a 
dose of morphine will be found more agreeable and quite 
as useful. However, Dr. Marsh says bay fever can be 
treated more successfully by this remedy than any other. 

Another formula “ resurrected ” by this writer consists of 
blue mass, and pil. coloc. co, and still another is now to be 
found in the United States Dispensatory. It is known as 
“ Hope’s Mixture,” and this is what Dr. M. says to rescue 
it from oblivion :— 

“ Hope'8 Mixture .—A formula of the U.S. Dispensatory 
for using nitric acid :— 

R Acid, nitrici, 3j. ; 

Tinct. opii, gtts. xl.; 

Aqu® camph., f.Jviij. M. 

“ It is a febrifuge, antiperiodic, alterative, diuretic, anti¬ 
septic, and tonic. 

u Sig.—A tablespoonful to be given every two hours in 
a half glass of sweetened water. Used in chronic diarrhoea, 
acute and chronic dysentery, cholera, gastric irritation of 
the stomach, and in the second stage of yellow fever, it is 
invaluable. I have in the course of my practice gained 
more iclat in the use of nitric acid than any other remedy 
and if within my command, I prefer Hope’s Mixture. It is 
very neat and elegant, and makes a very grateful beverage 
for the sick under all circumstances. 

“ I have used it in tubercular consumption, when auscul- 
tatore had pronounced cavities, with great prostration, 
chronic diarrhoea, and chronic dysentery, with a view of 
restoring the bowels to their natural condition. To my 
astonishment it restored my patients to their usual good 
health and spirits. Two cases are residing near this place ; 
one treated two years and the other five years since; but 
as the disease is hereditary, I think they will ultimately 
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die of it I did not prescribe this acid with a view of 
directly relieving the lungs and dispersing the tubercles, 
and had not the faintest idea that it had that effect until 
after reading Dr. Ford’s lecture ‘ On Consumption.’ ” 

We should think more of Dr. M.’s “new” remedies if 
we found out why they are called • new. Further, we do 
not consider that he is entitled to satirise his brethren so 
long as he writes prescriptions such as those we have 
quoted. 

The Origin of Epithelial Cancer, and the 
Regeneration of Epithelium. 

During the debate on cancer it may be interesting to 
note the conclusions arrived at by Dr. Vajda, of Vienna 
(Centralblatt, 1873, p. 385). He says : 1. The presence of 
a physiological vascular system, very often of the finest 
calibre, always underlies the formation of epithelial 
cancers; its connection with epithelial neoplasms is so 
intimate that the newly-formed epithelial elements have 
the relation to the cells in the wall of the vessel (vascular 
cells) of product and producer. 2. The vascular system, 
situated below the boundary of physiological epithelium, 
next takes part in the formation of epithelial cancer. Its 
share consists in the formation, in the vascular cells, of 
endogenous cells. Around the new ceil, photo-, or rather 
deutero’plasma now accumulates. 3. The new epithelial 
cells, thus formed, usually remain in contact with their 
vessels for a time, or perhaps only in contiguity, their 
position to the vessels being at first usually only tangential, 
but later more vertical. 4. Provided the new cell is not 
placed in a situation favourable to its further development, 
which occurs when large numbers of them remain in 
contact .for a long time, a regressive metamorphosis, 
corresponding to its physiological basis, sets in. The 
regressive metamorphoses comprise mucous degeneration 
(cancers of the mucous membranes), fatty degeneration 
(cancers of the lips and labise), horny transformations of 
the new-formed elements (cancers of the penis or lid). 
After the fatty degeneration, an unexpected vascular 
net-work, now without function, often appears ; or, in the 
case of larger vessels, the primary vessel is found sur¬ 
rounded by a reticular net-work, without nuclei, and 
without life. 5. At the same time, clinical observations 
teach us that numerous pale, very active cellular elements 
are found in the degenerated cancers, which, by means of 
increased temperature, throw out and withdraw prolonga¬ 
tions, without manifesting any change of place. 6. The 
epithelial neoplasms show a tendency to spread in those 
situations where the vessel from which they originate is 
placed in loose tissue or when the connective tissue 
surrounding it is made lax by a previous inflammation. 
Upon the basis of these observations the author assumes 
that the generation of epithelial cells always proceeds 
directly from the vessels. The comparative examination 
of physiological tissues showed that, also in the regenera¬ 
tion of physiological epithelial cells, there is a direct 
causal connection between vessel and epithelium. 


Fhonometric Examination of the Chest and 
Abdomen. 

This method, first proposed by Baas, consists in the 
application of a tuning-fork to different portions of the 
thorax and abdomen, in order to determine the density of 
the tissues beneath. Guttmann has been testing this 
plan, using a tuning-fork, the tone of which corresponded 


to A, but could be raised to D. The results of a series of 
trials in various diseases are summarised by Guttmann 
Vierteljahr8chr. /. pr. Heil.) as follows 1. Phonometry 
occupies more time than percussion. 2. In the acuteness 
of acoustic differences, by which the demarcation of solid 
and hollow organs is made possible, phonometry does not 
equal percussion. 3. The phonometric method indicates 
by the strength of tone the quantity of air corresponding 
to dulness and resonance in percussion, but phonometry 
gives no information concerning the diffusion of air, tension 
of the pulmonary parenchyma, absence of pathological 
cavities in the lung ; in short, concerning those physical 
relations in the respiratory apparatus which are disclosed 
to us by the pitch of percussion sound, by tympanitic 
resonance, and the changes in resonance obtained by 
opening and closing the mouth. The increased feeling 
of resistance, by which organs devoid of air are instantly 
revealed, is but slightly marked in the phonometric 
method. 4. Phonometry is of little use in abdominal 
examination, except for the demarcation of the boundaries 
of the liver and spleen ; in the case of gross pathological 
conditions, as abundant peritoneal exitdation, tumours, 
&c., palpitation and percussion give more exact results. 


Tranemissibility of Tuberculosis. 

According to Prof. Elebs, there is another danger in 
milk. He tells us that we may take consumption through 
this medium. In the Arch. d. HeiUc. it is said that he 
concludes :—1. The milk of tuberculous cbwa gives rise to 
tuberculosis in different animals. 2. This form usually 
begins with intestinal catarrh, then causes tuberculous 
affection of the mesenteric glands (scrofula), then hepatic 
and splenic tuberculosis, and, finally, diffuse miliary 
tuberculosis of the thoracic organs. 3. Thus, it takes the 
same course which is followed in human scrofula and 
secondary tuberculosis. 4. Tuberculous affection, through 
milk, can be overpowered by a strong organism, in the 
same manner as tubercle can be resorbed, or can cicatrize. 
5. Tuberculous virus is present in the milk, perhaps in 
variable quantity, of cows more or less extensively 
affected. (It is probable that scrofula is thus transmitted 
to healthy children, through the milk of tuberculous 
mothers or nurses.) 6. The same virus is present in the 
milk-serum in solution, for milk deprived of its solid 
matters caused infection in the animals experimented on. 
7. It is probably not destroyed by the common, not veiy 
careful process of boiling. 


The Working of the Adulteration Act. 

We have, throughout the wholec ontroversy, strenu¬ 
ously insisted that the vendor of a sophisticated article 
shall sell it as swh, and shall tell the buyer plainly that 
it isr not pure, but we never intended to imply that the 
seller should find education to enable an ignorant buyer to 
read a label, or education to enable him to understand it 
A case was tried last week at Wolverhampton which 
seemed to involve some such impossible duty on the part 
of the seller. The prosecuting officer proved that he 
went into the defendant’s shop, and purchased a certain 
quantity of mustard, stating at the time that he was going 
to have it analysed. He did not notice that there was a 
priuted label on the can— u Warranted free from any in¬ 
jurious ingredient, but not pure mustard.” A certificate 
from Mr Jones, the analyst, was produced, stating that 
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the sample delivered to him consisted of 89 per cent, of 
wheaten flour and turmeric, and 61 per cent of mustard. 
It was Keen’s London mustard, and it is sold as stated on 
the label, a9 a mixture. 

It would be a gross injustice to compel a vendor to 
enter upon a personal explanation of the contents of each 
packet that he sells, and to attempt to impose such a task 
would be to bring the Act into unmerited disrepute. 


Savile Row. 

Among the envied occupants of this small but well- 
known row of medical residences at the West End of 
London, two changes took place on March 25. 

Mr. Hinton, of No. 18, Aural Surgeon to Guy’s Hospi¬ 
tal, who, it will be remembered, succeeded Mr. Toynbee, 
now retires from practice, and is succeeded by Mr. Dalby, 
Aural Surgeon to St. George’s Hospital. 

Dr. S. J. Goodfellow, of No. 5, Senior Physician to the 
Middlesex Hospital, also retires from practice, and his 
lease has been purchased by Dr. James Edmunds, Senior 
Physician to the London Temperance Hospital 

The names of Brodie, Bright, Toynbee, and Startin, 
now no more, and those of Robert Lee, George Johnson, 
Professor Marshall, Henry Lee, Caesar Hawkins, and 
other leading consulting physicians and surgeons of the 
present day, have conferred upon Savile Row, at the West 
End a medical celebrity much like the legal celebrityjwhich 
baa grown up around the houses known as Bedford Row, 
in central London. It is, we believe, a long time since 
two of these fine old houses changed hands on the same 
day. 

Death from Haemorrhage caused by the Bite 
of a Dog. 

An inquest was held in the county Tipperary on the 
body of a poor man who died suddenly ; a dog had bitten 
him in the leg, cutting him severely. He only walked 
about thirty yards, when he fell exhausted from loss of 
blood, and died shortly after. 


The Briton Medical Life Association. 

This directors of this well-managed and now estab¬ 
lished life office have issued their twentieth annual 
repoxt, by which it will be seen that during the past 
year they have received no less than 2,337 new proposals 
of insurance. The income during the same period was 
£251,661, and the amount paid for claims £161,573, 
giving, after payment of all incidental expenses, a surplus 
of about £36,000 over outgoings—certainly a highly 
wtisfactory state of things to directors, policy-holders, 
and intending assurers. Such a report is sufficient com¬ 
ment in itself, needing none at our hands. 


By the will of Mr. Freeland, deceased, the Glasgow 
Western Infirmary gets £4,000. 


Mr. Alfred Smee, F.R.C.S., F.R.S., has been pre¬ 
sented with a handsome silver service by the Conserva¬ 
tive inhabitants of Rochester, in recognition of his having 
thrice gallantly contested the Parliamentary Beat, each 
t.ime with non-success. The gathering of the contributors 
Vas most enthusiastic, hopes being expressed that they 
Should carry their candidate at the next election at the 
of the polL 
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The Bengal Famine Relief Fond at the Mansion 
House already exceeds £70,000. 


The sufferings on the side of the Carlists around Bilboa 
are said to be fearful, owing to the want of medical 
officers to attend to the wounded. 

Another death from chloroform occurred last week in 
Addenbrooke’s Hospital, Cambridge. The deceased was a 
man of 68 years, and was chloroformed for cataract ex¬ 
traction ; he however died during inhalation. At the 
inquest on Saturday the jury returned a verdict that 
death resulted from chloroform, but that proper care had 
been taken in its administration. 


King Coffee, it appears, is not disposed to carry out 
the treaty made by Sir Garnet Wolseley. He objects to 
deny himself and his subjects the pleasures attending 
human sacrifice. He further thinks we cannot enforce 
our demands for at least nine months, owing to the rains 
prevalent on the Gold Coast during that time ; he will 
thus be able to dispose of a few thousands more of his 
surplus population. 


We learn from Oalignani that a young man in Paris 
was foolish enough a few days back to venture on the ex¬ 
periment of swallowing in great part a long fork. Un¬ 
fortunately the implement slipped down and got com¬ 
pletely inio the stomach. He was at once taken to the 
Hospital of La Piti4, where he still remains. He cannot 
take any solid food—only a little broth—and the medical 
staff not unnaturally consider him in the greatest danger. 


The Dublin Obstetrical Society will meet on Saturday 
next at 8 o’clock at the College of Physicians, when the 
following business is set down for transaction : Adjourned 
discussion on Dr. Atthill’s and Dr. Ringlaud’s papers. 
Dr. T. M. Madden on li Puerperal Convulsions.” Dr. 
Byrne on “ Cases of Death occurring suddenly after 
Delivery.” Dr. C. F. Moore on “ A Glance at Preventive 
Medicine in 1769 and 1874.” 


The medical staff of Dr. Steevens’ Hospital, Dublin, 
entertained the Board of Governors of the hospital and 
the leading members of the profession in Dublin, on 
Saturday evening last, by a conversazione given at the 
hospital. Dr. Duncan, the President of the College of 
Physicians, was present, and the medals and other prizes 
awarded to students were distributed by Mr. Tufnell, the 
Vice-President of the Royal College of Surgeons. Many 
objects of high scientific interest were exhibited by Mr. 
Robert McDowell, Dr. Barker, Curator of the College of 
Surgeons Museum, Mr. Robinson, and other gentlemen. 


The University of Otago, New Zealand, has advertised 
for candidates to occupy a chair of anatomy and phy¬ 
siology which it has recently instituted. The salary 
will be £600 per annum, which will commence from the 
date of embarkation, besides the class fees, which have 
been fixed at £3 3s. for each student per term of six 
months. An adequate allowance will be made for passage- 
money and outfit. The age of candidates should not 
exceed 30, and they must be possessed of qualifications 
such that home universities would approve of them as 
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competent medical teachers. They most be university 
men and have a medical degree ; a degree in arts besides 
will be deemed a recommendation. Private practice will 
not be permitted. 

The Swiney Prize, left by Dr. Swiney to the custody 
of the Royal College of Physicians of London and the 
Society of Arts, to be awarded quinquennially, for the 
best published work on jurisprudence, has been this year 
adjudged to the Right Hon. Sir Robert Phillimore, 
D.C.L., Judge of the High Court of Admiralty. The 
prize consists of a beautifully executed silver goblet of the 
value of one hundred pounds, with gold coin in it to the 
same amount, and it has now been awarded for the sixth 
time. The previous awards had been made to Dr. Paris 
and Mr. Fonblanque, to Prof. Leone Levi, to Dr. Alfred 
Swaine Taylor, to Sir H. S. Maine, and to Dr. Guy, of 
King’s College, London. 


The Dublin correspondent of the British Medical 
Journal discovered last week that the revised system of 
examination at the Irish College of Surgeons was abro¬ 
gated by the Council, when, in fact, the notice that it 
would be carried into effect on the 21st of April was 
posted in all the schools. The same reliable informant 
of our contemporary states in its last issue that the 
surgical subject of examination has just been again 
altered by the Council, and that therefore the private 
teachers decline to prepare students for the coming exa¬ 
mination. 

Would it surprise our contemporary’s correspondent to 
learn that the alteration was made nearly four months 
ago, aud was notified in this journal and in every school 
in Ireland. 

In connection with the Society of Chemists and Drug¬ 
gists in Ireland, a valuable course of popular scientific 
lectures, illustrated with diagrams and experiments, has 
been organised, to be held in Molesworth Hall, Dublin. 
The programme is as follows:— 

April 13th.—“ Terrestrial Distribution of Heat.” 

George Porte, Esq., M.R.I.A., &c. 

April 27th.—“Some Phenomena of Light, and their 
Relation to Practical Chemistry.” Henry Draper, Esq., 
F.C.S. 

May 11th.—“Adaptations in Plants.” Prof. Robert 
M’Nab, M.D. 

May 18th.—“The Microscope.” Joseph H. Wood- 
worth, Esq. 

May 25th .— u Crystallization and Crystalline Forms of 
Pharmaceutical Products.” Prof, J. Emerson Reynolds, 
L.K. and Q.C.P. 

June 8th.—“Adulteration of Food and Drugs.” Prof 
Charles Cameron, L.K. and Q.C.P., City Analyst 

- — 

NOTES ON THERAPEUTICS. 

1 . On the Treatment of Varicose Ulcers by the Local 
Application of Hypochlorites, 

In the second number of Gubler’s new Journal de 
Thkrapeutique , M. Panas has a most interesting paper on 
the above subject; he draws attention to the researches of 
Lisfranc and others in the same direction. He claims for 
^l’eau chloruree ” (hypochlorite of lime) a remarkable ( 


power of rapidly modifying the greyish surface and foetid 
sanies of varicose ulcers. This property he explains very 
plausibly, by assuming that oxygen in the nascent state is 
developed when the hypochlorite (CIO CaO) is applied to 
organic matters, chloride of lime being formed at the same 
time. He very ingeniously compares this oxidizing action 
of “ l’eau chloraree ” with the results obtained by the 
application of pure oxygen to gangrenous parts, as prac¬ 
tised by MM. Lauger and Ddmarquay. The paper will 
well repay perusal. 

2. Antagonism of Drugs, 

M. Martin-Damourette contributes to the same journal 
(Nos. 1, 2, and 3) a valuable communication relative to 
the antagonism of eserine (the active principle of calabar 
bean) with atropia. Owing to the limited space at our 
disposal, and the great length of the paper, we are unable 
to give an abstract of it, but we woula recommend a 
careful study of it to all who are interested in the subject 
of therapeutic antagonism. His injunctions with reference 
to the mode of establishing a “ tolerance ” of calabar bean 
with a view to produce “ l’eserisme th6rapeutique ” in the 
treatment of tetanic convulsions, are of value. 

3. Nux Vomica in the Treatment of Alcoholism, 

M. A. Luton (de Rheims) uses successfully nux vomica, 
in doses of 0.10 centigr. daily, in the treatment of various 
forms of alcoholism.— Mouv, MSd., No. 51. 

4. Physiological Action of Chloral 

This has been the subject of a communication made by 
M. J. Personne to the Acaddmie des Sciences, Jan. l£ 
The combination of chloral with albumen, he thinks, ex¬ 
plains the longer duration of action of this body compared 
with chloroform. The first action of chloral on the 
albumenoid materials of the economy produces chloroform 
at the expense of their alkali; at the same time these 
materials, deprived of their alkali, contract a combination 
with the undestroyed chloral, and this combination forms 
in some sort a reservoir of chloroform. Thus is explained 
why it is we meet with so small a quantity of chloroform 
in the blood of animals submitted to the action of chloral 

The theory that the action of chloral is in part to be 
accounted for on the supposition that formic acid is pro¬ 
duced, and is subsequently reduced into carbonic acid in 
the system, is, we think, conclusively disproved by M. Per¬ 
sonnel experiments. He gave formic acid to dogs without 
perceiving the slightest production of carbonic add, nor 
did any symptoms of anaesthesia supervene. 

5. Eucalyptus as a Febrifuge. 

It would appear from the researches of Dr. E. Burdel 
that eucalyptus, as a febrifuge, is slow and inconstant in 
its action. In the treatment of ague he found it in every 
respect inferior to quinine.— Bull, de ThSr,, Dec. 30,1873. 

6. Therapeutic Action of the Opium Alkaloids, 

Dr. Laborde has a communication in the Bull, de This ., 
Dec. 30, 1873, relative to the comparative physiological 
and therapeutic action of the alkaloids of opium. He holds 
that narcein is pre-eminently indicated in youth, acting 
easily and safely. 

7. Oxalic Acid as a Poison. 

It would seem from the experiments of M. Ributeau 
(Soc. de Biol., Jan. 17) that oxalic acid and the oxalates 
act as poisons to the heart, arresting its action. 

8. Lead Poisoning . 

M. Dammann has recently read a paper before the 
Soctetd d’Amsterdam pour l’Avancement des Science 
Naturelles, showing that cryptogams can assimilate in 
their tissues considerable quantities of metallic oxides, as 
of lead and copper, &c. Water containing these crypto¬ 
gams gave no reaction with sulphuretted hydrogen, and 
yet gave rise to several cases of lead-poisoning. 

9. Ergot of Rye in the Treatment of Intermittent Fever, 

In an interesting “Revue de l’Ann^e” in Gablets 
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Journal de Thfrapeutique (from which periodical most of 
the foregoing notes are culled) M. Bordier alludes to the 
following among other articles of vegetable materia medica : 
Ergot of rye, strophantus hispidus, valerian, galega offici- 
pfllit . With regard to ergot, M. Dnboue, of Pau, supposes 
that it has the same physiological action, and, consequently, 
the same therapeutic action as sulphate of quinine, and 
that as the latter arrests haemorrhages, and provokes abor¬ 
tion, the former ought to cure intermittent fever. Of 
fifteen cases of palustral fever treated with ergot, fourteen 
were successful. 

10. The Action of Strophantus Hispidus . 

This plant is a muscular poison ; it destroys the contrac¬ 
tility of muscles, and paralyses the heart (See the 
paper of MM Car v ill e and Polaillon in the Archives de 
Pkytiologie.) 

11. Valerian in the Treatment of Diabetes . 

Dr. L6corche highly extols the use of valerian in the 
treatment of diabetes. (See M. Bordier's “ Revue de 
rAnnta” in Gubler’s Jour . de TkAr., No. 2.) 

12. Oatmeal as an Aliment . 

M. Dujardin-Beaumetz recommends oatmeal, together 
with the milk of woman, or of the cow, as a food for young 
infants. 

Handsel Griffiths. 


- ♦ - 

THE COLLEGE OF PHYSICIANS ON THE HOMES 
OF THE POOR. 

The neat want of homes for the poor of this vast 
metropolis, aud the overcrowding that exists in conse¬ 
quence, make even decency among the families of the 
working classes utterly impossible. From whatever 
point of view we regard it, tne necessity of some well- 
conducted measures for a radical alteration and improve¬ 
ment in this direction is incontrovertible. Politicians of 
every party, social economists of every school, as well as 
philanthropists at large, may here find a common ground 
of argument, undisturbed by party prejudices, and where 
they may give effect to those ideas of social regeneration 
and elevation of the masses which they all at least 
profess. 

The daily exercise of our professional calling constantly 
and convincingly brings to our notice the great fact that 
disease, drunkenness, and immorality are largely due to 
overcrowding in ill-constructed and unwholesome dwel¬ 
lings. The tide of wretchedness and crime gains upon 
oj, and we seem powerless to check its advance. Seventy- 
two per cent, of our pauperism is due to sickness, and if 
we look about U 9 we see that the greater part of tne sick¬ 
ness which surrounds the poor man’s home arises from 
vitiated air, uncleanly surroundings, and other depressing 
associations of a squalid home. Can it be otherwise in 
the overcrowded lodging-house, the tenants of which are 
numbered by scores, and who have to descend into a dark 
cellar for all the water they reauire for culinary, drink¬ 
ing, and washing purposes, wnile it is a necessity to 
attend steps on tne otner side to use a privy common to 
tiie whole house, or, as in other instances, are daily com¬ 
pelled to carry all the filth of their rooms along the pub¬ 
lic street, and convey it into a court at the rear, and 
deposit it either in the public dust-bin or in the common 
privy, there being neither privy nor dustbin attached to 
the house. Such, alas! is the experience of an officer of 
With of the utter inadequacy of sanitary accommoda¬ 
te tohomes originally intended for one family, but now 
tepiedlfy many, often by one family in each room. No 
tttional man can deny that in the squalid hovels of our 
foot will belfesd a sure feeder of disease, and a panper- 
wm jrhij^ appals and threatens to overpower the rate- 

is admitted that much of the distress and 
tested k surrounds the poor man’s dwelling is pre- 
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ventible, nothing is done to lessen it. It is high time the 
Government of the country looked to the matter with a 
will, for while improvement and railway bills are 
sanctioned which feweep away thousands of poor homes, 
no provision is made for re-housing those turned into the 
streets. It is part of the duty of Parliament to compel 
wealthy corporate bodies to provide healthy and decent 
dwellings for those who must be sacrificed in such an 
event for the common good. A railway station or a new 
street is generally driven through the most densely popu¬ 
lated ana poorest streets. It is a public scandal to think 
that public bodies should shirk their duties to the poor 
in this particular. The City of London, for instance, un¬ 
dertook to provide accommodation for the numerous 
poor people whose houses were demolished to make way 
for the Holborn Viaduct improvements. Up to this time 
not a single model lodging-house has been built upon the 
vacant space, which for years has remained unoccupied 
and unproductive. So with regard to the railway com- 

S anies whose stations have swept away thousands of poor 
omes. One would have thought that the success which 
has attended Sir Sidney Waterlow’s Company must have 
taken the subject—Labourers’ Dwellings, out of the list of 
social experiments, and, viewed simply as a commercial 
undertaking, it could have been taken up as a safe and 
sound investment. We do not. however, quite agree with, 
that part of the memorial of the College which indicates 
how much less has been done than might have been done 
“ by reason of the impossibility of securing suitable sites 
for building.” The Labourers' Dwellings Company make 
no complaint of the kind ; they say, “find U9 the money 
and we will find sites,” and it is very generally believed 
that had the Peabody Fund been in the hands of business 
energetic trustees, of men who fairly understand the work 
committed to them, far more by this time would have 
been done in the way of securing sites and building suit¬ 
able homes for the working classes. To point to the 
doings of another body, the London School Board, no 
great difficulty has arisen on the score of obtaining sites 
for schools, and, for the most part, no great amount of 
extravagance is alleged. Only, we believe, one grave 
error has been committed by a too yielding chairman, who 
allowed the Board to drift into a luxurious site on the 
Thames Embankment for the purpose of providing offices 
for its executive officers, and for which eighteen thousand 
pounds have been paid, while a site not far off and for a 
Fourth of the sura might have been had. # 

We hope, therefore, the College of Physicians will give 
Mr. Disraeli no peace until it has succeeded in convincing 
him that to inaugurate a movement which aims at the 
social regeneration of a class groaning under a load of 
evils and for ever filling up the ranks of pauperism, is the 
highest duty of the State. 


THE ADULTERATION ACT AND THE COCOA 
QUESTION. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—T he subject so intimately concerns the medical 
profession that we trust you will kindly give space to the 
following remarks. . 

In the paper recently read before the Society of Arts by 
Mr. Holm, we are surprised to find that he reiterated the 
same arguments as to the necessity for adding starches to 
cocoa. . 

These mixtures are no doubt wholesome, provided they 
are thoroughly boiled—otherwise (as was clearly shown by 
Mr. Bartlett, who spoke on Mr. Holm’s paper) they are not 
digestible, this being frequently the cause of ‘ soluble 
cocoa ** disagreeing with delicate and dyspeptic persons. ^ 

But there are much more important subjects mvolyed m 
this portion of the question. Cocoa—as Mr. Holm himself 
showed—contains about 20 per cent of albuminoid oonatitu- 
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enta, andheadds : M These are classed amongst the nitrogenous 
principles of food, and their presence renders cocoa one of the 
richest flesh-formers \oe have . ” 

It will therefore be seen that every pound of starch or 
sugar added (both being heat-givers, And not containing 
any nitrogenous element) will reduce its value as food in 
the same ratio. 

The most important constituent of cocoa—that which con¬ 
stitutes its stimu l ating and refreshing element—is theobro¬ 
mine, or the alkaloid principle, on which Mr. Holm remarks : 
“ In regard to these alkaloids, it is interesting to note that 
throughout the world the instinct of man has led hiiu to 
seek some substance which contains one of these principles, 
which owe their value to the specific influence they exert 
on the nervous system, stimulating it and checking waste 
of tissue. ” It will again be seen that the proportion of tiria 
important constituent is reduced in exact ratio to the 
amount of starch and sugar added. It would be as sensible 
to add starch to tea and coffee as to add it to cocoa, except 
for the plea that such addition renders cocoa more easily 
miscible. Progress in science and mechanism has rendered 
this antiquated plea unnecessary, for by expressing the 
excess- of Butter from the cocoa, as we do in preparing 
our cocoa essence, the necessity of adding starch is dis¬ 
pensed with, and consequently the proportion of nitrogen¬ 
ous and alkaloid principles is considerably increased instead 
of being diminished. The abstraction of a portion of the 
butter renders cocoa easily miscible, and is not only much 
more valuable in a dietetic point of view, but is far 
more refreshing and delicious in flavour and aroma. 
The assertion that has been made that the abstraction of 
the butter from cocoa is “ analogous to the abstracting of 
cream from milk, is incorrect in fact and in the idea it can* 
veys, became the whole of the butter is never abstracted in 
the manufacture of genuine soluble cocoa. The addition of 
starch to attain the same result (viz., suspension in the 
cup) reduces the proportion of cocoa-butter to the same 
extent as by the extraction of the butter :— 

Cocoa Essence contains— 

Cocoa-butter.19.22 

Albumen and other component parts of ) cn 

cocoa.{ 80,78 


Total . . . 100.000 

The best Homoeopathic cocoa contains— 

Starch and sugar added . . . . 53.00 

Cocoa-butter.20.15 

Albumen and other component parts of ) or 
cocoa . . ... . C 26 85 


Total . . . 100.000 

The proportion of coooa-butter given in these tables is from 
Dr. Muter a analyses, and agrees pretty closely with the ana¬ 
lyses given in the Food Reports of the Medical Press am> 
Circular. Cocoa-butter is both nourishing and wholesome, 
but owing to the large proportion (50 per cent.) that cocoa 
contains, the addition of starch renders it an emulsion that 
may fairly be compared to melted butter, which is likely to 
disagree with many constitutions, and cannot be refreshing , 
as a beverage should be. 

Yours &c., 

. Cadbury Bros. 

Birmingham. 


CASE OF JLA.TENT PHTHISIS. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sib,—Y our useful journal of the 1st instant contains a case 
with tiie above heading. It seems that the patient had long 
existing cavities, with tubercular deposit at the apices of the 
lung s, a pulse averaging 100, with a red and flabby tongue ; 
symptoms of emaciation, with diarrhoea, speedily presented 
themselves, and within a month of his admission, the patient 
sank. 

That the chest should have been frequently examined and 
nothing further made out than that the lungs “ appear 
natural, 1 ’ the pulse at this time ranging to 120, without any 
suspicion being entertained of their diseased state, is not an 
instance of diagnostic skill to be quoted for the benefit of 
others. 

The fact of the accelerated pulse necessitated closer reason¬ 


ing, inasmuch as the circulation through the left cardiac side wm 
unnaturally quickened without exciting any suspicion of the 
probable cause for such state of things, although at thk time 
the apices of both lungs were studded with miliary tubercles, 
and the upper lobes contained no less than five cavities. Surely 
more careful s-et'ioscopy would have dispelled this “ latency’’ 
of mischief, and revealed the rapid termination of an ordinary 
case of phthisis, death being due to loss of power in the right 
side of the heart to propel its contents ti. rough the lungs. 

Yours, Mr. Editor, 

Very respectfully, 

Colchester, April 2, 1874. E. Williams, MJ). 
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HOUSE OF COMMONS. 

March 27th. 

IMPORTATION OP ADULTERATED ARTICLES. 

Mr. Mundella asked the Secretary of the Local Govern¬ 
ment Board what steps were being taken to prevent the im¬ 
portation of adulterated articles of food into this country, and 
to relieve honest traders from their liability to conviction, 
under the Act of last year, for the sale of articles adulterated 
by the foreign producer, and on which Customs duties had 
been paid. 

Mr. Sclater-Booth, in reply, said the subject had been 
much under his consideration, and only to-day a deputation 
had waited upon a member of the Government Would the 
hon. member (Mr. Mundella) repeat his question after 
Easter. 

the ashantee war. 

Dr. Lush expressed his regret that the body of officers 
whose duty it had been to take care of the health of the troops 
engaged in that expedition, and whose services were unusually 
important on that occasion, had been in no way mentioned 
either in that vote of thanks or in the speech of the Prime 
Minister. It appeared to him that the medical officers in 
that expedition had a special claim to consideration; and 
although it might have been contrary to etiquette to mention 
them specially, yet he ventured to think was not an 
adequate reason for omitting to notice them. It was well 
known that on the medical policy adopted in an enterprise on 
that coast the power of the troops to withstand the dangers of 
the climate, and thus to go successfully through their work, 
vitally depended. 

Mr. Hardy, in reply, said that it would have been out of 
place to mention the medical officers in the vote, inasmuch as 
others officers of the same rank were not named in it. The 
thanks of the House were given to all “the other officers of 
the navy, army, and royal marines who have taken part in 
operations on the Gold Coast ”—terms which would embrace 
both the combatant and the medical officers. The rule was 
not to mention an officer by name unlesB he had held a com¬ 
mand in the field, and it would be remarked that all who were 
named bad been in command. He certainly did not wish to 
depreciate the services of the medical officers, which were most 
important, but some of the most distinguished officers who had 
taken part in the late expedition were left oat by the rule on 
which it was usual to act in those cases. No one had read 
with greater pride and pleasure than he had done some of the 
reports on the medical officers, which reflected the greatest 
possible honour on them and on the service to which they 
belonged. 


SJiMral fetas. 


The Ashantee War.—The following honours and rewards 
have been conferred on the medical services :—The Queen has 
been graciously pleased to give orders for the following pro¬ 
motions in and appointments to the Most Honourable Order 
of the Bath. Deputy Surg.-Gen. An thony Dickson Home, 
C.B., V.C., to be Ordinary Member of the Military Division 
of the Second Class, or Knight Commander of the aaid Most 
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Honourable Order. Staff-Surg. Ahmuty Irwin, R.N. ; Sur¬ 
geon-Major Thomas MacDougall Bleckley, M.D.; Staff-Burg. 
Henry Fegan, M.D , R.N. ; Surgeon-Major Robert William 
Jackson; Surgeon-Major Charles Benjamin Mosse, African 
Medical Service;—to be Ordinary Members of the Military 
Division of the Third Class, or Companions of the said Most 
Honourable Order. Admiralty. —The following promotions have 
been made for services rendered during the recent Ashantee 
Campaign :—Staff. Surg. (Second Class) Henry Fegan, M.D., 
to be Staff-Surgeon in Her Majesty’s Fleet, with the seniority 
of the 28th March ; Staff-Surgeons John Watt Reid (h), M.D., 
and Ahmuty Irwin to be Deputy Inspectora-General of Hos¬ 
pitals and Fleets ; Staff-Surgeons (Second Class) Richard 
Eustace, Thomas Colan, M.D., and Francis Hamilton Moore, 
to be Staff-Surgeons in Her Maje sty’ s Fleet ; Surgeons 
Archibald Grant Colquhoun and James William Fisher, M.D., 
to be Staff-Surgeons (Second Class) in Her Majesty’s Fleet. 
War Office (Medical Dtpartment).— Surg. -Major William 
Alexander Mackinnon, C.B., to be Deputy Surgeon-General; 
Surg.-Major John Andrew Woolfreyes, M.D., to be Deputy 
Surgeon-General; Surg. George WiUiam McNalty to be Sur¬ 
geon-Major. 

The following is a copy of the memorial of the Royal Col¬ 
lege of Physicians of London, to the Right Hon. B. Disraeli, 
M.P., First Lord of the Treasury, &c., &c. :—Sheweth, that 
jour memoralists, in the daily exercise of their profession as 
physicians, are brought much into contact with the poorer classes 
of the population, and are deeply interested in everything that 
concerns the welfare of those classes, not only on account of 
the poor themselves, hut also because the evils engendered 
among them often affect the whole of society. That it is well 
known to your memorialists that overcrowding, especially in 
unwholesome and ill-constructed habitations, originates disease, 
leads to drunkenness and immortality, and is likely to produce 
discontent among the poorer portion of the population. That 
it is within the knowledge of your memoralists, that the 
wholesale demolition of the houses inhabited by the poor, which 
has been carried on of late years, under various railway and 
improvement acts, while it has been serviceable in removing 
many very bad streets and dwellings, has incidentally caused 
much distress to the persons displaced, and has almost uniformly 
driven them to crowd into neighbouring quarters which were 
already as full as, or fuller, than was consistent with healthi¬ 
ness. That private enterprise is powerless to provide the fresh 
and improved house-accommodation which is required for those 
vho have been expelled from their former habitations, in 
addition to that which is called for by constant increase of the 
population, by reason of the impossibility of securing suitable 
rites for building. Even so rich and powerful a body as the 
trustees of the Peabody fund has been repeatedly foiled in 
particular attempts to obtain land to build upon. That your 
memoralists believe that the mere enabling powers which are 
at present entrusted to various authorities, have proved, and 
must prove, insufficient to effect the desired object. That in 
the o pinio n of your memoralists a remedy for these evils is 
urgently required. They therefore venture to express the hope 
that you will favour them by holding out some prospect that 
this question of the dwellings of the London poor, upon which 
the h ea l th and morality of the people so much depend, will 
be up by Government in the present session of Parlia¬ 

ment. And your memoralists will ever pray, &c. 

Health of Scotland.—According to the returns of the 
Registrar-General, in the eight principal towns of Scotland 
during the last month, the births numbered 3,100, the 
being 2,464, the numbers being 274 and 364 below 
the average respectively. Of the deaths 40 per cent, were 
of childr en under five years of age; the zymotic class of 
diseases causing 22 per cent, of the whole mortality, of 
which scarlatina was the most fatal, causing 6*7 per cent, of 
ffie entire number of deaths. Sixty-four deaths were from 
fever, 41 small-pox. There were 599 deaths from affections 
of the respiratory organs, and 8 from intemperance. On the 
whole the health of Scotland during the month is not a 
matter for congratulation. 

-♦- 

NOTICES TO CORRESPONDENTS. 

Notic* to Subscbibebs.— Subscriptions for the past year (£ 1 . 2s. 6d.) 
now due, and will be acknowledged with tha nk s at either of the 
offices of the Journal 

C. D.—We have to apologise for delay in replying to your inquiry, 
which shall be answered next week. 


f&- Correspondents requiring s reply in this oolumn are particu¬ 
larly requested to make use of a distinctive signature or initials , and 
avoid the practice of signing themselves "Reader," "Subscriber," 
“ Old Subscriber, 1 ' Ac. Much confusion will be spared by attention to 
this rule. 

A Valuable Appointment. —The Otago Home Agency advertises 
the appointment of 'a new Chair of Anatomy and Physiology in the 
University of Otago, New Zealand. The emoluments are £600 per 
annum, with the class fees of students fixed at £3 8s. each per term of 
six months, together with an adequate allowance for passage-money 
and outfit. Few British universities offer such inducements as these. 
Applicants for the office must he university men, not above 30 years 
of age. 

Our Special Correspondent in India, whose letters have given 
pleasure and instruction to so many of our readers, and have been 
quoted very freely by the lay press for their originality and public 
utility, writes from Meerut, March 2nd, as follows : “ By this mail I 
send you an acoount of Delhi, the place so full of interest, that in one 
paper it was found impossible to compress everything. Very many 
authorities were consulted to aid description. On remittent fever, 
enteric fever, hepatitis, I hope soon to dilate. Agra, Delhi, and the 
Himalaya, are the most interesting spots in India. Shortly I hope to 
visit the schools for soldiers* children up at the Hills—in fact, there are 
plenty of medical subjects if men would only write; but India is a 
terribly enervating country. As yet the famine makes no difference ; 
but small-pox affecting the sheep is rather a nuisance. The Hindoos 
are just celebrating their annual festival of universal copulation.** 

[The letters referred to will appear as they come to hand, and space 
permits. Readers will, we are sure, thank us for asking them to follow 
our correspondent; his jottings will amuse and instruct them.— Ed.] 
The Contaoious Diseases Acts. —A correspondent writes as follows: 
“The thought must have occurred to all right-minded individuals that 
a better description might be found for the above than the ‘ Contagions 
Diseases (Women’s) Act.’ It is an unnecessary and a very revolting 
insult to women. There is a ’Contagious Diseases (Animals) Act,' 
and 1 would suggest that the most fitting way in which the two Acts 
might be distinguished, the one from the other, would be to designate 
one of them the ‘Contagious Diseases (Homan Vices) Act,* or sub¬ 
stitute the word ‘Men’s’ for ‘Women’s,’ as the Acts are really put 
forward more on behalf of men than for the protection of women.** 
Epidemiology.— A meeting of the Epidemiological Society of London 
will be held this (Wednesday) evening in the rooms of the Medical 
Society, to discuss a paper by Professor Corfield, ‘‘On the Alleged 
Spontaneous Production of the Poison of Enteric Fever.” 

Hunterian Society on London.— To-morrow (Thursday) evening 
Mr. Durham will read a paper, “On a Case of Pneumo-thorax, resulting 
from Injury, treated by Paracentesis and Aspiration;” and Mr. 
RivingtoD, “On a Case of Intra-orbital Aneurism and some other Cases 
of Injury to the Head.*’ 

Clinical Society of London. -On Friday eyening Mr. Callender 
will Introduce “A Case of Neuralgia in Stump treated by Nerve 
Stretching” (the patient will be exhibited); Mr. Haward, “ On a Case 
of Recurrent Sarcoma of Breastand Mr. Teevan, “ Notes of Cases of 


Sterility alter Lithotomy.” 

Odontolooioal Society of London.— Monday, April 18th: Commu¬ 
nications by Messrs. Sewill, Coles, White, and Parkinson; Mr. C. Spence 
Bate, F.R.8., “ On Transplanting and Replacing Teeth.” 


Cube fob Hydrophobia.— The magician’s wand has at last fallen 
upon a Dr. Buisson, of Lyons, who claims as his diseovery that he has 
cured himself, and more than eighty persons, bitten by mad animals— 
not one of whom has died—by simply resorting to the vapour bath. 
We hardly expect marvels of this kind from scientific France: It 
sounds much more like American! Perhaps the doctor has a patent 
bath he wishes to dispose of for a moderate sum! 

Dr. Rate.— The enclosure came duly to hand. 


Communications, with Enclosures, &c., have been received from— 
r Pavy, London. Dr. McCall Anderson, Glngow. Dr. Clinton 
fagner. New York. 8ir Henry Thompson, London. Dr. Braithwalte, 
eeds. Dr. Lionel Beale, London. Dr. Murphy, Dublin. Dr. Williams, 
Dicheater. Dr. Handsel Griffiths, Dub 14 n. Dr. Roberson, ^“Jjirgh. 
r. Hooper, Cheltenham. Dr. Morgan, Dubl a. Dr. Campbell Black, 
lascow. Dr. J. Colla V Bishopwearmouth. Ur. H Hughes, Bethesda. 
r7Ho v in' T 8Worth, Philadelphia. Dr. Dudfleld, London. Dr-Ha^e, 
Winchester. Dr. Miner, Buffalo. Dr. Norlhcote Vincn, Souttwark. 
r. Aubrey Thomas, PI. -nouth. Mr. Measmit. London. Mr. Kiddle, 
ondon. Dr. W. Squire, London Dr LeUhman, Glasgow. 
oriuun. Tunbridge. Dr. Ray* Hampste^. Dr. Gordon, DovOT. 
r. Murdock, Shrewsbu . Dr. l-in^y, KUlamey. Dr. ^“llivan, 
tiarleville. Mr. Hyslop, Stretton. Dr. Fleming, Omagh. Dr. Reid, 
iDTstoafl. Dr.OijMhy, buhl'n. Mr. Scott,gdinWgh. DnMmchin, 
ublin. Mr. Henry Sewi 1 !, London. Dr. McQloiu, Adare. Dr Cooke, 
nniscorthy. Dr. Peat, Tralee. Dr. Mullen, Timm. Dr.Brinton, 
tiiladelphla. Mr. S. C. Nelson, Downpatrick. Mr. Falkner, Dublin, 
r Wi’«on. Ed'ubunrh. Mr. Thomas Cooke, London, se., oc. 
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BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Physiology for Practical Use. By James Hinton, F.RC.S. London: 
King and Co. 

On the Constrictor Action of the Intercostal Muscles. By Arthur 
Bansome, ED. 

Report on the Autopsy of the 81amese Twins. 

Cases of Contracted Burn Cicatrix treated by the Tagliacotian Opera¬ 
tion. By James Hardie, M.D., Manchester. 

Cremation. By 8ir Henry Thompson, F.R.C.S. London: King 
and Co. 

A Treatise on Food. By F. W. Pavy, MD. London: J. and A. 
Churchill. 

Sermons for the Insane. Edited by W. Hyslop. London: Baillifere, 
Tindall, and Cox. 

The Practitioner. Gazette M&licale. Boston Medical Journal. 
Allgemeine Medixiniache Zeitung. La France M6dicale. The Journal 
of Mental Science. Obstetrical Journal of London. American Journal 
of Obstetrics. Hardwicke’s Science Gossip. Monthly Microscopic 
Journal. Medical Temperance Journal. British Journal of Dental 
Science. Nature. 

♦- 

VACANCIES. 

University of Otago, New Zealand. Professorship of Anatomy and 
Physiology. Salary £600 per annum, with liberal class fees and passage 
money. (See Advt.) 

St George's Dispensary, London. Accoucheur. Applications to the 
Secretary at 60 King Street, London, W. 

Lincoln County Hospital. House-Surgeon and Apothecary. Salary 
£100 per annum, with board and residence. Apply to the Secretary. 

Plympton Union, Devon. Medical Officer for District No. 5. Salary 
£60 per annum, with £15 as Medical Officer of Health. Applicants must 
address the Clerl^ Union Offices, Plymouth. 

Wolverhampton General Hospital. House-Surgeon. Salary £100 
per annum,.with board. Testimonials, under cover, to the Chairman of 
Committee. 

King's College Hospital. The following offices are vacant:—1. 
Assistant Physician; 2. Pathological Registrar and Curator of the 
Anatomical Museum; 8. Assistant Dental Surgeon. Particulars of 
either appointment to be obtained of Mr. Cunningham, King’s College. 

North London Consumption Hospital. Physician, Honorary. (See 
Advt.) 

Central London Ophthalmic Hospital. Assistant Surgeon. Testi¬ 
monials to be addressed to the Secretary. 

Hull General Infirmary. Honorary Physician. Qualifications to be 
addressed to the Chairman at the Infirmary. 

Cumberland Infirmary, Carlisle. House-Surgeon. Salary £100 per 
annum, with board. Address the Secretary. 

Bury Dispensary. House-Surgeon. Salary £100 per annum. Appli¬ 
cants must address the Secretary on or before the 16th inst. 

Hospital for Sick Children, London. Medical Registrar. Applica¬ 
tions to the Secretary. 

Bootle Hospital. House-Surgeon. Salary £80, with board. Appli¬ 
cations to the Honorary Secretary. 

Lunesdale Union. Medical Officer for the Workhouse. 8alary £11. 
For District No. 1, £49. Applications, with testimonials, to the Clerk 
of the Union, Hornby, Lancashire. 

- ♦ - 


APPOINTMENTS. 

Ashworth, J. H.„ LRC.P.Ed., L.F.P. A S.Glas., Medical Offioer for 
No. 8 Deeping St. Nicholas District of the Spalding Union. 

Butlkb, E. F.. LKQ.C.P.I., L.R.C.8.I., Medical Officer for the Walton 
District of the Woodbridge Union, Suffolk. 

Coo feb, Sir H. ; M.D., F.R.C.P.L., Consulting Physician to the Hull 
and Sculcoates Dispensary, on resigning as a Physician. 

Davixs, D. A., M.RC.8.E., House-Physician to the Queen’s Hospital, 
Birmingham. 

Haxiusoir, 8. N., L.RC.P.Ed., M.RC.8.E., Medical Officer for the 
Aldborough District of the Skirlaugh Union. 

Joxxs. T., M.B., M.R.C.8.E., Surgeon to the General Hospital and 
Dispensary for Sick Children, Pendlebnry, Manchester. 

Kirk, W., jun., M.RC.8.E., Medical Officer and Public Vaccinator for 
Sproatley District or the bkiriaugh Union. 

M'Bbidx, C., M B , C.M., Houae-8orgeon to the Queen’s Hospital, 
Birmingham. 

Martik, B. R., M.B., Medical Officer, Ac., for the Ballybay Dispensary 
District of the Castleblayney Union, Co. Monaghan. 

Mibsitxr, M. A., M.R.C.8.E., Resident Medical Officer to the Birming¬ 
ham and Midland Free Hospital for Sick Children. 

Phillips, J., M.RC.S.E., Medical Officer for No. 1 District and the 
Workhonsc of the Narberth Union, Pembrokeshire. 

Rigby, G. G, L.RC.P.Ed., M.R.C.S.E., Medical Officer for the Chorley 
Union Workhouse. 

Sadd, F. G., M.RC.8.E., Medical Officer for the Rugby District and 
the Workhouse of the Rugby Union. 

Smith, J. B., M.B., House-Physician to the Queen's Hospital, Bir¬ 
mingham. 

Tubhbr, A. C., L.B.C.P.L, M.RC.S.E., Medical Officer for No. 1 
District^ and Medical Officer for the Workhouse of the St. Neots 
Union. 

Whitworth, H., M.D., Medical Officer for the St. Agnes District of 
the Trnro Union. 

- -4 


Biooe— Mukro — On the 25th nit., at St. Mary’s, Bathwick, Bath, H. G. 
Biggs, L-RGEEd., M.B.C.8.E., to Jane Irene, daughter of Q. A. 
Monro, Esq. 


Stkwabt—Conhxrv.— On the 24th nit., at Christ Church. Belfast. 
James Stewart, B.A., L.RC.P., Assistant Medical Officer Kent 
County Asylum, to Maud, daughter of the late Richard Connerr. 
Esq., of Belfast. 

Thomas—Rowlands.—O n the 26th nit., at 8t Peter's Church, Car¬ 
marthen, A. H. Thomas, Esq., of Ceylon, to Emily, daughter of 
Dr. James Rowlands, of Carmarthen. 



Clabkx.— On the 27th of March, at Dunleer, co. Louth, James Clarke. 
L.RGS.I., L.RC.P.Ed. 

Cbowthbr. —On the 26th of March, at Hanby Hall, Alfor l, Lincoln¬ 
shire, Wm. Edwin Orowther, M.H.GS.E., L.8.A, aged 24. 
Ratstkb.— On the 24th of March, Edward Rayner, M.D., of Rue Tralder, 
Paris, aged 60. 

Whits.— On the 31st of March, at 68 Blessington Street. Dublin, Aliee 
Mary, daughter of Wm. Dudley White, L.RC.8.L, L.RC.P.£d. 




S T. GEORGE’S HOSPITAL MEDICAL SCH00L- 

The SUMMER SESSION commences on MONDAY, MAT 4th. 
Prospectuses and fall particulars may be obtained on application, 
personally or by letter, to the Treasurer or Dean of the School, at the 
Hospital. 


P RACTICAL COURSE on DISEASES of the 8KIN.- 
Dr. McCALL ANDERSON’S Practical Course on Diseases of the 
Skin commences in the first week of MAT, and will be continued 
throughout the Summer Session. For farther particulars apply to 

JAMES GRAHAM, Hon. Sec. 
Dispensary for 8kin Diseases, 63 John Street, Glasgow. 


lifEDICAL GENTLEMEN willing to take a RESIDENT 

1YJL PUPIL, to board him, pay for all lectures, hospitals, and grinds 
necessary to pass him for L.RC.B.I. and K and QC.P.L, and Midwifery 
diploma of College, will please write to below-given address, stating terms 
and adding whether any or what fixed quarterly or half-yearly pay¬ 
ments might be arranged, beyond which there should be no extras 
Address, PUPIL, Post Office, Tuam, Co. Galway. 


A VACANCY has occurred in the OFFICE of PHYSI¬ 
CIAN to the NORTH LONDON CONSUMPTION HOSPITAL, 
London and Hampstead, by the resignation of Dr. Brown. Candidate* 
(who muse be Members or Fellow* of the Collage of Physicians, and 
Graduates of a University, or qualify within twelve mouths), are 
requested to Bend in their testimonials on or before the 15th April to 
the Secretary. W. HORNIBROOK, Secretary. 

Office—216 Tottenham Court Road. W. 


fTlHE STEWART INSTITUTION FOR IMBECILES, 
X AND LUNATIC ASYLUM, LUCAN. 

Patrov :—EL B.H THE PRINCE OF WALES. 

This Institution was founded in 1869, and has alieady attained a 
large measure of snooess. It is situated in a healthy locality, and k 
under the superintendence of a Resident Fnyrieua, with trained 
teachers, who endeavour by the most improved methods to derelope 
the powers, mental and physical, of Imbeciles. 

To the pupils who can receive such instruction usefal trades era 
taught. In that of mat making, particularly, excellent prunes has 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. . 

The Institution is the only one of its kind in Ireland, sad is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment >f £3f per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extend?* 
nil dings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea pail 

An Asylum for Lunatic Patients of the middle niaef . under a watt* 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, term*, he. 
{md at the offloe, 

40 MOLE8WORTH STREET, DUBLIN, 
_ W. O’NEILL. Secretary. 

IESSHUBLER, THE PUREST ALKALINE 

MINERAL WATER.—It is especially efficacious against disease* 
or the throat, heartburn, spasm in the stomach, chronical catarrh of 
the trachea, chronical inflammation of the bladder, and is the mow 
delicious and refreshing drink at all hoars of the day. The “ (Hee* 
shfibler ’» is warmly recommended as the purest mineral water, parti¬ 
cularly for large cities where the existing water is unwholesome so* 
therefore liable to create epidemical diseases. Sold and shipped omy 
in glass bottles. Pamphlets, Price Lists, Ac., to be had grans of the 
Proprietor, HEINRICH MATTONI, in Carlsbad (Bohemia). 
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POOR-LAW INTELLIGENCE. 


April 8, 1874. 


$ris| ^aor-^atu Intelligence; 

UNDER AUTHORITY OF THE 


IRISH MEDICAL ASSOCIATION. 


NENAGH UNION. 

Dr. Quin’s resignation having been read, it was remarked 
that Dr. Quin had been over 23 years doctor of the Work¬ 
house, and over 40 years doctor of the Silvermines Dispen¬ 
sary. 

Mr. H. H. Poe handed in the following :—I give notice 
that on this day six weeks I will move that Dr. Quin, who ha9 
resigned the office of Medical Officer of the Workhouse and 
Silvermines Dispensary, through age and infirmity, that he 
get full superannuation, viz.—two thirds of his salary and 
allowance for such offices, having held the office of each depar- 
ment for over 22 years. 

The Clerk was directed to advertise for a successor to 
Dr. Quin for the Nenagh Workhouse, at a salary of a 
£100. Election to take place on Thursday, 28th of April 
next. 

Several of tho Guardians spoke in the most eulogistric 
terms of Dr. Quin. 

The Coroner said ho had hoard numbers of poor people 
blessing him for his kind-heartedness and attention to them 
in their wants. 

It was here asked if the two vacancies could now - be filled 
by one person. 

Mr. H. H. Poe—Wo have a precedent in the Portroe dis¬ 
trict in this union, and a district in the Scarriff Union, 
both of which are held by the one medical gentleman. 

The Clerk, in reply to Mr. Ryan, said tho superannuation 
both for the dispensary and workhouse would come off the 
Union at Large. 

Mr. P. Kennedy was for reducing the salary of tho work¬ 
house doctor to £80 

There was not a guardian present who would sanction the 
suggestion. 


ENNIS UNION. 

DISGRACEFUL STATE OF THE CLOTHING. 

Th* matron reported in her journal as follows :—“I beg 
again to call your attention to the state of the clothing in the 
house. There are some of the inmates who have not had a 
change of linen for eight weeks, and others are wearing their 
own clothes, as I have no others to give them. ” 

Mr. Pearson raid that the matron had not said anything in 
her report about the state of tho children’s clothing. Some of 
their under-clothing had not been changed for six weeks, and 
was in a most disgraceful state of dirt and filth. It was a 
disgrace to any public institution. He did not know whose 
fatut it was, bat some one was certainly to blame. 

Mr. Leary—The state of the children beat anything I ever 
saw. 

The master said that the matron had made a requisition 
which the board considered very large, and by their order he 
culled from that what she required for the time, and entered 
them in his journal when they were ordered by the board. 

The matron having been called in, said her books would 
■how that she had called attention to it from time to time, and 
that she wonld satisfy the board that she had done her duty. 

The clerk said that on the 21st of last month the master 
reported a large quantity of clothing was required, but the 
contractors not having it in slock, some delay was caused in 
■ending it in ; and an order was made by the board that if it 
Iras not supplied within a certain period it would be bought 
*fc the contractor’s expense. 


GALWAY DISPENSARY. 

Mr. Faht said he felt that that committee could not 
enter on its duties for the new year without placing on 
record the high opinion they must all entertain of the 
efficient manner in which their medical officers, Dr. Grealy 
and Dr. Clayton, discharged their duties. He had a large 
experience of the public feeling in regard to them, and he 
knew they were both highly prized and trusted by the 
poor. He had never heard tne breath of a complaint 
against them. He had also to speak most favouraoly of 
the attention of Dr. O’Sullivan to his duties 3ince his ap¬ 
pointment as apothecary to the dispensary. It afforded 
him, therefore, much pleasure in proposing the following 
resolution :— 

“ Resolved—That we cannot enter upon our duties as 
members of the Galway Dispensary Committee without 
placing on record our appreciation of the zealous and effi¬ 
cient manner in which the medical officers of the dispensary 
Dr. Francis Grealy, and Dr. Nicholas Clayton, discharged 
their arduous duties. They not only deserve the confi¬ 
dence of this dispensary committee, but of the public 
generally, for theit uniform kindness, courtesy, and at¬ 
tention to the poor. And we must iu justice add, that 
Dr. O’Sullivan, since his appointment, as apothecary of 
this dispensary, has also discharged his duties in the mo9t 
efficient and satisfactory manner.” 

The Chairman put the resolution in complimentary 
terms to the medical gentlemen referred to, which was 
unanimously'adopted. Dr. Clayton, and Dr. Grealy ac¬ 
knowledged the compliment in suitable terms, when the 
proceedings terminated. 


COLERAINE UNION. 

There wero seven tenders for tho supply of medicines and 
medical appliances The medical officers of the union, having 
compared them, 

Dr. Carson said—Mr. Chairman, one of these papers Sub¬ 
mitted to us is not a tender for medicines, so that the num¬ 
ber is reduced to seven. We have taken a very exact 
calculation of the prices qnoted in the several tenders, and I 
may say, in reference to a long letter which I understand 
Messrs. Boileau and Boyd have addressed to the Board, that 
their statement is not in accordance with the practice which 
we have adopted in this union. They state that it is the 
habit in Ireland for the guardiaus or their medical officers 
to tot up the entire sheet, irrespective of what may be required 
and what may not be used 

The Chairman having read the letter. 

Dr. Carson said—What 1 was going to say is that if tho 
list were merely totted up, without reference to the articlos 
likely to be wanted, the ratepayers would be cheated, as not 
more than one-half of tho articles mentioned are almost 
ever used. Our practice is, and ever has been since I became 
medical officer of the union, to pick out every thing that 
each medical man says he uses, and then make an accurate 
calculation of the C 03 t, so that there can be no cheating. The 
medical officers are, therefore, unanimous in recommending 
Mr. Collins, of Belfast, for two reasons—first, because they 
are quite satisfied that he has been giving them fair play in 
the supply of pure medicine ; and, second, because for the 
articles in general use he is by far the cheapest. 

The tender of Mr. Collins was accepted. 
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Table shoving for Eight Labge Towns, &c., the Area, in Statute Acres ; Vie Population in 1871; the Annual 
Kate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday , 28 th March , 1874 ; the Total Number of Births and Deaths registered during the Week 
with the Number of Deaths at certain Ages , and from Several Causes, &c. 


WEEK ENDING SATURDAY, 2Sth MARCH, 1874. 


TJWN8, Ac. 

Area 

in 

Statute 

Acres. 

Popu¬ 

lation 

in 

1871. 

Annual rate of mortality 
per 1,000 inhabitants. 

Total Births registered. 

Total Deaths registered. 

Deaths under 1 year of 
age. 

Deaths at 60 years of age 
and upwards. 


NUMBER 

OF 

DEATHS FROM 

No. of Inquest Cases. 

o 

% 

3 

&4 

a 

J ^ 

11 

02 

e .a 

|r 

Small Pox. 

4> 

1 

Scarlet Fever. 

Diphtheria. 

Whooping Cough. 

Fever 

Diarrhoea. 

Violence. 

Dublin 

10,050 

^ 314,666 

28 

195 

167 

23 

1 44 


! 

l 

11 


1 

3 

3 

8 

8 

43 

Belfast . 

20,687 

182,082 

23 

129 

79 

21 

8 


1 

1 


2 


... 



13 

Cork .... 

13,816 

91,965 



... 




... 



... 


• 

... 


... 


Limerick . 

8,509 

44,207 

14 

19 

12 

1 

2 



... 


... 


> 1 



3 

Londonderry . 

21,865 

30,884 

13 

11 

8 

2 

1 


... 

... 




... 


... 

3 

Waterford 

17,209 

30,635 

66 

32 

39 

5 

14 


... 


... 

... 




... 

22 

Galway . 

21,358 

19,692 

55 

24 

21 

3 

7 


... 


... 

1 

1 



1 

1 

Sligo 

30,835 

17,285 

18 

6 

6 

1 

1 


... 

... 

... 

... 




... 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary 

Vaccina¬ 
tion and 
Registra¬ 
tion Fees 

Annual 
Number of 
Dispensary 
Tickets 

Annual 

Number.of 

Visiting 

Tickets 

i 

Acreage of 
District 
640 Acres to 
the square 
Mile 

t 

1 Popular 
|tion of 
District 

Date of 
election 

Distance of Union 
from Railway 
Station. 

Ardee 

Dunleer.. 

£120 

£12 8 

0 

208 

130 

16,790 

5,692 


Dunleer, 6 m. 

Cahirciveea 

Valencia 

£80 

£14 8 

0 

286 

82 

10,451 

3,205 


Killamey, 89 m. 

Groom 

Adare 

£120 

£25 17 

0 

472 

158 

25,318 

7,898 

April 20 

Cork A Link. B. 

Dwnegal A Irvines-1 

Pettigo and Clo- j 

£120 

£7 17 

0 

451 

92 

43,9C4 

6,364 

April 23 

Stranorlar, 14 m. 

town .. .. J 

Kilmacthom&s .. 

nelly •• .. j 

Kilmacthomas 

£120 

£26 17 

0 

1,790 

264 

40,839 

9,826 

April 14 

Carrick-on-Suir, 9. 

Nenagh .. 

Silvenninea 

£100 

£5 12 

0 

802 

103 

30,739 

6,771 

May 2 

G. S. A W. & 

Waterford.. 

Ullid. 

£100 

£10 5 

0 

745 

342 

24,398 

9,313 

April 16 

Waif. & L. R. 




LIST OP ENTRIES IN THE REGISTER OF THE 
BRANCH MEDICAL COUNCIL (IRELAND) FOR 
THE MONTH OF MARCH, 1874. 

March 2nd. —Bredon, Alexander Macanlay, Portadown, 
Co. Armagh, M.B. 1873, and M.Ch. 1874, Univ. Dub. 

6th.—Power, Joseph, 25 Glentworth Street, Limerick, 
Lie. 1873, and Lie. Midwfy. 1873, R. Col. Sorg. Irel., Lie. 
R. Col. Phys. Edin. 1873. 

9th.—Lacey, Samuel Francis, 3 Prospect View, Sunday's 
Well, Lie. R. Col. Surg. Irel. 1873, Lie. 1874, and Lie. 
Midwfy. 1874, K Q. Col. Phys. Irel. 

10th.—Nolan, Joseph John, Tallow, Co. Carlow, Lie. R. 
CoL Surg. Irel. 1872, Lie. K. Q. Col. Phys. Irel. 1872. 

10th.—Morris, John James, Clonkeen, Edenderry, Co. 
Kildare, M.D. Q. Univ. Irel. 1873. 

11th.—Baldwin, John Power, Jonestown, Carrick-on-Soir, 
Co. Waterford, Lie. R. Col. Surg. Irel. 1873, Lie. 1874, and 
Lio. Midwiy. 1874, K. Q. Col. Phys. Irel. 

17th.—Rattle, Robert, 32 Sandy cove Road, Kingstown, 
Lie. Med. 1874, and Lie. Surg. 1874, Univ. Dnb. 

21st.—Johnson, Henry Sandford, Turin Villa, Passage 
West, Co. Cork, Lie. 1874, andfLic. Midwfy. 1874, K. Q. 
Col Phy. Irel. 

26th.—Booth, Thomas, 9 MacGowan Terrace, Ranelagb, 
Co. Dublin, MB. Univ. Dnb. 1874 


Our readers of the Poor-law Medical Service will do 
well to peruse the report of a meeting of the Skibbereen 
Guardians, given in this issue, at which an advance of 
salary of £20 a year to all the medical officers was granted 
with almost complete unanimity by the board. We attri¬ 
bute the cordiality with which the memorial was assented 
to to the fraternal unity of the medical officers in pie* 
ferring the request. We have repeatedly noted occasions i 
on which such movements have miscarried because they 1 
were promoted selfishly, by one or two claimants, to the 
exclusion of their colleagues. In such cases usually the 
applicant is defeated in his object, because comparisons 
are drawn between the duties discharged by him and his 
brother officer, and sectarian feelings [intervene. We 
are much gratified to recognise the liberal spirit in which 
guardians have dealt with this and other recent requests 
of the same nature. Were it not for the presence of a 
Mr. Daly at this meeting—one of the true sort we 
should be led to hope that race of pettifogging retrench¬ 
ment guardians was passing out of existence. 
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DEATH OF DR. TYRRELL, OF BANBRIDGE. 

With regret we record the death of Dr. R. J. Tyrrell, of 
Banbridge. Dr. Tyrrell was Coroner for the Southern 
Division of County Down, and also Medical Officer of 
Banbridge Dispensary District, in both of which appoint¬ 
ments he succeeded his father, the late Dr. George 
Tyrrell, who occupied a leading and prominent position 
ben for a long course of years, not only professionally, 
bat also in all public matters connected with this town, 
which during his life made great advances. To the 
onerous duties pertaining to these two situations, as well 
as those of his extensive private practice, may the death 
of Dr. Tyrrell be traced. In the battle of life, the long 
continued strain of over exertion will as surely do its 
work as the bullet or the bayonet on the field of actual 
warfare. Dr. Tyrrell was over-tasked, and his system 
could not bear the perpetual tension. Like many other 
members of the medical profession, he succumbed in the 
prime of life, when looking forward to the long and 
prosperous career he might naturally expect. 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district during 
the week ending the 28th March represent an annual 
mortality of 28 in every 1000. In London the death 
rate was 23, in Glasgow 30, and in Edinburgh 24. 

In the Dublin District the births registered amounted 
to 195, and the deaths to 167. The average numbers 
were—births 187, and deaths 186. 

Of the deaths 25 were ascribed to zymotic diseases, 
showing a decrease of 7 as compared with the week 
preceding. Of the foregoing, only three resulted from 
lever—2 from typhoid, and 1 from simple continued 
fever—11 were from scarlet fever, 1 each from measles, 
croup, and whooping-cough, 3 from diarrhoea, 2 from 
erysipelas, 1 from pyaemia, &e. 

Nine children died from convulsions. 

Bronchitis proved fatal in 29 instances, pneumonia in 
7, lung disease unspecified in four, and pleurisy in 1. 

Seven deaths were ascribed to heart disease. 2 to 
apoplexy, 5 to paralysis, 1 to epilepsy, 4 to liver disease, 
and 5 to kidney disease. 

Twenty-one persons died from phthisis, 3 from hydro¬ 
cephalus, 2 from mesenteric disease, and 1 each from 
scrofula and cancer. 

Seven accidental deaths and 1 suicidal were registered. 


SILVERMINES DISPENSARY. 

An extraordinary meeting of the above was held in the 
Dispensary, Silvermines. The meeting was for the pur¬ 
pose of receiving the resignation of Dr. Quin as medical 
officer, and making arrangements for advertising for a com¬ 
petent person in his place, at £100 per annum, the medi¬ 
cal officer to reside in the district if such should be the re¬ 
solution of the committee on the day of election, which 
was fixed for Saturday, 2nd day of May next, at one 
o’clock. 

The following resolution was proposed by Mr. Going :— 

“ That the committee have, witn very great regret, re¬ 
ceived the resignation of Dr. Quin, who for so many years 
discharged the duties of medical officer of the district, and 
that we take this opportunity of bearing testimony to the 
efficiency, zeal, and humanity he ever displayed during the 
period of his long and arduous service. The committee 
strongly recommend Dr. Quin to the favourable considera¬ 
tion of the Board of Guardians, and trust the Board will 
not hesitate to grant him the fullest amount of superannua¬ 
tion allowance that the law will permit, feeling that no 
^nedical officer had a stronger claim to it.” 

The Rev. Mr. Jones said no one had a better oppor¬ 


tunity than he had, as a clergyman of the district, of know¬ 
ing the satisfactory and humane manner in which Dr. Quin 
had always discharged the duties of his office as superin¬ 
tendent of the Silvermines Dispensary district; and he 
could bear ample testimony to toe truth of the resolution. 

Dr. Quin said that the Rev. Mr. Magrath spoke on last 
Sunday of his (Dr. Quin’s) unremitting kindness and at¬ 
tention to the poor placed under his charge. 

Captain Otway seconded Mr. Going’s resolution, and 
expressed his fullest approval of the sentiments contained 
in it. He was able himself to speak most favourably of 
Dr. Quin for a long period of the time which he acted as 
their officer, both with credit to himself and with benefit 
to the poor people who needed his services. He was al¬ 
ways ready to attend when called on, and successful in his 
treatment of his patients. 

The resolution wos unanimously adopted. 

Dr. Quin returned thanks to the committee for their 
kind expressions towards him; he always endeavoured to 
discharge his duties to the best of his ability, never spar¬ 
ing himself where the poor were concerned. 


CARRIGNAVAR DISPENSARY. 

ELECTION OF MEDICAL OFFICER. 

A meettno of the above committee was held for the 
purpose of electing a medical officer to the position ren¬ 
dered vacant by the resignation of Dr. Richard Newman 
Townsend, elected to the Queenstown Dispensary. The 
candidates for the office were Dr. O’Flynn, Carrignavar, 
and Dr. Donovan, of Adare. Dr. OTlynn was unani¬ 
mously elected to the vacancy. As regarded the vacancy 
created in No. 2 district by the appointment of Dr. 
O’Flynn, Dr. Donovan was unanimously appointed to the 
position. A resolution regretting Dr. Townsend’s removal 
from the district, and praising his kindness and attention 
to the poor, was passed with acclamation. A vote of 
thanks to the chairman terminated the proceedings. 


SLIGO UNION. 

EMIGRATION OF SUPERANNUATED MEDICAL OFFICER. 

The Local Government Board submitted to the Board 
of Guardians a letter they received from Dr. Burrows, 
late medical officer at Riverstown, relating to the pay¬ 
ment of his superannuation allowance. In his letter Dr. 
Burrows asked the Local Government Board if he could 
draw his superannuation in the United States of America, 
where he would wish to reside in future, many of his 
family being settled there. The Local Government Board 
replied by stating that Dr. Burrows should communicate 
with the Board of Guardians, who would, no doubt, make 
proper arrangements for the payment of his superannua¬ 
tion in the United States. 

It was unanimously agreed to allow Dr. Burrows to 
change his residence, so as he complied with the necessary 
requirements. 


IRISH CABIN SANITATION. 

At the last meeting of the Sligo Guardians, the reliev¬ 
ing officer reported that he accompanied Dr. Roughan, 
P.L.I., on his inspection through the electoral divisions, 
and entered the house of a man named Peter Flanagan, 
and finding tied in his kitchen four cows. The herd’s 
wife (for Flanagan was absent ) stated that they were 
ordered to keep tnem there during the rough parts of the 
day. He thereupon asked the instructions of the Board 
as‘to who he was to proceed against for the removal of 
the cattle. The Board decided to let the sanitary officer 
exercise his own discretion. “ If the law is not complied 
with he knows what to do.” 
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At Castlerea petty sessions F. Glover was convicted and 
fined £32 15s. for selling adulterated milk to the Castle¬ 
rea Workhouse, and for a similar offence P. Leech was 
fined £16 7s. 6d. Mr. Burke, solicitor, stated that the 
guardians had seen samples of the milk supplied by the 
contractors, and a pure specimen and one intentionally 
mixed with twenty per cent, water (which an incredulous 
guardian desired should be sent to test the accuracy of 
the analyst) to Dr. C. A. Cameron, analyst to the county 
Roscommon. His report showed that the samples sup¬ 
plied by Glover were milk which had been adulterated 
respectively with 33 and 100 per cent, of water. The 
pure sample and that mixed with 20 per cent water were 
stated to be so. The heavy fines in these cases go into the 
Grand Jury fund, in aid of the expense of executing the 
Act relating to adulteration. 


SKIBBEREEN UNION. 

“TO THE GUARDIANS OP THE SKIBBEREEN UNION. 

“ We, the undersigned medical officers of the Skibbereen 
Union, beg* leave respectfully to submit our claims for 
an increase in our salaries to your favourable considera¬ 
tion, and we base the justice of these claims on the 
following reasons:—1st—Of late throughout the entire of 
Ireland the majority of the Poor-law unions have, almost 
unanimously, increased the salaries of their medical 
officers by sums varying from £20 to £35 per annum. 
2nd—All the unavoidable expenses, viz Cost of main¬ 
tenance, servants, horses, house-rent, &c., exceed by 
nearly double what they were ten or fifteen years ago ; 
whilst, during that period, the medical incomes have°re- 
mained stationary, and can, therefore, in reality, at pre¬ 
sent, be considered equivalent in money value to only 
about half the original sum. The truth of this statement 
is self-evident. The last quarterly return of the registrar- 
general for Ireland proves how the year 1874, contrasted 
with 1864, shows an increase of from 30 to 50 percent, in 
the price of provisions. 3rd—The duties incumbent on dis¬ 
pensary medical officers are of a very serious, onerous, and 
responsible nature ; and there is no exemption from duty 
either by day or night nor is there any period of relaxation 
from work, unless when suffering from serious illness. More¬ 
over, their lives are daily exposed to risk, especially in 
times of epidemic diseases, whilst visiting the dwellings 
of the poor. The area of each dispensary district is ex¬ 
tremely large, and, therefore, of necessity, entails very 
often visits of considerable lengths. The guardians of the 
Skibbereen Union have invariably acted with a spirit of 
liberality, kindness, and consideration towards their 
medical officers, and the most friendly and harmonious 
relations have mutually prevailed at all times. We hope 
and trust that they will, on the present occasion, also be 
pleased to adopt a similar course of action, and grant 
assent to our application for an increase of salary, which, 
in the case of other dispensary districts, has been so 
promntly and cordially conceded by the majority of the 
Poor-law unions in Ireland. 

“We have the honour to remain, gentlemen, vour 
obedient servants, 

“ James E. Somervilie, M.D., 

" Daniel Donovan, Jim., M.D., 

“ David Hadden, M.D., 

“ Samuel W. Robinson.” 

Mr. Levis referred to proceedings of the different dis¬ 
pensary committees on the subject of the proposed in¬ 
crease. They were all but unanimous on the matter. He 
then adverted to the untiring services of the doctor.*, and 
the cost and labour of obtaining the profession, it re¬ 
quired no argument to prove these. He had, therefore, 
much pleasure in proposing the advance of £25 a year be 
granted the medical officers of the uniou. 

Mr. Daly rose to oppose the resolution, even if he 


stood alone. He read a long statement of the sums had 
in the different medical districts, the past and last years 
lor vaccination and registration. * ' 

Mr. Ronayne seconded Mr. Daly’s amendment, but ob¬ 
serving the entire board, save proposer and seconder, 
against the amendment, withdrew, wnen the amendment 
fell through. 

Mr. Downing, M P., had a knowledge of the salaries of 
doctors in several unions, which, though not liberal, 
they could not go beyond ; he therefore suggested 
Mr. Levis’s proposal be mfcde £120 ; he was as anxious 
to save thi rate-payeb* as anyone; he referred to the cost 
of living ten years since and at present, the increased 
wages of hostlers, &c. ; £100 then was better than 
£120 now. Referring to Dr. Donovan’s district (Drimo- 
league) he had to ride fourteen miles a day, three days 
in the week—2,808 miles in a year, which gave him 
only 4jd. per mile; he ably portrayed the discomforts 
of a doctor’s profession—obliged to get up at all hours 
and in all weathers, when others were comfortably in 
bed; he then referred in feeling language to the ser¬ 
vices of Dr. Donovan, sen., during the famine years— 
sacrificing health in his zeal for the suffering poor; he 
spoke at some length in terms of rebuke and indignation 
of Mr. Daly’s allusion to the miserable pittance given for 
a life’s services, and was shocked to think that au indivi¬ 
dual was found to sit at that board who was capable 
of addressing such an observation to a gentleman in his 
old age and infirmity. 

Mr. Downing’s suggestions to have the salaries in¬ 
creased to £120 was carried, Mr. Daly alone dissenting. 


Canvassing is going on for the Kilmacthomas Dispen¬ 
sary district, in room of the late Dr. Coghlan, for which 
the salary of £120 is offered. The candidates are, Dr. 
Croly, from Dublin, medical attendant to the late Lord 
Stuart de Decies, Dromana ; Dr. Kirwan, son of the late 
coroner of that name in Dublin ; Dr. Baldwin; and Dr. 
M‘Keogh, medical officer of the workhouse. 


LACHRYMAL FISTULA CURED BY A SINGLE 
INJECTION OF TINCTURE OF IODINE. 

We observe in the Cronico Optalmologica de Cadiz 
a paper by Dr. del Toro on the above-mentioned subject. 

His patient was a young girl, ret. 22, who had suffered 
for three months from a fistula of the lachrymal sac of the 
right eye, this fistula being the result of an abscess which 
had formed there. Dr. del Toro injected pure tincture 
of iodine by means of Auel’s syringe, which produced 
inflammation of the sac, extending to the conjunctiva; 
this he treated by fomentations with a solution of borax, 
and the result was that he cured his patient in five days. 

Dr. del Toro states that when we find conjunctivitis of 
a single eye we might expect to find a lachrymal fistula 
established, or about to be established. 


GONORRHCEAL AFFECTION OF THE LARYNX. 

Dr. Liebermann describes, in the Gazette des Hdpitaux, 
No. 136, 1873, a case of metastasis of gonorrhma to the 
articulations of the larynx. The discharge suddenly ceased, 
and rheumatic pains were felt in the shoulder and ankles ; 
in three days these disappeared, and were supplemented by 
severe pains in the throat and complete aphonia. No local 
change could be perceived, and after careful consideration! 
of all the points of the case, the diagnosis was blenorrbagic 
arthritis of the aryteno-cricoid articulation. The four 
points upon which this was based were : First, pain in the 
laryngeal region increased on pressure; second, circum¬ 
scribed redness and swelling of the mncous membrane; 
third, partial elevation of one cartilage and fluctuat ion ; 
and fourth, those symptoms following a suddenly sup* 
pressed gonorrhoea. 
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3N THE TRANSMISSION OF SYPHILIS BY THE 
SOFT SORE. 

By W. M. Whistler, M.D., M.R.C.8. 

I wish to make some remarks upon a case lately brought 
toward by Mr. de Meric at the Medical Society of London, 
rhich he originally published iu the British Medical 
tamaJ in a paper entitled “ On Some Peculiar Modes of 
^ranimission of Syphilis in Married Life.” 

Having been for some years much interested in the study 
f this disease and in its treatment, I read this paper with 
feat care, especially as it came from the hand of so able 
a authority as Mr. de Mdric is on this subject. Among 
ij own cases 1 had seen syphilis transmitted by secondary 
»ions as well as by primary ones, this occurring in 
tarried life as well as among those unmarried. These 
lodes of transmission are familiar to all who have much 
i do with syphilis. Experimental inoculations have 
raven, long since, that not only these lesions, but that 
ie blood of a syphilitic individual, at least in the early 
mod of the disease, is capable of transmitting syphilis ; 
id I was anxious to see what new facts Mr. de M6ric 
ould bring to bear upon this subject. He cites three 
oes. The peculiarity of the first case is, to use the 
of the author, “that a soft sore developed upon a 
r philitic individual may convey syphilis.” His case, 
nicb he states to support this, is as follows :—A gentle- 
in contracted syphilis in 1859. He suffered from ulcer- 
ions about the mouth and throat for a period of between 
v and five months. These lesions were at length cured 
f 3 mercurial treatment During the next four years he 
id several attacks of a pustular eruption about the head, 
tdide of potassium relieved these symptoms, and at last 
i married, in 1864, five years after contracting the disease. 
* the next eight years nothing of importance occurred, 
mepting osteitis about the maxilla, followed by necrosis, 
tinng this time fire children were born, all of whom were 


healthy, as was also the mother during all of those years. 
She was then inoculated with syphilis under the following 
circumstances. The husband, by an impure intercourse, 
was exposed to contagion, but not perceiving anything 
wrong with himself after ten days had elapsed, he ap¬ 
proached his wife. Two days after this he noticed an 
irritation of the prepuce, which he neglected*. In a few 
days he discovered an uloer on the mucous surface of the 
prepuce, which soon became phagedrenic. By treatment 
it was healed in twenty-two days. Six weeks afterwards 
syphilis showed itself in the wife in the form of a papulo¬ 
squamous eruption, followed by periostitis and tubercular 
syphilides, for the disease seems rapidly to have taken a 
severe type. Finally, however, it yielded to a prolonged 
mercurial treatment, which lasted altogether eleven weeks. 
Daring this time the husband had a relapse of his old 
complaint in the shape of mucous patches about the glans, 
and a pustulo-crustaceous eruption on the abdomen and 
scalp. Mr. de M4ric concludes by saying, “ Of course, this 
man, according to present theories, could not have con¬ 
tracted a hard or infecting sore, as his frame is saturated 
with syphilis,” and he adds, “ We are therefore driven to 
the conclusion that the secretions of a soft or non-infecting 
sore undergo a modification when implanted upon a 
syphilitio subject, and are capable of transmitting the 
disease.” It is this latter part of the statement which I 
cannot admit—viz., that a simple non-syphilitic sore planted 
upon a syphilitic ^individual so alters in character, or. to 
use the words of Mr. de M6ric, undergoes such a modifi¬ 
cation of its secretions as to become syphilitic, and trans¬ 
mit the disease by virtue of this change. That a soft sore, 
having all the characteristics of a non-syphilitic chancre— 
viz., want of period of incubation, a secreting surface, an 
absence of hardness, a tendency to spread rapidly, Ac., 
will communicate syphilis, is now well known, and it is in 
no way inconsistent with the dualistic theory, for here we 
have the two poisons combined, each following its own 
course—the soft chancre appearing first if the two poisons 
be inoculated at the same time, and afterwards the syphi¬ 
litic chancre adding its character to this, the mixed sore 
so admirably described by Rollet I remember a most 

typical case which came under my notioe at the H6pital 
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du Midi A patient was admitted with a chancre near the j 
corona glandis, which was diagnosed simple. It certainly 
had all the characteristics of it It spread pretty rapidly 
at first; it had an uneven surface, with a soft edge, and 
was accompanied by a suppurating bubo of the groin of 
the same side. The pus from it was inoculated on the 
man’s abdomen with a positive result, and in fact this case 
was shown as a typical case of soft sore, when suddenly, 
after he had been in the hospital some time, the aspect of 
the sore changed. The surface ceased to secrete as much 
as it had done, and it became more even. It was not so 
smooth as a chancrous erosion, but certainly was much 
smoother and tabular in form than a simple chancre. 
Induration of the sore then took place, though this was 
not very marked, and would not have been so noticeable 
except by contrast with its former softness ; and then, to 
crown all, the glands of the opposite groin enlarged very 
much, and became matted together into a dull, indolent 
mass. Here certainly everything was mixed both in the 
character of the sore, and in the affection of the glands of 
the groin, and it was not long before a papular sypbilide 
appeared to make the chain complete. The chancre of 
auto-inoculation retained the character of a soft sore, 
naturally enough, because in this one the contagious pus 
of the simple cnancre was the only one that had been 
inoculable, as the patient was tainted with syphilis. Of 
course, if the pus from the mixed chancre had been trans¬ 
planted to a healthy person, the inoculation would have 
teen followed by syphilis by virtue of the syphilitic element 
in the sore. Would the chancre of inoculation on the 
abdomen, a soft sore developed upon a syphilitic individual, 
have also been followed by syphilis had it been inoculated 
upon a healthy person by virtue of a modification in its secre¬ 
tions? No such experiment was made in this case, and to 
answer this question one must go back to experiments of the 
same nature that were made in other days. Prominent 
among these was that of Melchior Robert, in 1858. His 
patient entered the hospital the 22nd of March, 1858. He 
had a very large indurated chancre behind the glans penis 
on the right side, enlarged glands of the groin on both 
sides, multiple on the right side. He bad also an indurated 
exuberant chancre of the upper lip, near the right labial 
commissure. This was accompanied by a swelling of the 
submaxillary glands on the right side, which were painful 
and subacutely inflamed. He had a roseola upon the body. 
The invasion of the disease dated two months back. On 
the 25th he inoculated some pus from the chancre of the 
glans penis upon the left thigh of the patient This was 
followed on the 26th by a slight papule ; on the 28th by 
a small pustule. On the 30th the pustule had enlarged, 
and on the 1st and 2nd of April there was, at the place of 
the first inoculation, a chancre having a diameter of five 
millimetres, very swollen, and surrounded by an inflam¬ 
matory areola. In the meanwhile, on the 31st of March, 
he took some pus from the pustule on the left thigh and 
inoculated it into the right. At the same time he inocu¬ 
lated into the right thigh some pus from the chancre of 
the penis. These were all followed by positive results, 
showing that the chancre of the glans penis was a mixed 
one, capable of auto-inoculation in the form of a soft 
chancre, which could be again reproduced upon the same 
individual. M. C., a student of medicine, who at the 
time had a simple chancre and a bubo, inoculated himself 
with some pus from the pustule of auto-inoculation deve¬ 
loped upon the left thigh of the above patient, being 
desirous of verifying, by experiment upon himself, the 
doctrines concemingthe chancroid which had been taught 
him in the clinic. This experiment was performed on the 
31st of March, 1858. On the 3rd of April a pustule 
appeared upon his left thigh, which was soon replaced by 
an ulcer with clean cut edges, looking as though a piece 
had been cut out with a punch, which, by the 14th of 
April, had become very large, and was very much inflamed. 
The base of this ulcer remained soft up to the 22nd of 
April, at which time a slight induration was noticeable. 
On the 2nd of May the ulcer was almost cicatrized, and 
the induration was very marked. On the 22nd the chancre 


from the inoculation had again ulcerated. There was also 
another ulcer about one centimetre to the inside of this 
one. The surface of these ulcers was pultaceous, and 
slightly depressed. The edges were swollen, and the hard¬ 
ness of the base was very marked and very extensive. The 
inguino-crural region was the seat of a glandular swelling 
of considerable size. There were still no symptoms of 
general infection. On the 10th of June the chancre was 
of the size of a five-franc piece, its surface was covered 
with granulations, its base was very hard, there was a 
chain of swollen glands in the groin, the glands of the 
back of the neck were swollen, and he had also an ulcerated 
throat and a papular syphilide. Melchior Robert con¬ 
cludes this account by saying, M An appropriate treatment, 
carried out with great care, caused all of these symptoms 
to disappear, not however without' relapses ; but, as the 
good result of intelligent treatment, our courageous col¬ 
league was restored to health, vowing he would never 
again risk the loss of it, and with the confirmed belief that 
a chancroid which had sprung from an indurated chancre, 
was capable of producing an infecting chancre. (“ Tr&itd des 
Maladies Vdndr.”—J. Rollet) 

At first glance the result of this experiment would 
appear to be most conclusive in establishing this fact, bat, 
in looking more minutely into the case, it is clear that the 
chancre on the glans penis of the patient admitted tinder 
Melchior Robert was a mixed one. It was this mixed 
character which enabled it to be again inoculated upon 
this patient; the result being a soft sore simply, which 
retained the characters of a soft sore, because the inocula¬ 
tion of the syphilitic sore was impossible, as the patient 
was saturated with the syphilitic poison. This soft sore 
developed upon a syphilitic individual was inoculated upon 
the student M. U, and was followed by a mixed sore. 
Why ? Not because the secretions of the soft sore had been 
modified by being implanted upon a syphilitic individual, 
but because the student, in inoculating himself, had intro¬ 
duced into the wound the blood of the patient together 
with the pus of the soft chancre. The sore of auto-inocu- 
lation on the thigh of the syphilitic patient could only 
have produced syphilis by virtue of three reasons—fast, 
as a mixed chancre, the base of which was a syphilitic 
chancre, which it could not be. Secondly, by its secretions 
being directly mixed with the blood of the individual, in 
which case the blood, and not the secretion of the 
soft sore, would be the poison. Thirdly, by having 
become so modified, as Mr. de Mdric says, as to be 
no longer a non-syphilitic sore, but to have become a 
syphilitic sore, in which case, it seems to me, it ought 
to have been followed by a syphilitic chancre simply, and 
not a mixed one ; and that also after the average time of 
incubation of syphilis. In any case, if it were syphilitic in 
itself, it not only might be followed by the disease when 
inoculated upon a healthy person, but must of necessity be 
so followed ; and the experiments of Rollet, Basset, and 
others have proven that such is not the case. M. Rollet 
says : “ If muco-pus from gonorrhoea, or the contagious pus 
of a simple chancre be taken from syphilitic individuals, 
but be collected with precaution, and free from any ad¬ 
mixture, whether with blood or all other syphilitic matter, 
can these, then, as is the case with vaccine lymph, be in¬ 
oculated upon healthy individuals without communicating 
syphilis to them ? I have seen the experiment of Melchior 
Robert repeated at the Antiquaille, but always with 
especial precautions. I have seen the contagious matter 
of simple chancres taken from syphilitic subjects and in¬ 
oculated, free from all admixture, upon individuals who 
were not syphilitic, and it has only communicated to than 
the simple chancre.” M. Basset says: “ A syphilitic indi- 
vidual having an indurated chancre is inoculated witn 
some pus from this chancre. The result is negative 
Next some pus from a simple chancre is placed upon we 
indurated chancre. At the end of two or three day 1 • 
mixed chancre is formed, and this chancre is tbenieinocn- 
lable. The pus of this mixed chancre, inoculatedn^ons 
syphilitic subject, produces the chancre with a soft 
which Messrsi Fournier and Bicoid consider Vpouw* 
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If this chancre be syphilitic it ought to he followed hy 
syphilis in a healthy person inoculated from it Now, I 
declare that in all the cases in which this experiment has 
been made at the Antiquaille, those persons who have been 
inoculated with the pus of the soft chancre have never had 
syphilis.” M. Biaenkap relates the following case: 
“ The pas from some pustules which were developed upon 
syphilitic individuals as the result of inoculations with the 
pis of infecting chancres (mixed chancres) was inoculated 
upon a woman who had never had syphilis. The result 
was a soft chancre which, in a year and a half, had never 
been followed hy any constitutional symptom. After this 
time this person, who was a prostitute, contracted a chancre 
upon the genital organs, followed hy roseola, mucous 
tubercles, a certain proof that her first chancre was 
not an infecting sore.” Besides these cases, Messrs, Ricord 
and Foamier have reported others of soft chancres in 
syphilitic individuals, inoculated upon persons free from 
syphilis, and followed hy no worse results than a simple 
non-syphilitic chancre. 

I hare thus gone at some length into the details of ex¬ 
periments made by most able authorities at a time when 
this question, which Mr. de M4ric has revived, was a most 
rexed one, because I have thought that from these experi¬ 
ments, where every step in the process could he watched, 
more convincing conclusions could he drawn than are those 
from accidental inoculations which partake more or less of 
the nature of inference, because, unfortunately, in these 
latter cases much that would throw light upon the subject 
escapes observation. In this case Mr. de Marie’s argument 
seems to be this: It is admitted, according to present 
theories, that a man cannot contract syphilis twice ; there¬ 
fore, this second chan cre could not have been an indurated 
infecting sore. But as the man’s wife suffered afterwards 
from syphilis, the disease must have been transmitted to 
her through a soft sore, which, under ordinary circum¬ 
stances, would not have been syphilitic*; and this is 
accounted for by saying that soft sorej, when implanted 
upon syphilitic individuals, become syphilitic by a modifi¬ 
cation of their secretions. But, in the first place, is it 
admitted that a second infection by syphilis is impossible ? 
Of course, this is the rule, but there have been a sufficient 
number of observations made to show that this rule has its 
exceptions. M. Diday relates the following case :—“ A 
gentleman, set 32, had, in March, 1852, four indurated 
chancres around the prepuce. No treatment was ordered. 

I taw him on the 2nd of June, 1852, and made this note : 
General roseola coming on without any prodromata, and 
with no concomitant symptoms. (Treatment, Van Swieten’s 
mixture). On seeing him again, on the 17th of June, I 
again noted: The roseola has spread a little, but there 
ms no other secondary or tertiary symptoms ; only a little 
debility. On the 12th of July I made this note: The 
suption has only slightly diminished. (Treatment, prot- 
•odide of mercury). There was a little alopecia.” 

“ This gentleman came to see me again on the 13th of 
iognst, 1855, with a chancre of the inner surface of the 
^epuce, which had been there fifteen days, and was begui¬ 
ling to take ou the parchment induration. On the 25th 
*f August it bad become a typical indurated chancre. 1 
aw him again on the 20th of October, and he bad had for 
*n days headaches coming on in the evening, with slight 
«*> of strength, opaline spots on the tonsils, swelling of 
be sub-occipital and post-auricular glands, alopecia, 
specially during the last fortnight, and one single spot of 
«oe of die scalp. On the 19th of November there were 
till no eruptions on the skin, only some mucous tubercles 
m the scrotum, on the prepuce, and on the inner surface 
f the cheeks. On the 18th of December there was one 
Muons patch between two of his toes, hut no other 
Bfeneoas eruption. The other mucous patches are cured. 
)q the 5th of July, 1856, no recurrence of any symptoms, 
ud he came then to consult me about some soft chancres 
»bichhehsdfreshly contracted.” (“Exp. Critique et Pratique 
*** Nouvelles Doctrines sur la Syphilis.”—P. Diday.) This 
s* case of what M. Diday calls “ syphilis in two com-' 
fanentsxy attacks.” He explains it hy saying that the 


first attack was so slight, whether from the man’s own 
condition of bodily health or as the result of treatment, 
that there was a certain amount of susceptibility to the 
poison left, and that a second exposure brought out those 
symptoms which had been wanting in the first attack. Be 
this as it may, the case is clearly one of re-infection. If 
this could occur in a man after three years, it Beams to me 
that it might do so in a man who had had little or nothing 
the matter with him for eight years. M. Ricord says: “ If 
you want to know whether the sy stem of a man is altogether 
free from syphilis, you can do so hy inoculating him with 
an indurated chancre; if it take, he was free; if not, he 
was insusceptible. That is a great point to he reached in 
the science of medicine. I say, and say distinctly, that 
syphilis can be radically cured” (Brit. Med, Journal, 
August 17th 1872). I would add that I was shown in 
1867 a case of second attack, hy an eminent surgeon and 
sypbilographer of Paris. 

But, granted that Mr. de Marie’s was not a case of re¬ 
infection, still it seems to me that it is not necessary to 
admit that it was the soft sore, modified by being on a 
syphilitic individual, which was the cause of the disease in 
the wife. We are told that the husband had a relapse in 
the shape of mucous patches and crustaceous pustules. If 
the poison which had been dormant so long was again 
becoming active, and if, as Mr. de M6ric says, this man 
was so negligent or ignorant of excoriations or ulcerations 
about the prepuce, might he not have had a mucous patch 
on the penis at the time of intercourse with the woman 
who infected him with the pus of the soft chancre ? This 
mucous patch would he a readily inoculable surface ou 
which to graft the simple sore. The result would he a 
mixed chancre, the base in this case being the mucous 
patch, certainly just as poisonous as the indurated chancre. 
This then would transmit the disease. It is regrettable 
that a full statement has not been given of the sore in the 
wife. If this had been a mixed chancre, such as I have 
described, it would have been clear that there were two 
poisons at work. 

Of course, this case, which is a mo 3 t interesting one, 
bears with it the weight of clinical authority ; but I think 
that cases such as these, involving such principles, should 
be closely scrutinised and carefully sifted before one draws 
conclusions from them so at variance with the results 
derived from actual experiment. 


A RARE TERMINATION OF DISEASE OF THE 
KNEE-JOINT—PROTRUSION OF THE BONE 
TO FOUR INCHES EXTENT. 

By J. Morgan, F.R.C.S.I., 

Burgeon to Mercers’ Hospital, Professor of Surgical and Descriptive 
Anatomy, Royal College of Surgeons ot Ireland, Ac. 

The following case is of interest chiefly as showing 
what an extensive disease may affect a joint and what an 
amount of misery may be undergone hy a patient. 

A girl of 14, healthy and tall, for her age, had been 
employed as a work girl in one of the leading establish¬ 
ments in town. In the month of February sue fell on 
the steps and hurt her knee. She was seen a few days 
afterwards, hy a surgeon of experience in the city, who 
treated the case and recommended care, rest, and change 
of air. On March 17th the girl was sent to the country ; 
she was then suffering no pain; she was able to walk 
pretty well with the aid ox a stick, and continued to 
do so during the remainder of March, the whole of April, 
and part of May. During the latter part of May the 
joint oecame more swollen, and on the first week of June 
the girl was brought to an unqualified person, whose skill 
in the treatment of paronychia, as called by the poorer 
classes “ bustions’’ is too frequently attested hy the 
stunted fingers of nis patients. 

He applied some liniment and gave some medecine, H 
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supplied also a liniment which it was said he desired to 
be painted on at intervals with a brush, and laid on also 
with a bit of wool. This treatment resulted in the 
formation of a slough over the inner side of the joint and 
the protrusion of the femur itself through the opening. 
In this condition the girl remained for some weeks, when 
she was admitted under my care at Mercers* Hospital. 

The appearance was most remarkable. The end of the 
femur, as it lay protruded, exposed the condyles and 
some two inches of the shaft; the inner side of the 
condyle was covered with fine red granulations, giving 
the appearance of a pile of velvet, for about two inches in 
extent. 

The crucial ligaments had given way at their attach¬ 
ments to the femur; the patella lay a considerable dis¬ 
tance apart, bathed in matter, with two ulcerated openings 
immediately over it; the protruding shaft of the femur 
was grasped by the integument. The drawing gives a 
representation of the appearance and the amount of pro¬ 
trusion which had taken place. 



The general condition of the patient Was, as may be 
anticipated, that of extreme debility and exhaustion, the 
lower limbs were oedematous, and her emaciation sternly 
indicated the protracted sufferings she bad endured. On 
carefully considering the history of the case, immediate 
amputation was determined on as giving the only chance, 
though but a very slender one, for her life. This was per¬ 
formed at the thigh by the long and short flap method. 
The femoral vein was found distended with. very pale 
bloody fluid. The patient made a rally for some twenty- 
four hours after the operation, but had not sufficient vis 
vitas for recovery. 

The case illustrates the amount of disorganisation that 
a joint may suffer from, as evidenced by its sudden acci¬ 
dental exposure in this instance, by a slough produced by 
some iriitant, probably containing red precipitate, in large 
quantity. 


ALCOHOLISM, OR SOME OP THE EFFECTS OF 
ALCOHOL ON THE NERVOUS SYSTEM. 

By J. G. Thornley, M.D., Q.U.I. 

A. L., a married woman, set 40 years, has been of in¬ 
temperate habits for a number of years past. On Saturday 
evening, Janaary 31st, she drank a large quantity of 
alcoholic liqnor, and on the following Sunday morning I 
was called to see her, when I found her in a state of coma, 
with slightly stertorous breathing and contracted pupil; 
the power of deglutition was completely abolished ; sensa¬ 
tion and volition were in abeyance, load speaking and 
pinching the skin having no effect in rousing her. During 
the state of coma, and especially when that state was wear¬ 
ing off, she was affected at short intervals with fits of an 
epileptiform character, which consisted of clonic spasmodic 
movements of the arms and legs, while the tongue was 
slightly bitten on one or two of these occasions. Cataplasms 
of mustard were applied to the calves of the legs and over 
the region of the heart. In the course of a few hours the 
clonic movements ceased, and consciousness gradually re¬ 
turned. This improvement went on slowly for twelve days, 
during which time the pulse was quick, 120, the tempera¬ 
ture generally ranging from 98*5° to lOO'fi 0 F., the tongue 
furred and the bowels constipated. At the end of the 
twelfth day, I found the patient lying in a dull listless state, 
not wishing to be disturbed. Although mustard was 
applied externally, and stimulants given internally, this 
state increased until symptoms of compression of the brain 
were evident—viz., the pupil dilated, the eye half-closed, 
showing the insensibility of the retina, breathing sterto¬ 
rous, pulse slow, 64, and as the left arm and leg lay per¬ 
fectly still, while occasionally there were movements of the 
right leg, and picking at the bed-clothes with the right 
hand, I suspected that there was hemiplegia of the leftside. 
A blister was now applied to the nape of the neck, and 
kept on for ten hours, and a stimulating enema was ad¬ 
ministered, and after the patient had remained in a state 
of unconsciousness for two days, during which time the 
power of deglutition was lost, recovery commenced and 
progressed until it was perfect. As recovery progressed, 
the power of the left leg and arm gradually returned. 

I am of opinion that the first symptoms in this attack— 
viz., coma and epileptiform fits, were due to the immediate 
toxic effects of the alcohol, and that the relapse daring the 
course of the affection was due to compression of the brain 
by serous effusion, probably owing to the effects of alcohol 
on an already weakened and partially disorganised nervous 
system. 

That alcohol acts in a primarily injurious manner upon 
the nervous system is an established fact, as post-mortem 
examinations upon the bodies of known drunkards re* 
vealed morbid changes in the brain in 92 per cent, and. 
upon one occasion, when Dr. Aitkin, of Netley, had an 
opportunity of making a post-mortem examination on the 
body of a known drunkard, he found in the sub-arach- 
noiaean serum 2*6 per cent. by volume, and 2T per cent*, 
by weight of alcohol 

fetisarihroa of , 


MEDICAL SOCIETY OF LONDON. 

March 23hd, 1874. * 

Victor hi Meric, Esq., F.R.C.S., President) in the Chsi^ 


Mr. Thomas Bryant mentioned 

THE NOTES OF A CA8E OF FOREIGN BODY fllSCBtAR&ED THEOtfOl 
ABDOMINAL FABIBTES, RECORDED BYT. B. DYER, ESQ., M.D. 

A woman, at. fid) a patient in Colney Hatch A*yku% 
suffering from melancholia, and who m tWO OMMWJ 
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attempted suicide, told the nurse that during the pre¬ 
vious night, March 10th, 1873, she had twisted off 
part of the iron handle of the night-stool, and had 
swallowed it. The handle was found to be broken, and 
part of it had disappeared ; she was kept under special ob¬ 
servation for Borne days, and as her bodily and mental 
symptoms remained unchanged, it was hoped that she had 
not swallowed it after all. However, while she was being 
bathed, on May 15th, a tumour the size of half a small 
orange was observed on the right and upper part of the um¬ 
bilicus ; it was hard and shining, and oi a dull red colour ; 
no fluctuation could be felt. She was now kept in bed for 
farther observation, and a poultice was applied to the 
tomour. On the 19th May, a quantity of pus was dis¬ 
charged, having a decidedly /cecal odour ; her bowels were 
opened daily, and she complained of very little pain ; pulse, 
70; temperature, 100° ; appetite very good. The discharge 
continued freely for two days, and on the removal of the 
poultice, on the 21st May, a black substance was seen pro¬ 
truding from the orifice, which was easily withdrawn by a 
pair of forceps. This proved to be a piece of thick iron wire, 
answering to the portion of the handle said to have been 
swallowed in March. The abscess was kept poulticed, and 
tr. opii tflxxx. given twice a-day. The discharge continued 
until the 23rd May, when it ceased, and the patient then 
complained of more pain around the umbilicus, and some¬ 
times at the rectum and in the bowels. On the 24th, a large 
quantity of mucus was discharged from the bowels, and 
vhat appeared to be shreds of membrane. A dose of castor 
oil was given, and Bhe passed more mucus and freoes. The 
swelling then gradually subsided, and she recovered her 
health, and now, Nov. 10, a small scar only shows where 
the abscess was. Her mental symptoms have altered lately, 
ai from being low-spirited and melancholy, she is rather 
excited and maniacal. (Piece of wire shown to the Fellows.) 
Mr. Bryant called attention—1. To the remarkably local 
character of the inflammation; 2. The pns having a dis¬ 
tinctly faecal odour—the opening in the bowel must have 
been some distance down the small intestine for it to have 
acquired this smell; and, 3. He also mentioned the curious 
absence of all symptoms until suppuration took place. He also 
spoke of a case reported in the Transactions of the Medical 
Society, Manchester, where a woman, fet. 26, swallowed a 
dessert knife, the metal of which measured 64 inches. Eight 
weeks afterwards a globulouB swelling appeared on the right 
ode, nearly on a level with the umbilicus, and the sharp edge 
of the foreign body was distinctly felt; after a few days the 
Wade of the knife protruded, and was removed by trac¬ 
tion. ^ie ivory handle had been entirely digested, and the 
extremity of the blade rendered thin by the action of the 
gastric juice. In this case also the patient made a good 
recovery. 

Mr. Bbudenell Cabter attributed the fortunate termina¬ 
tion of the first case to the remarkable tolerance of injuries 
generally shown by insane people. 

Dr. Cockle then related a case he had attended with 
Mr. Blacks tone, of 

LABIAL CARBUNCLE, FATAL FROM FYiBMIA, 

without feeling quite sure that the term really defined the 
actual pathology of such oases ; it is adhered to in conformity 
with current usage. For some time confounded with malig- 
Mat pustule, they appear to have been accurately differen¬ 
tiated, at least, m this country, by Mr. Henry Ludlow, in 
1852, But whatever their pathology, such cases are far 
from common, and we regard them as being intimately con¬ 
nected with some antecedent constitutional dysorasia. 
Mr. C., ®t. 38, well-formed, and capable of sustained 
exertion, laboured under a weak circulation, and unusual 
coldness of the surface, complexion of an unhealthy sallow 
tint Eight years ago he had a severe attack of haemoptysis, 
followed by signs of serious disease of the upper portion of 
the right lung. From this condition, however, he recovered, 
jnd snout four yean ago what seemed to be an ordinary 
00A appeared at the back of the neck, and this remained an 
ton for some weeks in spite of treatment Both before 
ttdsfter this last affection he complained of giddiness and 
WQSbMMi of the lower extremities, probably caused by 
of tile circulation, as he was invariably relieved 
nse of stimulants. On the 16th of February 
*f)[*m*. slightly discharging, was observed upon the 
JijWHjKWcw the moustache; it was unattended with 
ft sense of disoomfort from the swel¬ 


ling. He had been overworking himself, but his appetite 
was fairly good, and there was little, if any constitutional 
disturbance. On the 17th the lip remained in the same 
state, with a slight increase in the discharge. 19th.—Pain 
in chest, side, and back ; apparently muscular. 20th.—The 

I mtient was delirious ; temperature, 104° ; pulse, 120 ; swel- 
ing of lip greatly increased, and also a hard white swelling 
extended up to the left eye ; upper and lower eyelids closed ; 
a second pustule now formed above and near the first; the 
swelling invaded the opposite cheek, and the features were 
no longer recognisable ; pains in the chest ceased, and death 
took place on the 22na. No albumen nor sugar was de¬ 
tected For special reasons no post-mortem examination 
could be asked. It may be a matter of question whether 
death took place from the extension of the inflammation to 
the cerebral sinuses, or from blood infection, or from a 
combination of both. As against the former view headache 
and exophthalmia were wanting, while in favour of pyeemia 
there existed shiverings, followed by perspirations, semi, 
icteric tint of complexion, intense pain in chest,, side, and 
back, marked elevation of temperature, rapid failure of cir¬ 
culation, with sudden and fatal prostration. The peculiar 
odour of the breath often present in pyaemia, was not dis¬ 
tinctly marked, possibly masked by the condition of the lip. 
Although such cases may have many constitutional sym¬ 
ptoms in common with malignant pustule, and thereby at 
times confuse the diagnosis, they seem, on the authority of 
the best observers, more particularly Guipon and Reverdin, 
to be sharply demarcated by the local presence of some 
amount of true purulent formation ; this clearly recognised 
at once removes the case from the category of malignant 
pustule. 

Mr. Bryant directed attention to the extension of the 
mischief to the cerebral sinuses in this class of disease, and 
the usually fatal results which attended this complication. 

Dr. Symes Thompson asked Dr. Cockle’s opinion of the 
difference between genuine carbuncle and malignant pustule. 


Dr. Fayrer had seen many cases of carbuncle, and had re¬ 
corded one or two very similar to that related by Dr. Cockle, 
but whether the lip or other part of the face, the nape of the 
neck, the shoulder, or back, they are essenti«dly the same 
disease, significant of a broken-down constitution, and a de¬ 
praved condition of the blood-elaborating apparatus. Though 
of great local importance, they are eminenly significant of 
constitutional disorder, and m India at least, generally 
accompanied by sugar in the urine (diabetes). Whether large 
or small, their pathology is the same ; they are the expression 
of a general state, whether it be of broken-down constitution 
accompanied by diabetes or other evidence thereof, or whether 
an ordinary boil, which is the faintest expression of something 
more than that of a mere local origin. The local mischief in 
both frequently, if not always, begins with the death of a 
small portion of areolar tissue—from capillary embolism it may 
be, ana around this suppuration is set up for the purpose of 
throwing off the dead tissue. The same process, or something 
like it, takes place in carbuncle, but here the death is prone 
to spread, and in those cases where sugar is present, carbuncle 
is very frequently, though not always, fatal; where it is absent 
or not excessive, and the general health otherwise good, re¬ 
covery even from large carbuncle is not infrequent. Death, 
especially in cases referred to as carbuncle of the face, occurred 
from pyaemia, ichorhsemia, or taxsemia—whatever you like to 
call it—from infection of the blood, at any rate, though in 
some cases it was due to other causes, as from exhaustion 
from the carbuncle, or other concurrent disease. But the 
death that results from this so-called pyaemia does not always 
imply a collection of abscesses, either visceral or subcutaneous; 
it is rather due to the presence of a poison which frequently 
kills before there has been time for suppuration, and which 
produces necrosis of patches of the lungs, liver, and other 
viscera, or exudation of puriform lymph into the cavities. If 
in these cases death is not early, suppuration will sooner or 
later occur around these portions of the dead tissue for the 
purpose of getting rid of them. Manifestly such cases must 
be fatal—no doubt some so-called lower abscesses—and it is 
frrtunate for him in whom the disease manifests itself m the 
areolar tissue outside instead of in the viscera within the cavi¬ 
ties. But death also frequently occurs from rapid obstruction 
of the pulmonary circulation by the formation of firm adherent 
fibrinous coagula in the right side of the heart or in some par 
of the pulmonic circulation, this dangerous condition bein 
likely to ocour in the blood of persons who have been the 
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subjects of functional if not structural derangement of the liver 
and especially in malarious climates. 

The President inquired respecting the treatment adopted. 

Dr. Cockle, in reply, said the vast experience of Dr. Fayrer 
showed not only how frequently causes of carbuncle occur in 
tropical climates, but also how at times py®mia results. But 
in the true carbuncular class we ordinarily find that the mis¬ 
chief is at first mostly subcutaneous, and the sloughing parts 
crop up as it were from below ; but in the case recorded the 
pustule appeared to be almost the initial phenomenon ; the 
hardness and swelling were, if not actually successive, at least 
simultaneous. Again we must not forget the sudden increase 
after two or three days of the swelling of the lip, coincident 
with the supervention of pycemial phenomena. Another im¬ 
portant fact to be borne in mind is, that a few years since 
English and German surgeons, and, later still, physicians well 
conversant with genuine carbuncle, regarded cases analogous 
with that we have recorded as malignant pustule. In this 
point of pathology they were, however, probably in error, 
inasmuch as the observation of the French pathologists most 
experienced in the history of malignant pustule most unhesi¬ 
tatingly affirm that the local presence of pus is exclusive of 
the Utter affection, and this may be some answer to the 
inquiry of Dr. Symes Thompson ; so that looking to all these 
facts we consider that there are residua in the history of these 
cases which demand further elucidation. The President has 
pertinently inquired respecting the treatment adopted in our 
case, and it was certainly an omission not to have more 
directly referred to it. In the early stage, bark, ammonia, 
and wine; locally, warm poppy fomentations were applied. 
Iocisions were not resorted to, not alone from fear in such a 
subject of the possible haemorrhage, but from a disbelief in 
heir efficiency under the circumstances. The discharge of 
pus was comparatively free. Later yet, that is on the super¬ 
vention of signs of blood infection, large doses of tincture of 
sesquichloride of iron, with a large quantity of stimulants 
were given, without the slightest benefit 

Dr. Dowse then exhibited 

AN ELBOW-JOINT WHICH HAD BEEN THE SEAT OF INJURY 
SOME THIRTY YEARS AGO. 

It was removed (post-mortem) from a woman, set 64, who 
was admitted into the Central London Sick Asylum, at High- 
gate, suffering from post-pharyngeal abscess. His attention 
was not directed to the elbow until about a week before her 
decease, when she fell down in a fit of apoplexy, from which 
she died. After the fall he examined the joint and was 
somewhat at a loss to determine its exact condition. The arm 
could not be extended, but there wa9 flexion, supination, and 
pronation. He was informed by her relatives that she had 
met with the injury thirty years back. On examining the 
joint after its removal it was found to be unique and excep¬ 
tional. The radius and ulna were both dislocated backwards, 
but in addition to this there was an oblique fracture of the 
internal condyle of the humerus which had oecome anchylosed, 
and the fractional extremities were converted into a false 
joint; the neck of the radius anteriority, and for some little 
distance down the shaft, the bone substance was ebumated, 
and played on the outer condyle of the humerus, forming also 
an artificial articulation. 

The Hon. Sec., Mr. Woodhouse Braine, then read a de¬ 
scription of a new instrument which had been invented by 
Dr. Tuchman, the object of which was to close either ureter 
aod allow the urine secreted from the other kidney to be 
collected and tested. It was resolved that the instrument 
should be tested and reported on at a future meeting. 


DUBLIN PATHOLOGICAL SOCIETY. 


At the meeting on Saturday, March 14, 1874, Dr. Lyons, 
President, in the chair, 

Dr. Nixon showed the viscera of a man, set. 22, who had 
been under treatment in the Mater Miserioordis Hospital, 
suffering from a pain in the right side, below the breast. 
There was a slight pleural friction sound, which, however, 
with the pain in the side, oeased after a short time had elapsed. 
There was an absence of pleural effusion, and there were no 
physical evidences of pulmonary disease. Symptoms of acute 
gastric catarrh, accompanied by a low fever, now manifested 
themselves, and when these had existed for ten days the 


patient complained of cough, bronchitic rales being discovered 
over the back and front of oheet The pectoral affection pro¬ 
gressed unfavourably, the breathing became extremely rapid, 
moist crepitation existed over the entire chest; profuse sweating 
set in ; the patient became extremely anaemic, and he gradually 
sank and died. The poet-mortem examination showed that the 
mucous membrane of the stomach was somewhat thickened, 
and presented in different places evidences of capillary 
hyperemia. Both pleura were partially adherent, and 
thickened from chronic disease. The lungs presented good 
examples of catarrhal pneumonia, terminating in cauoui 
degenerations. In the interlobular fissures the lungs were 
studded over with numerous miliary tubercles, whim were 
also found scattered throughout the parenchyma. Dr. Nixon 
pointed out that the chief feature of interest in the esse was the 
connection which the gastritis had with the development of 
the pulmonary affection. The patient’s habits were such ai 
would generate an essential gastric catarrh. His symptom * 
were at first entirely referrible to the condition of the stomach, 
and it was only when he became exhausted from the fever and 
from the absence of sufficient nutriment, that the catarrhal 
pneumonia, ending in caseous deposition and subsequent tuber¬ 
culosis, ensued. As such an occurrence was not unoommoo 
in cases of enteric fever, it was not at all improbable that it 
might arise in the course of acute gastric catarrh. 

Mr. Wharton exhibited a tumour larger than a goose’s egg, 
which had been removed together with the first metatarsal 
and cuneiform bones, from a lad set. 12. Its origin was attri¬ 
buted by the patient to his having worn a tight boot It had* 
been three years in oourse of formation, and was a marked 
specimen of a myxomatous tumour implicating the second 
phalanx of the right great toe. The child had been originally 
attended by a “bone-setter,” who first leeched the tumoar 
and then applied a cancer plaster, which produced s large 
ulcer on its external surface. A section of the tumour was 
easily made after its removal. It was of a soft, gelatinous, 
translucent structure, interspersed here and there with a few 
sanguineous spots. The distal extremity of the tumour was 
surmounted by the ungual phalanx intact. The growth 
appeared to have originated in the medulla of the second 
phalanx. The internal cuneiform bone was removed in con¬ 
sequence of its feeling soft. Mr. Wharton said he had never 
seen a tumour exactly similar to the one he now exhibited, 
and nothing of the same description was mentioned either by 
Paget or Lebert. Dr. Foot and Dr. J. Barker had very kindly 
examined the section which Mr. Wharton had made of the 
tumour. The former gentleman considered it a most charac-. 
teristic specimen of myxoma, and Dr. Barker found that it 
contained modified cartilage cells. 

Dr. Hayden said he had an opportunity of exhibiting to 
the Society a form of disease of the heart, which was exceed¬ 
ingly rare—namely, fibroid degeneration of the papillary 
muscles. He had the honour of showing specimens which 
illustrated three succeeding stages of the disease. One of 
them was under his own care, another was under the care of 
Dr. Nixon, who had kindly allowed him an opportunity of 
examining the patient during life, and the third specimen was- 
met with in the dissecting-room, and they had consequently 
no history of it whatever. Dr. Hayden said he would fint 
describe the case that had come under his own notice. It vis 
that of a woman aet. 39, the mother of a lam family, who 
was admitted into the Mater Misericordim Hospital on the 
7th of January last The woman was a year previously under 
his care in the hospital, and was then suffering from bronchitis 
and pulmonary emphysema. At that time there wss no 
symptom or sign whatever referrible to the heart, with the 
single exception of the ordinary evidence of engorgement of 
the right chamber, which was common in those esses. When 
she left the hospital on the first occasion she got comparatively 
well, but daring the interval between it and her last admis¬ 
sion, she had had repeated attacks of bronchitis attended by 
exoessive dyspnoea. When admitted on the last oocasion bar 
features were livid, the lower extremities were oedematous, 
she had no pulse, the urine had been passed in comparatively 
small quantities, and contained a small portion of albumen. 
Behind the enriform cartilage there was audible a bellows 
murmur, asaxnated with the first sound. It was also board 
to the left middle line about an inch and a half. For throe 
days subsequently the murmur assumed a musical quality, 
after which time it resumed its previous character. Two days 
afterwards it oeased to be audible. It then again retur ned, asd 
continued to exist up to the period of her death, which poop*” 
on the 13th of February. During the whole of this pwfiod— 
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from the 7th of January to the 13th of February —die was portion of the left oorpus striatum was a haemorrhagic clot: 

IJere wa. scarcely any pulse to be felt and more posteriorly, and also engaging the optic thalamus, * 
at the wnst^ahe got hardly any sleep, and sat up in the bed small cavity. All the arterial vessels, with the exception of 
a greater portion of the time, struggling for breath. The those of the first order, presented well-marked signs of the 
dugnous lay between mitral regurgitation and tricuspid regur- condition known as arterio-capillaiy fibrosis, 
gitant disease. The Utter was, in Dr. Hayden’s opinion, the Dr. Nixon said he had the honour of exhibiting the viscera 
ooffoctriew The post-mortemexamination showed that the of a woman, ©t. 50, who had been for some time under his 
heart was enlarged and fatty, the right ventricle was dilated, care in the Mater Misericordi© Hospital. She suffered from 
™ P*P UUr y muscles ngid. Microscopically, there was bronchitis and emphysema. While under treatment, a loud 
sem to be a large admixture of hypertrophied connective tissue systolic bruit, which was heard in its maximum of intensity at 
with the muscular fibre, which was much atrophied, the trans- the junction of the fifth left costal cartilage with the sternum, 
verse stn« being almost obliterated. The tncuspid orifice developed itself. Its sound was partially lost towards the 
wm dilated; the mitral valve was opaque, but competent, mitral area. The murmur was accompanied by double pul* 
Dr. Hayden said that he could not agree with Oppolzer that nation in the external jugular veins. It was considered to be 
such a condition of the valve was sufficient to cause murmur indicative of tricusDid re?ur?iti 

wftksmt Mmnwifaii’/m 'Pi.;. _i._i .-j it. n _i. . . . r . 6 * _ 


regurgitation of dynamic origin. The 
autopsy showed that the right auriculo-ventricular opening 
w'u considerably dilated, admitting, with ease, the tips of the 
four fingers and thumb. The muscular columns of King were 
considerably hypertrophied ; the left side of the heart was 
normal. The liver and spleen presented good examples of 
senile atrophy. 


without regurgitation. This specimen illustrated the first 
risge of the disease. The second specimen had been already 
exhibited to the Society by Dr. Nixon, and it illustrated the 
second stage. The third case was devoid of olinif^l history, 
the heart having been removed from a dissecting-room male 
subject, apparently ©t. about 50. In it the mitral orifice 
was contracted, the tendinous cords were rigid, and the wall 
of the left ventricle had undergone the fibroid chang e, the 

inner portion being more engaged than the external one. Dr. A m _.. m ^ t 

Ormerod had described an even more advanced stage of the me# ^ 011 21, Dr. Lyons presiding, 

disease, in which the heart became like a leathern bottle. This Mr. Tyrrell laid before the Society a case of chronic indu< 
disease, Dr. Hayden observed, was generally supposed to be ration of the mammary gland, which had occurred in an un- 
the result of irritation—usually of an inflammatory character— married woman, ©t. 50. He had amputated the bre&st in' 

commencing in the interstitial connective tissue, beneath the ---- 

epicardium or endocardium, and extending to the substance of 
the heart. Dr. Hayden’s first case, however, showed that 
the same result might follow congestive irritation snch as 
would be produced by disease of a chronic pulmonary character. 

Dr. Foot exhibited to the Society the vertebr© and spinal 
cord of a woman, ©t. 50, who fell down a steep flight of stairs, 
sad died forty-one days after the aocident. The body of the 
third cervical vertebra was separated from the superior surface 


50. 

consequence of the uneasiness and pain occasioned by the 
tumour. The glandular tissue was much hypertrophied. The 
patient had been a year and a half previously under Mr. 
Tyrrell’s care, and the breast had commenced to enlarge three 
years before that time. Ordinary treatment proved useless. 

Dr. E. W. Collins brought under the notice of the Society 
a specimen illustrating a rare congenital condition—accessory 
pulmonary lobe of the vena azygos—which had been removed 
from the body of a male dissecting-room subject, ©t. 


of the intervertebral disc, between it and the fourth vertebra: about 50. The specimen presented a threefold morphological 

_J- 1_i -t j.L. _. i 1 I ..^1! _1___J _• _ a 


there was neither permanent displacement of the vertebr©' 
nor fracture of any of the processes; the preparations for 
reunion of the separated bones were very obvious. The sub¬ 
stance of the cord was cleanly ruptured at a point corresponding 
to the osseous injury; the rupture extended through three- 
fourths of its substance. The membranes were untorn, bat 
the ruptured portion could be felt through them as a sudden 
dip or depression, when the finger was passed along the cord. 
On making a section, the nervous matter in the vicinity of the 
raptors was found to be almost unchanged in colour or con¬ 
sistence. The patient had been deprived of motion and sen¬ 
sation in the four extremities from the moment of the occur¬ 
rence of the mishap. 

Mr. Tybrrll said that about two mouths since, his col¬ 
league, Dr. Cruise, had removed a scirrhus breast from a 
woman. Two weeks ago the patient felt some inconvenience 
about the seat of the former disease, which she feared was 
returning. On examination, a lobulated cystic tumour, the 
size of a walnut, was found lying adjacent to, but unconnected 
with, the thickened line of cicatrix. Dr. Cruise removed the 
tumour and cicatrix. The former was found to be an example 
of the serous cyst of Brodie, and sprung from the adipose 
treue. Mr. Tyrrell considered it extremely rare to find a 
serous mammary cyst growing where there was no mamma. 
He was unable to say whether its origin had any connection 
with the previous removal of the breast, or whether its being 
developed in the site of the mamma was only a coincidence. 
It was a perfectly distinct tumour from the so-called cancerous 
hydatid of the breast. 

Dr. Grimshaw showed portions of the brain, and the 
thoracic and abdominal viscera of a policeman, ©t. 45 nomi¬ 
nally, but apparently older. There was an obscure history of 
his having had some venereal affection twenty years ago; 
otherwise, until within the last eight yean, he had enjoyed 
good health. He then had rheumatism ; and five years sub¬ 
sequently hemiplegia of the right side, occurring suddenly. 
Three months ago he had another attack of paralysis, from 
which he had nearly recovered, when he had to seek admission 


peculiarity as regarded lung, pleura, and azygos vein. An 
accessory lobe, measuring four inches in length, by two and 
a* half in breadth at its widest portion, sprang from the angle 
between the root and the upper portion of the right long, 
immediately above the bronchus. It was somewhat pyriform 
in shape, and rested upon the right side and front of the bodies 
of the five upper dorsal vertebr©, in an accessory pleural 
pouch. The pouch was formed by a duplicators, which depended 
from the cone of the pleura. It was continuous with the 
costal pleura externally along a line corresponding to the heads 
of the five upper ribs, internally along the mesial line of the 
five upper dorsal vertebr©. Between these points it arched 
over the accessory lobe, and isolated it from the remainder of 
the lung. It extended underneath the trachea, and invested 
the right side of the oesophagus. The azygos vein, instead of 
arching over the bronchus, arched over the peduncle of the 
accessory lobe, lying in the lower free margin of the pleoral 
duplicator©. Dr. Collins remarked that this was the only 
specimen of the kind that had been exhibited or noticed in 
Dublin, and was worthy of the attention of anatomists, as 
records of only seven similar cases were extant. The question 
naturally presented itself, was there a necessary mutual 
relation between the abnormal conditions of the three struc¬ 
tures ? In explanation, reference was made to the changes 
which take place in the direction of the vena azygos during foetal 
life, stress being laid upon the admirable suggestion of Prof. 
Cleiand, that an abnormal course of the vein during the pro¬ 
cess of its development, whereby it drew down around it a 
pleural fold, and thus isolated a probably adherent portion of 
the lung, offered a sufficiently satisfactory solution of the 
difficulty. 

Dr. T. E. Little said that, on the evening of the eighth 
day before death, a man applied at the out-patient department 
of Sir Patrick Duu’s Hospital, complaining that he had a fish¬ 
bone stuck in his throat. He returned next day, and still 
made complaints of a foreign body “ in some part of his 
swallow,” and he localised his impression of its position at the 
left side of, and about half an inch below (and behind) the 


into hospital on account of hemoptysis. The latter symptom cricoid cartilage ; he had considerable difficulty in swallowing 
continued; epistaxis of a severe character also occurred, and the effort at this act being accompanied by some trouble in 
he died on the 13th February, of pneumonia. The post- preventing the food from regurgitating through the nares ; 
mortem examination showed that the heart weighed lib. 6oz.; the region of the oesophagus in the neck was tender on pres- 
the kidneys were extremely diseased ; the renal structure was sure or manipulation ; there was some swelling of the neck 
newly obliterated, and the Vessels thickened ; and the liver laterally ; nothing abnormal was to be seen on examining the 
spleen were both harder than normal. In the posterior fauces, nor could the finger detect anything abnormal as far 
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as it could reach. A soft oesophageal bougie was passed, for 
the purpose of exploration, and met with no obstruction, nor 
did it convey to the hand the impression of any unevenness 
of, or of any foreign body in, the canal examined, and its 
passage gave little or no pain; the voice was quite unaffected. 
The following day the man was admitted to hospital, with an 
aggravation of all his symptoms; and, in addition, certain 
new phenomena:—An extensive superficial ecchymosis of the 
right side of the neck and upper part of the chest existed ; 
the back of the pharynx was red and swollen, but quite soft 
to the touch. A laryngoscopic examination showea a small 
eoohymotic spot upon the epiglottis, and a trifling amount of 
•welling of the parts about the opening of the glottis. At 
this, time the patient had lost the sensation of a foreign body 
in his swallow. During the future progress of the case, the** 
symptoms all persisted, and a low form of asthenic fever 
supervened. During the last two days of life, the most 
troublesome symptom was a severe irritative cough, of which 
neither a laryngoscopic examination of the throat, nor a 
stethoscopic examination of the chest gave any account. Just 
before death, a foetid smell from the man’s breath and person 
was observed. He died apparently of simple asthenia. The 
most careful investigation failed to discover any fish-bone, or 
other foreign substance, in or about the pharynx or oesophagus. 
The mucous membrane of these organs was quite intact, and 
not inflamed in the slightest degree. In the submucous tissue 
of the upper part of pharynx, and in the folds around the 
opening of the glottis, there was some blood effused—very 
slight, however. A large gangrenous abscess, of considerable 
extent, was discovered situated behind the lower half of the 
pharynx, and the upper half of the oesophagus, extending into 
the posterior mediastinum, and towards the apices of both 
pleural cavities, where the lungs had become adherent by 
recent lymph. A small portion of the posterior part of the 
upper lobe of the right lung was in a condition of diffuse gan¬ 
grene ; this, however, though in contact with it, had no direct 
communication with the cavity or contents of the gangrenous 
abscess mentioned, which was bounded by a thin, but defined 
limiting wall, and had not opened at any place. Dr. Little 
referred to a case bearing some similarity to the present one, 
recorded in the proceedings of the Society by the late Pro¬ 
fessor Smith, where, though the history of a bone in the throat 
was given, post-mortem examination equally failed in the dis¬ 
covery of the foreign body. The present President (Dr. Lyons), 
however, had reported a case having much resemblance to both 
this and Dr. Smith’s case, in which a large piece of bone was, 
after death, found firmly impacted across the oesophagus. 

Dr. Robert McDonnell exhibited a large tumour, which 
he had removed that morning from a woman, set. 32, a weaver. 
The same eye, the left, had been attacked by a similar tumour 
when she was seventeen years old. She received an accidental 
blow on this tumour, which (from the history obtained) appa¬ 
rently burst, but subsequently became more prominent, and 
was removed by Dr. I^eper, of Armagh, twelve or thirteen 
years ago. Its structure was stated by that gentleman to be 
made up of a mass of cysts, with intervening fibroid bands. 
The humours of the eye had escaped before the operation. 
The tumour, however, reappeared, and, during last year 
especially, attained a very large size. It had a soft, fluctuating 
feel. The eyelids were distended and hypertrophied, but 
could be moved over the tumour. Prom careful observation 
of the movements of the eyeball that could be executed, Dr. 
McDonnell reasoned that there was no bony attachment to 
the orbital plate of the frontal bone, although such an attach¬ 
ment might well be suspected. An exploratory puncture was 
made a few days ago, and half an ounce of a clear fluid drawn 
off. On removal, this tumour was found to contain several 
cysts. The greater portion of it was composed of very small 
spindle cells, intermingled with round cell sarcoma. 


THE SURGICAL SOCIETY OP IRELAND. 


The Society met on Friday evening, 13th March, at the 
Royal College of Surgeons, the President of the College, 
Dr. Denham, in the chair. 

Professor Macnamara exhibited a specimen of injury of 
the hand from a gun-shot wound. The bursting of a gun 
had carried away the thumb and a portion of the hand. It 
was amputated according to Mr. Wharton’s method. It 
Was a remarkable circumstance that this accident had 
happened to a near connection and a near neighbour of the 
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little girl whose leg Mr. Macnamara had recently amputated 
for a gun-shot injury, and had exhibited at that Society on 
that day month. 

Mr. Wharton exhibited a specimen which he considered 
quite unique, a tumour which he had removed from a 
boy, set. 12, and which implicated the metatarsal bone 
of the great toe. The tumour was about the size of a 
goose’s egg, and had been growing for three years before the 
boy was admitted to hospital. He had at first been nnable 
to form an opinion as to the nature of the tumour. It was 
supposed by some to be of an enchondromatous character, 
but it was not so. Dr. Barker thought the specimen 
quite unique, and he had brought there that evening some 
of the preparations in the musenm that most nearly re¬ 
sembled it. In one of these preparations there was a great 
deal of bone, and in the dried preparation there was a large 
cavity with bone in the surface divided by tabecula. After 
operation he made a section of this tumour with an ordinary 
metacarpal knife, the saw not being found necessary for 
that purpose. It was tolerably soft, and interspersed here 
and there with spots of ecchymosis, but was not, generally 
speaking, a sanguineous tumour. Dr. Foot had examined 
the specimen, and was of opinion that it was an excellent 
example of mixoma. These mixomatous tumours were 
allied to sarcomatous growths, and were composed of struc¬ 
ture more or less gelatinous. The section of this tumour 
was remarkably transparent which was also the character of 
the mixomatous tumours. They were frequently connected 
with adipose tumours, frequently with the vitreous humour 
of the eye, and were also found in connection with the can¬ 
cellated tissue of bone. As far as his experience was con¬ 
cerned, the bone became expanded by the mixomatous tu¬ 
mours, but ou feeling over the cut surface of this tumour with 
the finger, it presented but little indication of bone. Look¬ 
ing at the extremity of the tumour, they found the outline 
of the nail perfect, and the ungual phalanx of the great toe 
was perfectly to be observed. These tumours were found 
in connection with the placenta and with the connective 
tissue of the umbilical cord. They were also found in con¬ 
nection with the connective tissue of the brain and nerves. 
The nicer was of large dimensions, and on ma kin g inquiry, 
he was informed that the boy had consulted a bone-setter 
in the County of Louth, who applied an arsenical plasterto 
it, supposing it to be cancer. The disease was not malig¬ 
nant, although connected with sarcomatous growths, which 
were more or less of a malignant character. He had looked 
into Lebert’s plates of these tumours, and some of them 
were very vascular, but this one was pale ; and in Paget’s 
book he found a drawing very different in appearance from 
the tumour now before tne Society. He would ask permis¬ 
sion for Drs. Foot and Barker to state their opinion respect¬ 
ing this remarkable specimen. 

Dr. Barker had made a hurried examination of the 
tumour. He tried to recoUeot whether he had seen any 
specimen like it, and he recollected one specimen in the 
museum, of disease in the knee-joint, which was somewhat 
of a similar character to that now before them. He also 
found from an examination of Paget’s book and other works 
that an enchondromatous tumour very seldom occurred in 
the foot. He would not say this was an enchondromatous 
tumour. With regard to the vascularity of enchondroma¬ 
tous tumours, some of them were perfectly transparent, 
being similar in that respect to the specimen exhibited by 
Dr. Wharton, and the quantity of bone rema i n i n g in enchon- 
dromatous tumours varied very much, according to the 
development of the tissues. This tumour was of a cartila¬ 
ginous base, and those who examined under the microscope 
the thin section he had made would agree with him that 
the oells were very similar to altered cartilaginous oells- 
They were much like what was figured in Paget’s book of 
species of enchondroma, but he would not decide that this 
was enchondroma without further ex a mi nation. 

Dr. Foot would briefly say that a more perfeot specimen 
of mixoma he had never seen. On showing the specimen 
to two gentlemen, they at once said, ‘‘ where on earth have 
you found this mixoma ?” He (Dr. Foot) had not found a 
particle of cartilage in it. . , 

Dr. Thornley Stoker exhibited a specimen which n* 1 
been removed from the body of a woman who died on 
Monday morning last. A fortnight previously she was ad* 
mitted to the Richmond Hospital, suffering from piles. 
found on examining her, that she was, if he might u se to* 
expression, a perfect museum, of disease. Apart frt® we 
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fact that the longs were extensively diseased, she bad a 
great number of external piles, a stricture of the rectum, 
a recto-vaginal fistula, and besides, was suffering from 
chronic dysentery. The stricture not interfering with the 
pu8a#e of matter from the bowels, no surgical treatment 
was adopted to check the dysenteric discharge. She got an 
injection of starch and opium, and on Sunday evening last 
he saw her and ordered two injections, but when he came 
to the hospital next morning, he found that she was dead. 
He was afraid that the nurse, in introducing the enema tube 
(the long tube having been used), had perhaps pressed it 
through an ulcerated spot into the peritoneum. However, 
on making a post-mortem examination, he found no reason 
to suppose any mistake bad been made. The rectum was 
ulcerated in two or three places, and one of them, the ulcer 
that had perforated, was five or six inches above the anus. 
It vaa a small circular ulcer, and had ulcerated nearly to 
the serous coat. The fistuhe were numerous and tortuous. 
One recognised during life was situated below the stricture 
of the rectum. The specimen of chief pathological interest 
was the one showing the ulceration that was the cause of 
the dysentery. The lungs were full of caseous deposit. 
None of the small intestines were ulcerated, and he could 
only find one large oval ulcer, about an inch and a half long 
situated near the sigmoid flexnre. The ulcers in the rectum 
were the most interesting condition seen in this spesimen. 


Bxoistebed ros Tbaxsxmsiov Abroad. 

THIS 

MEDICAL PRESS AND OIROULAR 

Ii published aimulUaeouslj in London, Dublin, and Edinburgh every 
Wednesday morning. Price 6d. Post free, 6£d. 

For Pass to Axhual Svssoeibbm .... £1 8 8 
„ If Paid ix Advancb ..... 1 0 0 

V Port-office Orders and Cheques to be drawn in favour of~ 

A A Tixdall, SO King William Street, Strand, London, W.Q. 

A H. Jacob, 28 Ely Plaoe, Dublin. 

Xacuchlax and Stswaht, South Bridge, Edinburgh. 


% gphial §'xm awir fadar. 

“ SALUS POPULI SUPREMA LEX.” 

WEDNESDAY, APRIL 15, 1874. 


THE WESTMINSTER REVIEW ON THE REFORM 
OF THE MEDICAL CHARITIES. 

Ix the last January number of the Westminster Review 
there appeared an article on “ Medical Charity: its Ex¬ 
tent and Abuses, 11 to which we have already called the 
special attention of our readers. The article presented an 
enormous array of facts, the purpose of which was to show 
that the proportion of the population of the metropolis in 
receipt of gratuitous medical relief is far greater than it 
Hght to be; that a vast number of persons obtain such 
relief who have no rightful claim to it ; that the number of 
persons having no right to it, but who nevertheless t claim 
it, is increasing with extraordinary rapidity ; that the 
Acility with which persons obtain medical relief without 
paying for it fosters habits of dependence, and thus tends 
to pauperiso its recipients ; that “ the extensive dispensa¬ 
tion of medical charity now prevalent has the effect of sup- 
cementing, or in other words, lowering the wages of the 
working classes, and thus of benefiting their employers to 
a corresponding extent that “ the benefits thus obtained 
'Erectly by the employed, and indirectly by their employers, 
are conferred chiefly by the members of the unpaid profes- 
■Mdkftarifeixf tea different medical charities ; ” that, owing 


to the enormous magnitude which medical charity has 
attained, it has become in great measure self-defeating, as 
it is impossible to study the cases and to prescribe for each 
in a satisfactory manner within the small fractions of time 
severally allotted to them; and “ that, even if it were ex* 
pedient to administer such charity to the extent now prac¬ 
tised, its present cost is extravagantly great—-quite double, 
in fact, what it might and ought to be.” 

The article thus briefly summarised, while exposing 
abuses with an unsparing hand, suggested no means of 
remedying them ; it was, in fact, a vigorous attack on 
those abuses, and was evidently intended to be wholly 
destructive. The business was certainly done in a masterly 
style ; but, after all, destruction is comparatively easy 
work, whereas that of construction, and especially the con¬ 
struction of institutions likely to endure and serve the 
purposes for which they are intended, is an achievement of 
great and peculiar difficulty. In the matter of medical 
charity fault-finders have abounded ; abuses have been 
pointed out ad nauseam , but we believe that it will be 
generally admitted that up to the present time the whole 
field of discussion of medical charity has remained barren 
of any suggestion at once so comprehensive and practicable 
as to encourage a hope that the problem—how to secure to 
the poor the blessings without the bane of gratnitous medi¬ 
cal relief (a problem which, according to the confessions of 
even the most thoughtful of our professional brethren, 
seems to them well nigh insoluble)—is capable of a satis¬ 
factory solution. We are, therefore, especially gratified 
in finding that the Westminster reviewer, whose article we 
have just adverted to, has in the April number of the 
Review followed up the subject by a description and dis¬ 
cussion of the different plans which have been proposed as 
remedies of the abuses in question, and an inquiry 
11 whether it be possible to organise a comprehensive 
system for the administration of medical relief to the 
destitute poor, and for the lower classes generally, which 
shall be dissociated from the evils we have dwelt upon ; 
which shall comprise different methods adapted to the 
different classes of persons needing relief, and worked har¬ 
moniously with each other ; and which shall prove itself 
that which has long been anxiously sought for—an agency 
for the distribution of medical charity at once thoroughly 
efficient and wholly beneficent.” 

The article, which is entitled “ Medical Charity: Methods 
of Administering It,” consists of three main divisions: 

1. A critical review of the various proposals and efforts 
already made for effecting a reform of the existing system ; 

2. Proposals by the reviewer for remedying the abuses of 
the present system of gratuitous out-patient relief; and 

3. A complete scheme of reform, embracing the in- and 
out-patient departments of hospitals, and both the free and 
provident dispensaries. On the present occasion we shall 
confine our attention to the first part of the subject. 

The proposal to remedy one special evil of the out¬ 
patient system—viz., the insufficiency of the attention 
given to patients by the physicians or surgeons who treat 
them, by increasing the number of the professional staff of 
each hospital, or by causing the members of the existing 
staffs to give more time to the patients, is, for amply suffi¬ 
cient reasons, dismissed as impracticable. The plan of 
limiting the number of out-patients seen each day in the 
manner now adopted at St. George's and at Westminster 
Hospitals, and the “still more decisive step in the same 
direction taken by the Committee of the Great Northern 
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Hospital, which has closed its out-patient department,” 
elicit some discriminating comments, which, though too 
long for quotation in extenso here, are well worth consider¬ 
ing. The reviewer says —" We heartily congratulate these 
three institutions on the possession and practice of the 
moral courage which they have exhibited in attempting at 
least to grapple with the difficulties now adverted to ; but, 
though they have fairly set themselves to do so, they have 
certainly not overcome them ; instead of untying the knot, 
they have simply cut through it.” 

The question of the possibility of putting an end to the 
abtses of medical charity through the agency of hospital 
officials or of hospital governors having been thoroughly 
discussed, is answered by the reviewer in the negative; 
and we fear there is only too much reason for the opinion 
that his conclusion is correct. The hospital governor may, 
however, as the reviewer shows, accomplish much if he 
ohooses to do so; he might, for example, “attend the annual 
meeting of his co-subscribers to the hospital, and aid in 
securing a free expression of opinion concerning the admi¬ 
nistration of the hospital affairs during the preceding year. 
Were he only to do so much, he would in fact do a great 
deal, and a reasonable hope might then be entertained 
that, although the managing committee would scarcely be 
likely to enter on a vigorous war with the chief evil of the 
out-patient system by adopting the system of selection just 
mentioned, it would probably inquire into and cause the 
destruction of many other evils of lesser magnitude ; and 
in doing so, would really work a great change for the 
better.” 

“ A committee called upon to give an account of its ad¬ 
ministration during the preceding year to a meeting of a 
considerable proportion of the subscribers to the hospital, 
would not dare to confess that it had rigorously excluded 
from the committee-room every member of its professional 
staff, as the Managing Committee of the Metropolitan Free 
Hospital, for example, persists in doing. It is manifest to 
any one who thinks at all, that inasmuch as the physicians 
and surgeons of a hospital are the only persons connected 
with it who, besides possessing a general education pre¬ 
sumably equal at least to that of any lay member of the 
committee, possess professional knowledge and experience, 
and special acquaintance with the character, condition, and 
needs of the applicants for medical charity, derived from 
intimate and confidential intercourse with them, which is 
alone practicable by the professional members of the hos¬ 
pital staff, they are pre-eminently qualified to take an active 
part in the government of the hospital with which they are 
connected. They know best the class of medicines most 
needed, and the nature and quantity of the various and 
special luxuries likely to.be required for particular classes 
of patients ; they are the most competent to determine the 
arrangements of the respective wards, and how many beds 
may be placed in each ; they can best judge what surgical 
•and other professional instruments and appliances are 
necessary ; and, in brief, they are best qualified generally 
to declare what are the several constituents of an efficient 
hospital organisation. Being so, they are also of course 
the most able to discern and point out any abuses which 
may grow up in it Such being their qualifications for 
membership, prudent governors—in fact, governors intent 
merely on ‘ getting their iponey’s worth for their money * 
—would not dream of stultifying themselves by sanction¬ 
ing, or even permitting, the exclusion of the professional 
staff from the man aging committee.” 


The story of the quarrel, still unsettled, between the 
sisterhood of St John’s House and the managing com¬ 
mittee of King’s College Hospital, as weH as of that 
between the majority of the professional staff and the 
managing committee of the Soho Hospital for Women 
having been briefly told by the reviewer, he then shows 
how both these notorious scandals might have been, and 
would have been, prevented if those who give their money 
to those hospitals would also give only so much of their 
time as may be necessary, “ in order to supervise and 
insure the rational expenditure of the money they con¬ 
tribute.” Referring to the unusually large attendance 
of governors at the recent meeting at King’s College, the 
reviewer says :—“ Fortunately for the sisters, their cause 
excites interest in, and is espoused by, many important 
and influential persons, owing to the fact that they are a 
religious body; but for this reason it is to be noted that 
the energy of the governors cannot be taken as a sample 
of that which they would display in ordinary cases, in 
which the subject to be investigated is devoid of the 
charm attaching to the redress of the grievances of dis¬ 
tressed ladies who, moreover, are surrounded with a 
religious halo.” 

In that part of the article we are now adverting to, 
several other important topics are also discussed, and the 
whole paper evinces that fulness of knowledge and for¬ 
cible reasoning, and is written in the clear vigorous style 
which distinguished the preceding article from the same 
pen. We invite the special attention of our readers to 
the description and criticism of the schemes of reform 
proposed and attempted respectively at Birmingham and 
Manchester, and to the remarks on the system of provi¬ 
dent dispensaries, on the Committee of the Hospital 
Sunday Fund, on the possibility of effecting beneficial 
changes in any given hospital by an appeal of its profes¬ 
sional staff to the general body of its subscribers, and 
finally, to the passage concerning the Hospital Out¬ 
patient Reform Association. But, indeed, the suggestion 
contained in that passage seems to us at once so judicious 
and so practicable, that though we have already exceeded 
our prescribed limits, we are tempted to quote it. It 
is as follows :— 

“The several professional staffs of the subscription- 
supported hospitals might constitute themselves an asso¬ 
ciation for the reform of hospital abuses, for the assertion 
and maintenance of their own rights as hospital officials, 
and especially, therefore, for the acquisition of a due 
share in the government of the hospitals with which they 
are severally connected. Such an association would be 
able to exercise considerable power, and would achieve 
indirectly all that the Hospital Out-patient Reform Asso¬ 
ciation will ever be able to achieve directly, and very 
much more besides. We have given reasons why it is 
unlikely that the out-patient reform, to effect which tint 
association was established, can be thoroughly accom¬ 
plished by the unendowed hospitals, with or without the 
stimulus of that association, or of any other extraneous 
influence. But while a considerable improvement in 
that direction may no doubt be effected, tne sphere for 
hospital reform in other directions is so ample, and by 
obtaining the reforms required in various directions the 
out-patient system itself could be so beneficially acted 
upon, that we commend to the consideration of the Com¬ 
mittee of the Out-patient Reform Association the expe¬ 
diency of enlarging their scope, and so modifying theu 
programme as to enable themselves to comprise in the 
object of their endeavours the achievement of the several 
kinds of hospital reform, which would be ej«Sr 
certainly accomplished if the professional staffs of tM 
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various hospitals possessed that ascendancy in their 
government which is indispensable for their good manage¬ 
ment and maximum degree of usefulness. We fear that 
so long as the Out-patient Reform Association continues 
simply as such, and limits its efforts to achieving the reform 
which its name indicates, it will fail to produce any 
effects proportionate to its efforts, and will continue to 
have a mere lingering existence.” 

— ♦ 

THE INSPECTORIAL GOVERNMENT OF IRISH 
LUNATIC ASYLUMS. 

The despotism which is wielded in the name of the 
Lord Lieutenant of Ireland through the office of the In¬ 
spectors of Lunatic Asylums would appear to be in no 
respect* mitigated by the disgraceful circumstances which 
hive recently taken place at the Limerick District Asylum, 
aod the domineering policy which that department 
Attempts to maintain towards the Board of Governors 
throughout Ireland would appear—by the most recent 
movements of the inspector—to be fixedly persisted in. 
It will be recollected that the Limerick Asylum Governors 
—having with undying tenacity fought out the regeneration 
of that institution in the teeth of every form of official 
snub—closed their correspondence with the Castle by a 
letter in which they moderately protested against certain 
of the roles for their government The Board of Governors— 
our readers must know—is constituted of the leading 
men of the county—Lord Enily, the Bishop of the Diocese, 
the High Sheriff, the Member for the County, and others 
of equal rank—and might be presumed to be entitled at 
least to civility from the inspectors. Their firm remon¬ 
strance, adopted with complete unanimity, met with nothing 
but insolent contempt from the officials at the Castle, and 
within the last fortnight it transpires that the objection¬ 
able roles have been re-enacted in even a more offensive 
form—nay, more!—the inspectors, with studious im¬ 
pertinence, do not even take the trouble to inform the 
Governors that the rules under which they are to act have 
been approved, and do not even send a copy for their 
information. The most offensive regulation now promul¬ 
gated is that which forbids the Board of Governors to 
reject the tender of a chest of tea without first asking leave 
of the inspectors, and thus they are declared incompetent 
to discharge the pettiest function of an administrative 
board. It will not surprise our readers that official 
arrogance such as this would not be endured by any 
gentleman of position, and accordingly Sir Vere de Vere, 
and his brother, Mr. Stephen de Vere, two of the leading 
members of the Board, have instantaneously resigned their 
offices, and their doing so has been loudly applauded by 
their colleagues. It is not improbable that the entire 
Board will follow their dignified example, for we observe 
that notice has been given by one of the Governors that on 
Friday, the 17th inst. ,*the Board will consider generally 
what action ought to be taken by them with reference to 
the revised Privy Council rules, and in particular , whether 
it it consistent with their self-respect that they should con¬ 
tinue to he governors since the re-enactment of the rule which 
requires the rejected tenders for contracts to be submitted to 
the inspectors for examination —a rule with respect to 
which the governors present on the 21st of May, 1843, 
declared by unanimous resolution that it fatally affects 
their independence, and subjects their proceedings to the 
wrision of inspectors in a matter which concerns not only 
their discretion, but their honour. 


It was finally resolved that—“ Whereas the Board has 
been made aware by letter from Mr. de Vere announcing 
his resignation, that a revised code of Privy Council rules, 
dated the 23rd of February, 1874, has been published, but 
that oopies thereof have not been furnished to the Board ; 
and whereas they have unanimously resolved to oonsider, 
on Friday, the 17th inst., what action ought to be taken 
by them with reference to those rules, the resident medical 
superintendent is hereby requested to apply to the Clerk 
of the Privy Council for copies, and have a copy sent to 
each Governor at as early a date as possible.” 

It speaks loudly for the endurance and moderation of 
the governors of district asylums throughout Ireland, that 
they have submitted for so many years to official insult of 
this sort, but we think the hour has come when submission 
ceases to be either honourable or dignified, and when the 
nominal Executive of Dublin Castle should be made aware 
that-the method of transacting business which has for 
twenty years characterised the Irish inspectorial office has 
brought it into well-deserved disrepute. 

- » 

THE DEBATE ON CANCER—III. 

The discussion at the Pathological Society of London 
has again been renewed, and is once more adjourned. 
We almost regret that it was not concluded at the meet¬ 
ing of the 7th, lest interest in it shonld begin to flag. On 
the other hand, we wish more speakers had taken part in 
the debate. There is a tendency in these set discussions 
to a prolixity that may not be easily avoided, but which 
prevents some authorities from joining in them. Never¬ 
theless, we believe much good may be done by such 
debates, and we propose, in continuation of oar former 
articles, to state to-day some of the opinions expressed on 
the 7th inst. 

Dr. Moxon took objection to the word constitutional as 
implying more than was intended, and used the term 
general instead. He believed there was no medium, but 
that every oue must hold that cancer is either local or 
general. He proclaimed himself strictly a localist for 
these reasons : First, cancer spreads in the part; secondly, 
cancer runs along the lymphatica to the glands ; thirdly, 
cancer makes its way along the blood-vessels to organs 
remote through the medium of the circulation. Those 
are facts which are certain ; there is no hypothesis about 
them. Let that thought govern your ideas, and then 
what room is there for any notion that a general state of 
cancer precedes a process of the kind f If it is at all 
probable that cancers come in spots, run along the lym¬ 
phatics, and go away to remote parts, where is the room 
for any general carcinosis ? If any ode conceiving himself 
to be a generalist allows that, whatever is pervading the 
the general system, something must have happened in a 
part, and through that something which has happened in 
a part the general system i*afterwards affected—that it is 
the affected part and the subsequent results on the general 
system that cause and constitute carcinosis—then he is a 
localist. 

Following up his argument, Dr. Moxon declared that 
the primary cancer would resemble the tissue in which it 
occurred, and secondary cancers would resemble the pri¬ 
mary one. This important point be put thus 

“ A man gets a cancer in his rectum ; you examine that 
cancer, and you find it is a big one., He has got also 
cancers in bis liver ; you examine those cancers, and you 
find they are little ones. The great cancer in the rectum 
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is obviously prior in time to the minute development in 
the liver; the one certainly precedes the other. But when 
you come to examine the cancers, what do you find ? You 
find that the rectum cancer is rectum tissue. I am sure I 
may appeal to the experience of many pathologists here 
when I say that we do find cases of cancer in the colon and 
rectum whose structure is really that of the Lieberkuhn 
follicles of the mucous membrane of the gut. Well, that 
would not have been wonderful if, when we went to the 
liver, we found that the cancer exploding in the liver had 
taken the shape of the liver tissue, just as when exploding 
in the rectum it had taken the shape of rectum tissue. 
The generalist, if he thinks that there is any general state 
of cancer which comes out locally according to the nature 
of the part, must expect to find rectum cancer in the 
rectum, and liver cancer in the liver. But instead of that 
I have repeatedly seen rectum cancer in the liver. I do 
not hesitate to say so; I have seen Lieberkuhn follicles of 
exquisite construction in the liver itaelfi Lest any one 
should doubt me, and think that I am drawing on my own 
imagination, I will bring forward a very common instance. 
Ten months ago there was a man in Guy's Hospital under 
my care with a monster tumour in the arm, near the 
shoulder. The poor fellow went to the bad and died. 
When we examined him we found in his lungs other small 
tumours. The bony tumour of his arm proved on micro- 
. scopic examination to be osteoid chondroma, according to 
Virchow's nomenclature; the lumps in the lungs were 
bony too. There was a vast mass in the arm, and there 
were little bits in the lung. Obviously, the arm disease 
had preceded the lung disease. And what had grown in 
the lung ? Why, bone ; and it was in bone that the 
disease commenced. If it were a general cancer pouring 
out cancer in the two parts developing according to the 
part, we should have had lung in the lung and bone in the 
bone, instead of bone in both cases. Looking at these 
facts, how can the conclusion be resisted that it was in 
bone the cancer arose, and that the cancer must be inter¬ 
preted in this way, that it was the acquisition on the part 
of the bone of a power of instilling its own nature upon 
the lung ? I should like to use Mr. Simon's words ; they 
are words that I have used for a long while. He spoke of 
a sort of spermatic influence, and the term is a very good 
one. It is more like generation than anything else. The 
bone became spermatic to the lung, so that it sent off its 
elements and colonised the lung with bone ; and the lung 
became bone through a kind of spermatic influence from 
bone. The first cancer that appears has a likeness of the 
part in which it appears, and the secondary cancers arising 
from the generalisation have the likeness of that first 
cancer; and those who doubt that they came from the first 
cancer must show us why they have that likeness. Then 
there is another point which ought to be specifically, 
boldly, and clearly stated. I have here a little drawing 
which I made in 1866 to show that in the process of can¬ 
cerous change a transformation of the individual elements 
is traceable. I mean that when, as in that instance, liver 
becomes cancerous, you can see a liver-cell turn into a 
cancer-cell. Of course you cannot watch the individual 
liver-cell. If we had the universal periscope, we might 
no doubt see what actually took place ; but we are obliged 
instead to see a liver-cell as one perfect thing, and a 
cancer-cell as another perfect thing, and then by your 
mind's eye to perceive the gradations between the liver¬ 
cell and the cancer-cell—gradations so exquisite that you 
cannot see where any break in nature occurs. That is 
surely a very strong argument. If you can find, as in that 
case, that the process extends from breast cancer to the 
liver, and if you watch the change and see the cells changed 
as they stand, that is a strong argument in favour of the 
whole process being due to the influence of the original 
cancer. But what have we as opposed to this, which I 
think a very sufficient argument in proof of the local origin 
of cancer ? For I would say, that if those facts can be 
proved in reference to all cancer, then there is no room 
whate ver for any suggestion of general carcinosis ; it takes 
the wind out of its sails ; it is not wanted," 


THE IRISH CONJOINT SCHEME. 

The letter of Dr. Mapother respecting the Irish Con¬ 
joint Examination and the action of the Fellows of the 
Irish College of Surgeons with reference thereto, which 
we publish to-day would, if all the assumptions contained 
in it were true, be a most convincing statement To 
those who know little and care less fcr medico-educa¬ 
tional politics in Ireland, and who are only half-informed 
as to the progress of events within the last three years, 
the aspect of the subject presented by Dr. Mapother will 
appear very evident and conclusive, but by those who 
are personally conversant with the author's relation to 
the Irish College of Surgeons and its Council, and with 
the attitude of the various licensing bodies towards the 
proposal for a central State examination, the letter may 
be characterised—not, we hope, unjustly or discourteously 
—as a weak resumt of controverted statements, forcible 
only to those who do not know that they have been 
already refuted. 

Dr. Mapother, in defence of his personal share in the 
movement hostile to the Scheme, urges that he was not 
on the Council of the College when the Scheme was 
adopted, and that since ho returned to his seat at that 
Board he consistently combated the proposals of the 
Committee of Reference, both in globo and in detail. We 
have, however, to remind Dr. Mapother that the Scheme 
for a Conjoint Examination dates back for three year?, 
during one of which only was he absent from the Council. 
During the whole of that period no man in Ireland was 
more actively interested in the proposition than Dr. 
Mapother, or was more minutely conversant with its 
details which—whether or not duly published by the 
Council—were in the mouth of every medical politician 
in Ireland, and readily obtainable by any one who sought 
for information on the subject Can Dr. Mapother point to 
any resolution moved, any speech made, or any letter pub¬ 
lished either in the meetings of the College or its Council, 
or elsewhere, through these successive years, which may 
corroborate his statement that he consistently and actively 
opposed the Scheme ? Will he venture to say plainly 
that he was unacquainted with the particulars of that 
Scheme which he has so recently discovered is to anni¬ 
hilate the College, or—taking the later stage of affairs— 
can he show chapter and verse to prove that he offered all 
possible resistance to the report previous to the hour 
when the lecture curriculum came in question ? 

It is vain for the opponents of the Conjoint Examina¬ 
tion to plead that they were taken by surprise, it being 
remembered that conferences of all colleges concerned 
have been closeted week after week in earnest debate, 
and their proceedings have been the subject of general 
conversation and much controversy throughout the pro¬ 
fession. 

As to the pronouncement of the Fellows, Dr. Mapother 
need not fear that it will not command due attention ; 
but he must acknowledge that the assembly of the 
College at which the opinion was pronounced was consti¬ 
tuted almost entirely of* one class—the school and hos¬ 
pital teachers—and as he admits that 25 out of the 65 
were, as it is neatly phrased, "consulted" by him, it 
may safely be presumed that neither the provincial con¬ 
stituency of the College nor the non-teaching practi¬ 
tioners of Dublin were adequately represented in the 
remaining 40 persons present whom he dahns, with no 
reason whatever, as voters on his side. We have, not 
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without just reason, complained that the Fellows have 
oitradsed the Scheme without sufficient information, for 
it was plainly confessed by many of those present that 
they came to the College with the object of acquiring 
information on a subject respecting which they were pro* 
foaudly ignorant, and it would be too much to suppose 
that those who had not previously inquired into the 
matter could—always excepting the 25 “ consulted ” by 
Dr. Mapother—have duly appreciated its minutim. 

In Dr. Mapother’s explanation of the views of the 
Scotch bodies and the Queen's University much eloquence 
is wasted in stating that which every one already knows 
full well. Of course, these bodies will resist Conjoint 
Examinations, or any other method of reform, with tooth 
and nail, inasmuch as two-thirds of their resources are 
derived from the underselling practices which Conjoint 
Examinations are intended to quash. Of course, they will 
never voluntarily amend their ways, because if they did 
they should put an end to the co-partnership which 
enables the Scotch surgical colleges to give for j£67 to 
needy students of the Queen's University diplomas which 
euch students could not get from the Irish Colleges under 
£128. Surely Dr. Mapother does not suppose that aDy 
one expects the Queen's University and the Scotch cor¬ 
porations to put the torch of reform to their own funeral 
pyre, and why is he so disingenuous as to imply that the 
Council of the College contemplate entering upon an 
arrangement which will leave so ruinous a diploma-traffic 
in full prosperity. When Dr. Mapother is aware that 
about one-fourth of all the students educated in Ireland 
go to Scotland for their surgical qualifications, and with 
them one-fourth of the gross income derivable from the 
granting of such qualifications, does he seriously ask our 
readers to believe with him that “we have nothing to 
lose” by the present system ? 

Finally, we beg Dr. Mapother to favour our readers 
with the precise words and the occasion on which Mr. 
Disraeli pledged himself against medico-educational re¬ 
form, and with his authority for the statements that the 
Medical Council has not the power, and Parliament not 
the wish, to enforce it. On all of these points we join 
inue. 

- ♦ 

PHARMACEUTICAL REFORM IN IRELAND. 
Thi President and Fellows of the Irish College of 
Physicians have promulgated the following Bill to extend 
the Pharmacy Act to Ireland and their observations 
thereupon. We leave this important utterance for the 
perusal of our readers, deferring our own remarks upon 
it until our next:— 

KINO AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

Proposed Bill to Amend the Practice of Pharmacy in Ireland. 

Whereat a great deficiency exists throughout Ireland of 
establishments and shops for the sale of medicines, and 
compounding of prescriptions, and great inconveniences 
thereby arise to the public, in many parts of the country :— 

1. It is hereby enacted, that from and after the passing of 
this Act, the provisions of the Pharmacy Acts of England, 
15th k 16th Viet. c. lvi. 30th June, 1862; 31 & 82 Viet. 
«■ ui, Slit July, 1868 ; and 32 & 33 Viot. c. xvii., 11th 
August, I860, be extended to Ireland as follows:— 

2. That from axxd after the passing of this Act every person 
duly qualified and registered under the aforesaid Pharmacy 


Acts as chemists, or chemists and druggists, being thereby 
entitled to keep open shop in Great Britain for the compound¬ 
ing of the prescriptions of duly qualified medical practitioners, 
shall in like manner be deemed to be qualified to keep open 
shop for the sale of medicines and compounding of prescriptions 
in Ireland, and shall not be subject for so doing to any prose¬ 
cutions on penalty, notwithstanding any enactment to the 
contrary iu the Apotheoaries’ Act of Ireland of 1791 (31 
Geo. III., cap. xxxiv.) 

3. Moreover, that every person duly registered by the 
Apothecaries' Hall of Ireland as qualified to keep open shop 
in Ireland for the compounding of prescriptions, shall, in like 
manner, be deemed to be qualified to keep open shop for the 
compounding of prescriptions in Great Britain, and shall not 
be subject to any penalty for so doing, notwithstanding any 
enactment to the contrary in the Pharmacy Acts of Great 
Britain hereinbefore enumerated. 

March 25tb, 1874. 


Observations on the Proposed Bill to Amend the Laws affecting 
the Practice of Pharmacy in Ireland . 

It is, universally known that throughout the whole of Ire¬ 
land there is a great want of chemists' and druggists’ shops, 
conducted by persons competent to understand and com¬ 
pound the prescriptions of duly qualified medical prac¬ 
titioners. 

In many towns throughout Ireland, at present, there are 
no apothecaries 1 or chemists' shops available for the com¬ 
pounding of prescriptions. The Secretary of the Apothecaries' 
Hall of Ireland, in an interview with Lord Hartington, Chief 
Secretary for Ireland, on the 15th January, 1874, stated 
[vide “ Saunders 1 News-Letter," and other morning papers 
of January 16th, 1874), that 11 there were, to his knowledge, 
from twenty-eight to thirty of the most important market 
towns of Ireland, with populations varying from 10,000 to 
50,000, wherein there was no apothecary or competent per¬ 
son qualified to compound medicine, consequently causing 
great inconvenience.” 

This deficiency of duly qualified apothecaries, or chemists 
and druggists, would not have arisen if the provisions of 
the Pharmacy Acts of Great Britain had been extended to 
Ireland; for then persons duly examined and qualified, 
under the Pharmacy Aots of Great Britain, would have 
opened shops for compounding medicine throughout Ireland ; 
bnt at present they are prevented from so doing by a penal 
clause in the Apothecaries 1 Act of Ireland, 1791, whioh 
enacts that: “ If any person shall open shop or ware-room 
for the retail of medicine, or practise the art and mystery of 
an apothecary within the Kingdom of Ireland, without such 
person or persons having obtained the proper certificate for 
that purpose, hereinbefore directed .... such person 
so offending shall for every offence forfeit the sum of twenty 
pounds .”—Vide 81 Geo. HI., cap. 34, clause 26. 

The Apothecaries 1 Company of England does not possess, 
and never did possess, such powers. 

Frequent prosecutions, under this danse, have been insti¬ 
tuted from time to time in Ireland, by the Apothecaries' 
Hall of Ireland. 

In England, a person is declared to be duly qualified to 
open shop for the compounding of prescriptions after an 
examination in Latin and arithmetic, in botany, materia 
medica, chemistry, and pharmacy, and in the elements of 
light, heat, electricity, and magnetism; such coarse of 
learning being deemed sufficient for the compounder of 
medicine. 

In Ireland, in the present state of the law, every person 
keeping open shop for the compounding of prescriptions is 
subject to a penalty of £20 for each offence unless he has a 
licence from the Apothecaries* Hall; and, in order to obtain 
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such licence he most spend four years in professional study, 
as follows:— 

Chemistry, one Winter Session. 

Anatomy and Physiology, two Winter Sessions. 

Demonstrations and Dissections, two Winter Sessions. 

Botany and Natural History, one Summer Session. 

Materia Medica and Pharmacy, with instruction in a 
Laboratory, three months. 

Practical Chemistry, three months. 

Principles and Practice of Medicine, one Winter Session. 

Midwifery, and Diseases of Women and Children, six 
months. 

Practical Midwifery at a RecognisedJHospital, with at* 
tendance on twenty cases. 

Surgery, one Winter Session. 

Forensic Medicine, one Winter Session. 

Instruction in Practice of Vaccination, and attendance 
on a recognised Medico-Chirurgical Hospital for two 
years. * 

Such a protracted and expensive course of instruction is 
not only totally unnecessary to qualify persons for com¬ 
pounding medicine, but is beyond the means of many of those 
who would propose to open shops as chemists or draggists, 
pharmaceutists, and thus has arisen the dearth of such 
establishments in Ireland. 

This dearth did not exist formerly, for up to a recent 
period the Apothecaries 1 Hall of Ireland only required quali¬ 
fications similar to those now required by the Pharmaceuti¬ 
cal Society of England. 

To obviate the present evils, most injurious to the whole 
community of Ireland, it is only necessary to extend to Ire • 
land the Pharmacy Acts of England, as proposed in the BilL 

The proposed Bill will provide in Ireland, as in England, 
a supply of persons duly educated and qualified to open 
compounding establishments ; and it will not interfere with 
the present powers of the Apothecaries* Hall of Ireland to 
prosecute persons who would attempt to open compounding 
establishments in Ireland, without being qualified either 
under the Pharmacy Acts of England or under the Apothe¬ 
caries’ Act of Ireland. 

It will, moreover, establish between Great Britain and Ire¬ 
land reciprocity of rights in pharmacy, similar to those now 
enjoyed in medicine. Some years since, physicians, having 
obtained their diplomas in one part of the United Kingdom, 
were not considered as duly qualified in another portion. 
There is now a perfect reciprocity of priveleges among the 
Universities and Colleges of the whole United Kingdom of 
Great Britain and Ireland with regard to medicine; and 
this Bill, it is submitted, would achieve the same desirable 
result with regard to pharmacy. 

25th March, 1874. 

—- : +— ■ 
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Adulteration of Whisky. 

It would appear that there is little justification for 
the impression that whisky is largely adulterated with 
bluestone, sulphuric acid, cayenne pepper, or any other 
deleterious constituent. Dr. Cameron, the Dublin city 
analyst, has recently reported to the Mayor of Water¬ 
ford on twenty-four samples of whisky sent him for 
analysis from that town. He found that in not one 
of them could be detect anything that could be fairly 
regarded as an adulterant. Some of them were very 
new, and contained much of fusil oil, which is found in 
new whisky. All of them oontain trifling amounts of sac¬ 


charine and flavouring matter, which is always the case, even 
in the very best whisky. As for bluestone, oil of vitriol 
naphtha and all the other substances supposed to be used in 
adulterating whisky, not the slightest trace could bedeteeted, 
though each sample of the whisky was minutely ex¬ 
amined. 

The whisky on sale in most parts of Ireland has 
been examined by direction of the Government, bat 
no adulteration was found in it The Board of Inland 
Revenue also reports that all the samples which were 
examined in their laboratory proved to be free from 
adulteration. 

Although Irish whisky is free from intentional sophisti¬ 
cation, much of it on sale at present is quite unfit for use, 
on account of the large amount of fusil oil which it con¬ 
tains. This oil is always present in new whisky. If it be 
removed therefrom, the whisky is converted into the 
flavourless spirit of wine; but if it is left in the whisky, 
it is gradually converted into those agreeable aethers, the 
presence of which in old whisky the characteristic flavour of 
that liquor depends. Fusil oil is highly poisonous, and 
therefore new whisky, which contains so modi of this staff, 
is unwholesome. People mistake the fiery new whisky for 
adulterated whisky. 

The Acts relating to adulteration do not take cognisance 
of the presence of fusil oil in whisky,* and it permits the 
dilution of spirits to any extent This is ridiculous, seeing 
that the milk-vendor may be fined for putting the smallest 
amount of water into the article which he vends. In the 
Isle of Man the law prohibits the sale of spirits under 11 
per cent, below proof, unless the strength is stated on the 
label. Several of the samples examined by Dr. Cameron 
have been dilated with water to a scandalous extent One 
of them was 51.2 per cent, under proof, and contains only 
2.7 per cent of actual alcohol—proof spirit containing 
57.27 per cent of alcohol. When excessive amounts of 
water are added to so costly an article as whisky the fraud 
is certainly a serious one. ^ 

Female Medioal Degrees. 

I understand, says the London^ correspondent of the 
Glasgow Mail , that the hon. member for South Hants, 
Mr. Cowper Temple, is to introdnce the Bill, rendered 
necessary by the decision of the Court of Session, to the 
effect that the University of Edinburgh had no power to 
confer degrees upon women. His Bill will be a permiesire 
one, declaring it lawful for such universities as choose to 
do so to grant degrees to women as well as to men. 1 
believe that among the names on the back of the Bill will 
be that of Dr. Charles Cameron, the newly-elected 
member for Glasgow. 


The late Surgeon-Major Wyatt, G.B. 

We regret to announce the decease of Surgeon-Major 
Wyatt, of the Guards, lorig favourably known as a sealous 
and able officer. He was in Paris daring thh siege, with 
Dr. Gordon, C.B., and served in the Crimea. Mr. Wyatt 
had for some time been out of health, and died'at Bourne- 
worth, where he had gone for the sake of its mild air. 
His loss will be widely felt. 

The Guy’s Hospital biennial festival dinner will taka 
place on the 5th May, at Willis’s Rooms, J. Cooper 
Forster, Esq., in the chair. 
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Anticipatory Canvassing for Poor-law 
Medical Appointments. 

A correspondent of a Waterford contemporary in¬ 
dignantly deprecates the conduct of one of the candidates 
for the dispensary, vacated by the melancholy accident 
to Dr. Parks, of Kilmacow, as recorded in our last issue. It 
appears that a member of our profession has evinced 
singular heartlessness and ill-taste in seeking the suffrages 
of the dispensary committee for the position made vacant 
by the death of Dr. Parks, on the very morning the body of 
that gentleman i oas found by the road side / The writer 
says: “ It is but natural, of course, that the parishioners 
should be indignant at 4 such conduct, at least, insomuch as 
the deceased gentleman was universally loved. I have 
heard or read—I really forget which—that vultures from | 
afar scent the dead, and, indeed, from recent circumstances, ! 
I am somewhat prone to believe in the truth of the j 
passage.* • 

We have reason to know that there are in Dublin j 
medical Micawbers at large, who consider it neither un- j 
gentlemanlike nor unprofessional to canvass for the place j 
held by a medical officer who is not dead, but only tem- ‘ 
porarily incapacitated from duty. Such conduct is dis- ; 
reputable in the extreme, and—we are glad to believe— 
carries with it its own condemnation, for we cannot think 
that any elector who possessed a proper feeling of pro¬ 
priety would entertain the discussion of such a matter at 
so unseemly a time. 

Fever and Drainage. 

The effects of a neglected state of drainage are appar¬ 
ently far more severely felt in the new than in the old 
world at the present time. The Sanitarian for February, 
in an article of some excellence, discusses the great im¬ 
portance of drainage to health :— 


this pestilence. From Maine to Pennsylvania there are 
flat undrained fields, and wet cellars, nearly as bad. All 
over the country further south, but principally in the 
Misissippi valley and the flat country bordering the ocean, 
the half-drained land is infected with intermittent fever 
and the other malarial pestilences to such au extent as 
to destroy many thousands of people every year ; so that, 
in spite of constant immigration, extensive tracts of country 
are about as sparsely peopled as they were when Poca¬ 
hontas saved the life of John Smith.* 

Destruction of one of the Hemispheres of 
the Brain—Recovery. 

M. Porta gives a remarkable case of recovery from 
this injury. A man, set. 2d, received a severe blow, which 
fractured bis parietal bone, and spilled his brain; he re¬ 
mained in hospital several months in a critical state, the 
bone exfoliated and the wound healed, but a paralysis of 
one side remained. On examination, one year and a half 
afterwards, a depression was found, covered by cicatrised 
skin, into which the finger could be pushed down, and a 
large void could be found. When the man hung his 
head the skin became bulged out, apparently with fluid, 
fluctuating and without pulsation ; no intellectual loss was 
evidenced, and a paralysis alone followed the injury. 


Fever in Liverpool. 

Some alarm has been created in Toxteth Park, the 
southern suburbs of Liverpool, by the outbreak of scarlet 
fever. It is stated that several cases have been traced to 
the use of milk supplied by dealers whose cows have 
been allowed to drink of well-water into which sewage 
had flitrated. Efforts are being made to have all such 
wells closed, and to compel the milk dealers to use 
the ordinary town water. 


“ The proper drainage of buildings is a matter of great 
importance. Cellars may be wet, stables not very dry, 
water may drip from the eaves, cutting holes into the 
earth and making puddles. The water from such puddle 
filters directly into the cellar, so that old houses in the 
country are very frequently dangerous to life on account 
of the water settling into the cellars. A damp cellar may 
sometimes be made dry by making a sink in it. Cellars 
are sometimes made in such wretched places that they 
need drain-pipes to carry off the water. In arranging 
any of this kind oi work it is necessary to be careful that 
the drainings do not filter into any water required for 
domestic use. Water should on no account be allowed 
to drip from the eaves; it is a great nuisance, under¬ 
mining foundations and rapidly destroying buildings. 

“ Air confined anywhere, even in a clean room, becomes 
offensive, probably unhealthy, with a disagreeable smell 
of closeness, and confined with filth in a drain or sewer, 
it must be infinitely worse. Drains built tight, with 
traps, &c., so that there is no ventilation of their interior, 
generate very poisonous gases, which are ready on the 
f ccurrence of any small leak to escape and poison every¬ 
body who happens to go near them. The best arrange¬ 
ment for ventilators in houses is to have a separate flue 
built in the chimney-stack expressly to receive the venti¬ 
lator pipes. Thus the air from the drain is discharged 
high in the atmosphere in a position to be mixed with 
smoke ; and the noxious properties arc destroyed, the 
'•moke, whether of wood or coal, containing about the 
best chemical disinfectants known. 

“In all parts of New England hundreds of people are 
(tying every year of typhoid fever ; a large tract of the 
city of Boston is now "building on made land, nearly as 
as the prairies about Chicago ; and in a few years it 
will doubtless have to be regraded and rebuilt to get rid of 


The Use of Phosphorus as a Cure for 
Cataract. 

Dr. Combas gives a case of a girl, set. 24, of nervous, 
lymphatic temperament, suffering from a capsulo-lenticular 
cataract, hardly able to discern light from darkness—suf¬ 
fered frequent headaches. Two or three drops of phos- 
phorized oil were dropped into the eye daily and frictions 
of the same used over the forehead. After four months of 
this treatment, which was used perseveringly, the eye im¬ 
proved, oolours could he distinguished, and the opacity of 
the lens so far diminished that it could not he discerned 
at a distance of two or three paces. 


Speoialite. 

In its department of Analysis and Inventions, the new 
number of The Practitioner contains the following account 
of a ipfcialitS that has been so assiduously puffed by the 
organ of the British Medical Association :— 

MESSRS. FRLTOE AND SONS* 8PECIAUTE SHEER?. 

The Rev. Sir Edward R. Jodrell, Bart., in his disin¬ 
terested zeal for the public welfare, has had the above 
sherry analysed at his own expense, and has placed the 
report of the analyst at the disposal of Messrs. Felfcoe and 
Sons, who make use of it as an advertisement. As this 
advertisement has found its way into several professional 
journals, we deem it a duty to our readers to point out the 
real nature of this much-vaunted sherry. Before doing so, 
however, we must express our regret at seeing Dr. Red¬ 
wood’s respected name attached to the analytical report in 
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question; firstly, because we deem the use of such reports 
for mere purposes of trade exceedingly mischievous ; 
secondly, because the report in question is full of errors, 
both of fact and of interpretation. 

The total acid is given as amounting to 0*54 per cent, 
(we presume it is meant that the free acid present is equi¬ 
valent to 0*54 per cent, of tartaric acid), and it is implied 
that this is about the usual amount of acid found in good 
samples of sherry, in addition to which it is alleged to be 
the true acid of the grape, namely, tartaric acid. Now, in 
the first place, this acidity is rather high for a young 
sherry, such as this evidently is; and in fact, assuming 
the acetic acid to have been estimated correctly, the 
acidity is, for a sherry, exceptionally high. In the second 
place, even in the grape-juice itself the greater part of the 
free acid is usually malic acid, the smaller portion only 
being tartaric acid. In all wines, even when perfectly 
natural, the proportion of tartaric acid is still further re¬ 
duced by the precipitation of the tartar, owing to the 
alcohol produced by fermentation ; whilst, in all sherries, 
the tartaric acid is reduced to a minimum, or is even 
removed entirely, by the plaster of Paris universally em¬ 
ployed in Spain in the process of sherry-making. We are 
thus reduced to this alternative : either a serious error has 
been committed in the analysis, or this reputed sherry is 
altogether a factitious article. Again, the proportion of 
ash is given as 0*45 per cent, and it is stated that this is 
not more than it should be, and that it contains nothing 
foreign to the grape. Now, if we assume this wine to have 
been plastered, like all sherries, this is certainly about an 
average amount of ash, but then it must contain a large 
proportion of sulphate of potassium, the greater part of the 
sulphuric acid of which must be derived from the plaster 
of Paris employed, and is therefore foreign to the grape. 
If, on the other hand, the wine has nob been plastered, 
the proportion of ash is about twice as high as it should be 
in a natural wine, and we are again forced to the con¬ 
clusion that we are dealing with a factitious article. 

So much for this elaborate analysis, as the rev. baronet 
terms it, ironically, as we cannot help thinking. Now for 
the actual facts of the case. 

A sample of the Special itd Sherry, procured from 
Messrs. Feltoe and Sons, 26 Conduit Street, yielded the 
following results :— 


Specific gravity at 60° Fahr.. 

Absolute alcohol, by volume. 

Equal to proof spirit . 

Total free acid (calculated as tartaric 

acid . 

Containing acetic acid) . 

•„ tartaric acid (a) 
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These results show that the wine in question is probably 
an ordinary sherry, tolerably strongly fortified, and of 
average acidity. Like all sherries, it contains scarcely a 
trace of tartaric acid, but very much sulphate of potassium, 
and has therefore unquestionably been subjected to the 
usual plastering. 


Fractures of the Skull 

M. Felizet has lately made a series of observations 
showing that fractures of the skull in their formation 
follow a certain law. By drawing eighty tracings on the 
same skull of fractures which he found in various museums, 
he determined that there existed one point at least at 
which no fracture oocurred—viz , at the basilar apophysis, 
whioh formed the centre point of the whole, the skull 
itself being composed of six symmetrical vaultings, which 
were found to be mathematically correct 


(a) The rest of the free add is chiefly malic add. 


Bone and Skin-Grafting. 

M. Hows® recommends, in cases where suitable grafts 
cannot be obtained from human sources to use the mu¬ 
cous membrane from the lips of guinea-pigs or rabbits; 
he has succeeded in such cases, and advises that rabbits 
fresh from the country pastures be selected. Not only 
have skin-grafts from animals succeeded, but M. Reverdin 
gives an illustration of the case of a Russian gentleman 
from whose cranium a Tartar had slioed a piece by a sabre 
cut; the loss was supplied by a fresh piece from the skull 
of a dog, and the graft succeeded completely.— L'Onion 
Medicate, 


The Dangers of Anaesthetics. 

Two deaths within the last three weeks have occurred 
from the administration of chloroform and bichloride of 
methylene. The Sanitarian says :— 

“ The dangers which we have to guard against may 
practically be reduced to two. 

or paralysis of the nerve oentre (t 3 L medulla oblongata), 
which presides over this function. 

“ 2nd. Cardiac syncope or arrest of heart’s action (chlo¬ 
roform only) from paralysis of the medulla oblongata and 
want of oxidation of muscle cells of cardiac walls. 

“In the first instance, while the breathing fails, the 
heart continues to pulsate. The essential feature, under 
these circumstances, is arrest of the pulmonary circulation 
of blood from distension and resultant paralysis of the 
right ventricle. The indication of treatment is to empty 
the right heart and restore the respiratory motions of the 
chest walls. 

“ In the second condition of cardiac syncope occurring 
from chloroform, we find that while the circulation seems 
to fail before respiration, the arrest of the heart’s pulsation 
and breathing are almost simultaneous. This failure of 
heart, as a primary cause of death, presents to us the most 
unfavourable conditions for the successful application of 
restoratives.” 


Abscess of Liver, consequent on Injury of 
the Perinseum, discharging itself by the 
Stomach. 

M. Vallih records an interesting case of this complica¬ 
tion. A healthy man, in sliding down a hay-oock injared 
his perinseum : an abscess formed, which was opened, and 
finally a large abscess of the liver was found, presenting a 
considerable tumour. One day, when reduced to the ex¬ 
treme of misery, he felt something give way, as if tearing, 
in his right side, and he immediately vomited a quantity 
of foetid pus ; the tumour diminished in size, and he got 
such immediate relief that from that very hour he dated a 
rapid recovery. 


Would that it were so. 

The Pacific Med, says : “ In Great Britain it la deemed 
a matter of importance to the profession to be largely 
represented in Parliament. At every election a number 
of the most eminent physicians and surgeons in England, 
Scotland, and more particularly in Ireland are elected. 
The bouse recently chosen will contain a satisfactory re¬ 
presentation. In our California Legislature there is not a 
single M.D. in the Assembly, but the Senate contains /bar 
professional gentlemen, who are among the most able and 
useful members of that body.” We only regret that the 
house recently chosen does not contain a satisfrotory ref** 
sentation. 
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Pseudaoonitin. 

Dr. R. T. Bdrs, in a report on therapeutics, published 
in the Boiton Med. and Surg. Journal, quotes R. Boehm’s 
(Archiv. fiir Experimentelle Pathologic und Pharmakologie , 
I Band, 6 Heft, p. 385) results of his investigations upon 
the alkaloid of aconitumferox, which he calls pseudaconitin. 
He states, however, that the only qualitative difference 
between this alkaloid and that of aconitum napellua (the 
officinal aconite) is in its local actions upon the mucous 
membrane and the skin. Schroff and others have, however, 
determined that even the German aconitia may have this 
local action, while many other investigators have found 
that the “ German aconitia ” is much less active than the 
French or English. The fact of local burning sensations 
and numbness following the use of our officinal tincture of 
aconite, when of good quality, is well known; from all 
vhich it would appear that the so-called “ German aconitia ” 
is a diluted or enfeebled alkaloid, and that the aconitum 
ferox is a better material for the manufacture of an alkaloid 
representing the physiological activity of either species of 
aconite (whether called pseudaconitia or aconitia) than 
aconitum napellus. (This latter statement is made in the 
U. S. Dispensatory.) 

The proportion between the activity of pseudaconitin 
and u German aconitia ” is fixed by Boehm as seventeen 
to one. 


Transmission of Syphilis. 

We would call the attention of our readers to the able 
communication on this subject which appears in the pre- 
aent number, from the pen of Dr. Whistler. This article 
has been in type some time, and should have appeared im¬ 
mediately after the report ol the meeting of the Medical 
Society of London, to which it refers. It has been delayed 
by the pressure on our space, but it will, we are sure, be 
read with attention by all interested in the subject. Dr. 
Whistler has studied syphilis under the leading Paris 
anthorities, and has observed for himself both in England 
and America. 

Gontrol of Liquor Traffic. 

Lf Sweden the number of public-houses in a given dis¬ 
trict, the days and hours at which they are to be open, and 
the conditions under which they may sell, are all fixed by 
law, and the privilege of opening these is disposed of at 
public auction. An association of the friends of tempe¬ 
rance buy the privilege, and keep these houses in their own 
hands. Pure liquors only are sold, and coffee and other 
beverages are to be had over the same counter. Rooms 
are kept pleasant and cheerful; innocent games and news¬ 
papers are furnished, and the net profits are expended in 
charity. 


M. Bouchardat says, in a paper relating to the recon¬ 
struction, of the H6tel-Dieu, that, other things being 
equal, the mortality* is not greater in large hospitals than 
in small, 

Nkws has been received of the death of Surgeon 
Florence McCarthy, a Cork man, who was attached to the 
Ashantee expedition. He was returning in her Majesty’s 
chip Victor 'Emmanuel when he died on the 15th of 
March. Deceased was son of Mr. Alexander McCarthy, 
solicitor, Cork. 




New Books for the Month. 

Allbn (Peter), Lectures on Aural Catarrh. Sad edition. 

Barker (Fordyce), The Puerperal Diseases : Clinical Lec¬ 
tures delivered at Bellevue Hospital. 

British Pharmacopoeia. 2nd edition, with additions. 

Dickson (J. Thompson), Science and Practice of Medicine 
in Relation to Mind, the Pathology of Nerve Centres, &c. 

Dyke (Thos. Jones), Forms for the Use of Officers of 
Health. No. 4. Year-Book of Births, Vaccinations, Mar¬ 
riages, and Deaths. 

Gardner (John), Longevity : The Means of Prolonging 
Life after Middle Age. 

Holden (E. E), The Sphygmograph ; its Physiological 
and Pathologioal Indications. 

Hooper (Robert), Physician’s Vade Mecum. 9th edition 

Liverpool and Manchester Medical and Surgical Reports 
1874. 

Maclaren (Archibald), Training in Theory and Practice. 
2nd edition. 

Meade (W.), Practical Medicine, with a Sketch of Physi¬ 
ology and Therapeutics, being the 4th edition of Mead’s 
Manual for Students. 

Murray (John), Observations on the Pathology and Treat¬ 
ment of Cholera. 

Peugnet (E.), The Nature of Gun-shot Wounds of the 
Abdomen and their Treatment Based on a Review of the 
Case of the late James Fisk. New York. 

Physiology for Practical Use. By Various Writers. 
Edited by James Hinton. 2 vols. 

Pink (Wm. W,), and Webster (George E.) A Course of 
Analytical Chemistry. 

Rockwell (A. D.) and Beard (G. M.), Clinical Researches 
in Electro-Surgery. New York. 

Smith (Edward), Manual for Medical Officers of Health. 
2nd edition. 

Stokes (William), Lectures on Fever. Edited by John 
William Moore. 

Transactions of the Obstetrical Society of London. VoL 
xv. 1873. 

Announcement.— The Physiology of the Circulation in 
Plants, in the Lower Animals, and in Man. By J. Bell. 
Pettigrew, M.D. 

The biennial festival of the Royal Medical Benevolent 
College will take place at Willis’s Rooms on Wednesday 
the 22nd, when the Prince of Wales, K.G., will take the 
ohair. 


At the meeting of the Dublin Pathological Society 
on Saturday, April 11th, Dr. Lyons, President, in the 
chair, communications were made by Dr. Moore, Dr. 
Finny, Dr. Sinclair, and Dr. Grimshaw. 


At the meeting of the Dublin Obstetrical Society 
on Saturday, April 11th, Dr. Evory Kennedy in 
the chair, the debate on Dr. Lombe Atthill’s 
and Dr. A. H. Ringland’s papers u On the Use of the 
Perchloride of Iron in Cases of Post-partum Haemor¬ 
rhage ” was resumed. The speakers were Dr. McSwiney, 
Dr. J. Ringland, Dr. McClintock, Dr. H. Kennedy, Dr. 
Darby, and Dr. E. Kennedy. The debate was brought te 
a conclusion by the replies of Dr. L. At thill, and Dr. A. H. 
Ringland. 

Dr, Davy exhibited a specimen of uterine hydatids* 
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Thb memorial window to Dr. Harvey, the cost of which 
has been defrayed by members of the profession, is at last 
completed and in position in the parish church at Folke¬ 
stone, where the immortal discoverer of the circulation of 
the blood was bom in 1587. 

A bill has passed the United States Senate, providing 
for the appointment of a committee of five, to investigate 
the bearing of the manufacture and sale of alcoholic 
liquors upon the public welfare. This commission will 
thoroughly consider whether the ignorance, crime, neglect 
of business, wasting of money, sickness and death, result¬ 
ing from the abuse of liquors in the United States, view¬ 
ing it from a dollar and cent standpoint, do not cost us, 
as a people, as much as we derive revenue from these 
sources. 


WORKHOUSE FOOD CONTRACTS. 

An investigation which is forcibly illustrative of the 
Irish workhouse contract system was held last week in 
the Limerick .Union by the Local Government Board 
Inspector. It appeared that the master of the workhouse, 
having had a squabble with the contractor who supplied 
the tea and porter, took an opportunity of examining the 
casks of porter which had been sent in. He drew samples 
from each, and took a note of the numbers and marks on 
the casks, and then made inquiry of the agent whether 
the barrels so marked were single X, or (as required by 
contract) XX porter.! The reply was quite explicit, that 
the barrels contained single X (which was 5s. 6d. cheaper 
than the XX), and, moreover, that the colour marks on 
the barrels must have been washed ofif and false marks 
put on. The conclusion is obvious, and no doubt the 
Local Government Board will give vehement expression 
to their opinion of the transaction. The most significant 
part of the affair is that the Board of Guardians, having 
been informed of the master’s discovery in a rash fit of 
honesty, petitioned the Local Government Board for a 
sworn inquiry, but afterwards were influenced to with¬ 
draw this request and to entreat the Commissioners, which 
they did with great earnestness, not to make any enquiries 
on the subject. The Local Government Board had, how¬ 
ever, been set a-moving, and could not be stopped, so that 
the facts have become inconveniently public. 

We observe also that at Castleconnell Petty Sessions 
Dr. T. Brodie, Local Government Inspector, attended on 
the part of the Guardians of that Union, and had two 
milk contractors summoned under the “ Food Adultera¬ 
tion Act” for supplying adulterated milk to the union ; 
and the bench fined one of the parties in the sum of £ 10 
for each delivery, and £12 costs, and the other £10 for 
one delivery, and £6 costs. 

We are very pleasurably disappointed to find that the 
adulteration crusade is no sham, but a most efficient reality, 
and one which inevitably has borne, and will continue to 
bear, the best fruits. 

Every guinea spent on honest detection of the trade 
rogueries which have flourished unchecked for so many 
years will yield tenfold in money-saving to the ratepayers 
and in benefit to the paupers, and if the same code of 
honesty be unflinchingly enforced in half a dozen in¬ 
stances little will be wanting in the future. If the 
aspiration be not unreasonable, we might express the hope 
that drug contractors ought to be treated to the applica¬ 
tion of the proverb, “like case like rule.” 


THE HOSPITAL SATURDAY MOVEMENT. 

The Lord Mayor on Saturday last invited the working 
men of the metropolis to a conference at the Mansion 
Hodse with the view of eliciting their opinion upon the 


question of a Saturday collection, and organising some¬ 
thing like simultaneous action in the matter. This 
course was rendered necessary, in consequence of the 
action taken by a Captain Merrier and his friends, who, 
it appears, had already constituted themselves into & 
committee for the purpose of heading and directing the 
working men, whose confidence and wishes it was said 
they possess, and who, being in communication with 
certain leaders of the working classes, ventured to issue 
a manifesto, repudiating in very pompous language, any 
interference of the Council of the Hospital Sunday Fond 
with that of the Hospital Saturday Fund, which was, of 
course, to be under the control of the gentleman who 
dated from a small back room in Leicester Square. 
Captain Merrier at the same time gave the Lord Mayor 
due notice of his intention to move at the conference 
meeting—“That it is not within the province of the 
Council (of the Hospital Sunday Fund) to take any 
action, except such as is calculated to promote and extend 
the principle of Sunday collections in all churches and 
chapels in aid of the metropolitan hospitals and dis¬ 
pensaries. The Committee of Management be, and is 
hereby requested to confine its operations to the perfect¬ 
ing of the arrangements necessary for such purpose.” 
Now, it did appear to most of the lookers-on at the meeting 
in the Egyptian Hall, that this gentlem&n did not possess 
the confidence of the working classes; at all events, 
they entirely repudiated his committee, and expressed 
an intention of doing their own business and in their 
own way. 

A goodly array of working men responded to the Lord 
Mayor’s invitation, and at the time appointed, it soon 
became apparent that the working men wanted no assist¬ 
ance from Captain Merrier and his friends, who were 
there in a body to support the Leicester Square Dis¬ 
pensary movement. The first resolution moved by a 
working man was to the effect that “the workmen of 
London fully approve the Sunday Hospital Fund, and 
are determined by all the means in their power to 
assist it by making collections in their workshops.” One 
of the speakers, a leading working man, denounced the 
Leicester Square movement as an impertinent interference, 
and openly said it was a scheme got up to promote the 
interests of a certain dispensary rather than that of the 
Hospital Saturday Fund. This was tolerably manifest 
from the very first, as we have before had occasion 
to point out; but such a statement coming from a work¬ 
ing man had the effect of causing Captain Mercier’s 
temper to outrun his discretion, and the Lord Mayor was 
reluctantly obliged to remind him that he must behave 
as a gentleman, observe the rules of debate, and so forth, 
or leave the Hall. So much for the working man’s advocate! 

And now to the question at issue between this self- 
constituted committee and the Council of the Hospital 
Sunday Fund. When the movement was set on foot 
some three years ago, it was again and again said, and 
repeated in print, that the mainspring of the whole 
mechanism must be perfect catholicity in the means 
employed as well as in the object to t>e attained. The 
backbone of such a movement must be the voluntary 
help and the pence of the working classes, who, it was 
argued, must feel much interested in the wellbeing of 
hospitals, seeing that they partake so constantly of tneir 
benefits. “We must endeavour,” writes our contempo¬ 
rary, the Lancet , November, 1872, “to enlist the 
services of all who are capable of helping the movement 
forward. Heads of great industrial firms should be 
sought, in order that the artisan classes may be induced 
to give their support. In Liverpool a body of working 
men went as a deputation to the mayor, and gave him 
their pledge to co-operate. .... In this way all 
classes will have an opportunity of contributing accord¬ 
ing to their means towards the support of the hospital 
charities.” 

So far as time and opportunity permitted, last year a 
course was adopted in accordance with th^se views, and 
the workshops and men appealed to at once entered 
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in to the proposal for a collection in the workshops ; and 
tL-t upshot was, that upwards of twelve hundred pounds 
w«e contributed from 125 workshops to the Hospital 
Scroday Fund. This was not all; even the children 
of the working classes, Sunday-school children, shoe¬ 
black hoys, and workhouse residents seemed to vie with 
each other in clubbing together their pence, and a sum 
exceeding one hundred pounds came in from &uch 
sources. 

What, then, can Captain Mercier and his friends of 
Leicester Square mean, by saying tbit next to nothing 
had been done towards enlisting the sympathies of the 
working classes until he moved in the matter ? On the 
contrary, so much had already been effected, and so much 
got out of last year's appeal to the workiog classes, there 
could no longer be a doubt of their co-operation, and 
that they were well disposed to help to the full extent of 
their means at the proper time. 

While much has been said of provident dispensaries, 
and that our hospitals should be supported more than 
they are at present by the working classes, surely the 
Council of the Hospital Sunday Fund have every reason 
to encourage the working classes to join in their move¬ 
ment. The time has certainly arrived when hospitals 
should be supported by the working man, aided by the 
rich, rather than, as at present, supported by the rich, 
and aided feebly by those who naturally look to them 
for help in the hour of need. 


HOMES OF THE POOR. 

Thk homes of the poor attract a considerable share of 
public attention. During the past week the Times ad¬ 
mitted several important letters on the subject, and the 
Morning Post thought our article of last week of sufficient 
importance to transfer it to its columns without curtail¬ 
ment. Mr. Bosanquet and Sir Sidney Waterlow both 
show the difficulty of dealing with so large a subject 
through private enterprise. “ We are working with our 
bands tied," writes Sir Sidney ; “ we cannot obtain pos¬ 
session of the fever dens in our narrow courts and alleys." 
Yet this is imperatively and urgently needed, say officers 
of health from all parts of this crowded metropolis. Only 
this last week a case was heard at Guildhall that show3 
how unwise it was of the House of Lords to strike out the 
compulsory clauses from Mr. Torrens “Artisans and 
Labourers' Dwellings Act" The two houses complained 
of, it was stated, contained only six rooms each, whilst each 
bouse was let out to five families, and in one of the garret 
floors the lodgers took in Uoo other lodgers. This was not 
in St. Giles’s, or Whitechapel, or Bethnal Green, but in the 
City of London, and where, as we pointed out last week, 
no attempt has been made to provide dwellings for the 
poor, although the city owns several acres of land, and 
npon a portion of which it engaged to build dwellings for 
the working man. 

It is perfectly useless for officers of health to bring to 
the notice of the several local authorities flagrant cases of 
insanitary dwellings, as no action is taken, and no attempt 
made to demolish rookeries. Indeed, in most parochial 
hoards are to be found men who have a large interest in 
the worst class of dwellings, and unless Parliament invests 
some independent authority with the necessary powers to 
condemn, demolish, and relet the land, nothing will be 
done to remedy an evil which surrounds the poor man's 
home with crime, disease, and death. 


THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 

W* believe we are correct in stating that the Council 
Jill not meet until Jnly next. This year's excuse for 
doing nothing is that they cannot sit until the painting 
JJd papering of their new house is dry. No doubt the 
p°Qjoint Schemes will be then dealt with, and, if any action 
I 1 to be taken upon them, another year will be lost before 
’lean be initiated; 


THE NEW' MIDWIFERY DIPLOMA OF THE IRISH 
COLLEGE OF PHYSICIANS. 

At a meeting of the College, held on Saturday, April 4, 
a bye-law was adopted containing the following rules and * 
regulations respecting female candidates for examination 
for a licence to practise as mid wives and nurse-tenders :— 
Qualifications : Age to be not less than twenty-one years ; 
certificates of character. Preliminary examination : Read¬ 
ing, writing, and arithmetic. Course of instruction : Six 
months’ attendance on systematic lectures ou midwifery, and 
not less than six months’ attendance on bedside instruction 
in a lying-in hospital or maternity recognised by the Col¬ 
lege. Subjects for the examination : Midwifery (not in¬ 
cluding operations), and nurse-tending. Examination fee : 
One guinea. Form of midwife's licence : We, the Presi¬ 
dent and Fellows of the King and Queen's College of Phy¬ 
sicians in Ireland, having duly examined A. B. in mid¬ 
wifery and nurse tending and having found her to possess 
a competent knowledge of the same, do hereby license and 
authorise the said A. B. to exercise the calling of a mid¬ 
wife and nurse-tender. 

This diploma, it will be observed, is carefully phrased, 
so os to confer a certificate of competency to act as a 
midwife without giving any right to register as a medical 
practitioner, which the usual midwifery diploma of the 
College would convey. By this movement the opinion 
of those who desired to see carried into effect the power * 
of licensing women which was originally given to the 
College is satisfied, while the encroachmeut of the party 
who wished to make that function a means of admitting 
females to medical practice is defeated. It is still a 
subject of doubt whether the College has really power to 
grant this diploma, but until the question is legally 
raised it will continue to do so. 


(fiotxtzgan'inuct. 


THE CONJOINT SCHEME FOR IRELAND. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,—O n my return from Scotland, I find in an article in 
your Journal of the 1st inst. the following statements : 
“Under the actual personal inspection, and we believe we 
may soy the silent approval of that Fellow who took the lead¬ 
ing part in the contra-moveuieut, it (the Scheme) was framed, 
and the College at two consecutive annual meetings tacitly 
approved the action of the Council in the matter.’* Assuming 
that I am the Fellow alluded to, I deny the fir3t statement, 
for I was not on the Council when the Scheme was framed, 
and I have opposed every essential clause in the report of the 
Committee of Reference since it was presented iu February 
last. Several other present councillors had not seats when 
the Scheme was under discussion, and surely we are not bound 
to enforce it if we believe it to be ruinous to the body 
whose interests we were chosen to protect. Neither are the 
Fellows bound, for the document was never circulated amougst 
them nor entered on the College minutes. Some of its clauses 
were laid on the table at the May meetings of 1872 and 1873, 
but as is nsual with papers so presented, they attracted uo 
attention. In fact, the first meetiug at which the Scheme was 
ever understood or discussed was that held on the 19th nit. 
There were present 65 Fellows, a number far abjve the 
average annual meetings ; every hospital and school but one 
was represented amongst the speakers and voters against the 
Scheme, the majority was overwhelming, and the result deci¬ 
sive, for I rejoice in believing that the Scheme is in extremis. 
As regards the intelligence of those who voted, I can answer 
for some tweuty-five whom I consulted, and they were as well 
aware of the nature of the Scheme as its framers. Others 
must have learned its details from the st»teinenra of several 
speakers, such those so forcibly and clearly put fuiward by 
Profes or Stokes. It therefore appears that the di*£-m of 
condemnatory phrases which you apply to this great meeting 
are unjustifiable. 

The articles in the English journals are from Dublin cone* 
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spondents favourable to the Scheme. Boring last week I had 
full opportunities of studying the educational and licensing 
systems of six of the seven Scotch bodies. The examinations 
of one were proceeding, and I was permitted to attend ; the 
arrangements were admirable, and the questions of a high 
order. According to the Medical Council returns for 1871-2 
the proportion of rejections to licences granted by the Scotch 
corporations was nearly twice that of similar bodies in England, 
and more than twice that of Irish corporations. There is a 
general desire that the Medical Council should most fully in¬ 
spect and report on the examinations, and for this purpose of 
public advantage the State should provide half the expenses. 

A Conjoint Examination, on the contrary, all the authori¬ 
ties condemn for the following among other reasons : It would 
level down the higher examinations to the lowest, and the 
distances between Glasgow, Aberdeen, and Edinburgh would 
render it expensive and inconvenient. Considering the very 
small income which can be earned by practitioners in the 
more thinly-peopled parts of Scotland, there is need for a 
cheaper education than in the rest of the United Kingdom. 
Again, the Universities Commission in 1862 wrought radical 
changes in these venerable institutions, and further legislative 
measures after so short an interval may be fairly appealed 
against. However, the profession in Glasgow has good reason 
to.know that both the Premier and the Scotch leader in the 
House of Commons are against any interference with the 
licensing bodies at present. The opinions of Dr. Playfair 
against a conjoint system would guide the Scotch members 
of the opposition. 

Finally, let me point out some oversights in the extracts 
you quoted last week from the recently published key, or vade 
mecum to the Scheme. It is assumed that the Scotch bodies 
and the Queen’s University will give their adhesion, an event 
I regard as impossible. Meanwhile, the Council resolution, 
which can be readily rescinded, does not protect us from the 
adoption of the Scheme. Again, certain clauses which would 
lessen the undue advantages to the University of Dublin are 
taken for granted by the author, although they have not as 
yet been even submitted. In the profit and loss account 
there are some patent errors—for instance, the fees to the 
Queen’s University examiners and the secretary’s salary are 
not deducted. Lastly, if the referees, in loyal devotion to 
their respective bodies, give up their time “ to protect their 
interests,” “ supervise this examination,” “be the judges, ’ 
and “correct any dereliction and misdirection of the real in¬ 
tentions of the Conjoint Examination,” surely they must be 
paid for such arduous services. Our College was pever more 
prosperous, nor more fit to compete with other licensing bodies ; 
let us not change it only for change sake. We have nothing 
to gain—much to lose by the Conjoint Scheme, which the 
Medical Council fortunately has not the power, nor Parlia¬ 
ment the wish, to force upon us. 

I am, Ac., 


E. D. Mapothib. 


18 Merrion Square, N., April 11th, 1874. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The resolutions arrived at by the Fellows of the 
Dublin College must convey to the great body of those 
belonging to the College scattered throughout the country 
anything but a favourable opinion of the local clique who 
are so powerful as to rule the destinies of the College, 
whilst at the same time many will deplore the loss of not 
having before them the speeches of those professors in the 
school attached to the College who appeared so much 
opposed to reform, that an opportunity might have been 
afforded for criticism. Gentlemen with the high titles of 
professors, and receiving the emoluments of such offices no 
doubt are thus made, because of individual interests, warm 
partisans for matters to continue in statu quo. But the 
profession is too intelligent now-a-days to be hoodwinked, 
and I am very much mistaken, that unless in Dublin amongst 
interested individuals, there exists any other feeling but 
that of a sing]a portal scheme. 

In what earthly way, may I ask Dr. Kidd, could a Conjoint 
Examination Scheme prove injurious to the publio and the 
profession T In his pamphlet he lays particular stress on 
the attendance of lectures, Ac. (I think we all know the 


value of lectures pretty well in the medical world, as we 
know something of the ordinary run of lectures). Dr. Kidd 
argues that if the standard of education be “ uniform," it 
must be “ low" because, forsooth, a highly-educated man 
could not bend to treat disease among tne poor. Nice 
reasoning, this ! If the Irish College hits a high character 
it is only in Ireland. In England or Scotland the Irish 
Fellowship or licence is worth no more nor valued more 
highly than the English or Scotch. Irishmen are always 
too infatuated in believing all of themselves, and all they 
do superior to any other person or thing ; I suppose their 
nationality renders them so. The evils of the examining 
system in Ireland have ever been very great, and to those 
who doubt such sd expression, I would refer them to Pro¬ 
fessor Huxley’s address as Lord Rector of Aberdeen Univer¬ 
sity. 

The Fellows of the Dublin College may meet as often as 
they like, and deliberate as much as they choose, but the 
day has dawned when the present rotten system must be 
hewed down and a better and more uniform one established; 
the clamour and resistance of interested parties, however, 
will never smother the fire for reform, nor keep down the 
desire for progress and improvement. Doubtless the change 
will prove serious to several: but is the profession to be 
kept back, or the public made to suffer because of the 
Dublin clique, who rule with high hand the Dublin College! 
Am to the Queen’s University and its £5 worth of an M.l)., 
that honour is just valued at its intrinsic price. The world 
presumes it is worth no mote, but then what a shame to the 
public and injustice to the Universities 1 In the words of 
the editor of the Lancet : “ We would urge upon the Fellows 
to reconsider their attitude of opposition,” and I would 
supplement the expression, by saying, the Dublin Fellows 
and Professors in the school attached to the College. 

I am, Sir, your obedient servant^ 

J. Warino-Cubran, 

Woodhouse, Mansfield, Notts, April 4, 1874, 


“THE PUBLIC HEALTH BILL FOR IRELAND 
HOUSE TO HOUSE VACCINATION. 

TO THE EDITOR OP THE MEDICAL PRESS AND CtRCUUB. 

Sir, —In connection with the “Public Health Bill for 
Ireland ” there is a subject to whioh I wish to refer—vix, 
the working of the Compulsory Vaocination Act now in 
force. I find, after an experience of seven years in one of 
the largest rural districts in Ireland, the impossibility of 
carrying out the provisions of this Act in strict accordance 
with its principles. I shall briefly explain why such exists. 
On my appointment as medical officer there was only one 
vaccination station in addition to the public dispensary, to 
which dispensary 99 percent, of the population lived nearer 
than to the vaccination station. I found it impossible to 
get them to bring their children in for inspection on the 
eighth day ; I returned them as defaulters. They were 
fined 6d. and costs, remarking that they would not bring 
their children out in such weather or such distances were 
they fined ten times the amount. Others procure a visiting 
ticket on the eighth day, and say “ that the child is ill from 
the effects of tne vaccination,” and bring the unfortunate 
medical man to see it, thereby saving themselves trouble at 
the doctor s expense. In order to see if I could remedy 
this state of things, I brought the matter under the notice 
of the -committee of management of the district, and ap¬ 
plied to them to appoint several other vaccination stations 
(which they did), thus enabling me (though at great per¬ 
sonal inconvenience) to attend at distances of not more 
than two miles from any person resident in my district 1 
still find a similar state of things to exist. • In explanation 
of their unwillingness to comply with the Act of Parliament 
I must say that I see not unreasonable grounds. S" c 7 
assert and with truth, that they do not wish to expose their 
infants to the influenoe of cold. I have known instances 
where children whoee arms were highly inflamed, even to tbs 
elbow, who were in a high state of fever therefrom, were 
brought to me on the eighth day with but scant covering, at 
distances of seven or eight miles, in the depth of winter, suffer 
from pneumonia and other chert affections, brought on, A 
believe, from the exposure in the state 1 have described. 
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Again, parents have an objection to bring their children in 
contact with a crowd of others : I have seen mothers rash oat 
of vaccination stations to avoid the contagion of itch or the 
infection of whooping-cough, both of which affections prevail 
in part or parts of a district pretty generally. To remedy 
this state of things, I beg to submit that vaccination from 
house to house will be alone effectual The medical officer 
will then have at all times a fresh sapply of vaccine lymph, 
which will enable him to vaccinate successfully in almost every 
instance ; there will be then no exposure of the infant to oold 
no hardship on poor creatures, many a one of whom I have 
known to come breakfastless with her infant on her back, not 
knowing bnt that ere she return one of her little ones may be 
burned to death, having no one, save a child of a few summers, 
to look after the others who are younger than their care-taker ; 
the father earning his hard crust, trying to provide, it may be, 
the price of a supper of Indian stirabout for his family ;—there 
will be then no risk of contagion, none of infection. The 
medical officer will be continually amongst his people, will 
have opportunities afforded him of ascertaining the sanitary 
condition of almost every inch of his district; will have oppor¬ 
tunities afforded him of acquiring information in matters 
relating to the Registration Acts ; and will in a great many 
minor ways be more useful to the people committed to his care 
than is possible under the present arrangements. By inserting 
the above in the columns of your journal you will oblige 
Yours, &c., 

Henry Donovan, 

Medical Officer, Kilfinane Dispensary, 
April 4th, 1874. KilmaUock Union. 

P.S.—I beg to add that I have found the working of the 
Compulsory Vaccination Act so unsatisfactory that virtually 
I have vaccinated almost from house to house within the last 
year or so. 

gptol ftefos. 


Boyal College of Surgeons of England.—The following 
gentlemen passed the primary examination in Anatomy and 
Physiology on the 7th and 8th inst.P. J. Shepherd, M‘Gill 
College, Montreal; J. A. M'Creevy, New York ; R. H. A. 
Hunter, Edinburgh; C. P. G. Townsend, J. Brett, J. Spof- 
forth, and G. J. Davis, Birmingham ; A. F. Parker and J. R. 
Guy, Bristol ; H. Farbestein, T. Sanctuary, 0. P. Gibson, 
C. Dawson, C. H. Cattle, J. Hollingsworth, and C. H. 
Higgens,' Leeds ; S. Harris, H. Tomkins, and J. Chadwick, 
Manchester; H. Gorst, W. H. Wright, J. T. Smith, J. 
Twinem, J. H. R. W. Lucas, W. Latham, 'and F. C. 
Gresham, Liverpool; R. W. Barnes, F. J. Davies, H. A. 
Hodson, W. M. Lory, D. G. Lewis, F. F. Perry, J. Rjfley, 
and J. A Kyan, University College; F. S. Eve, W. A. 
Shoolhred, J. A Ormerod, and H. A. Glyn, St. Bartholo¬ 
mew’s Hospital; J. Waterhouse, B. W. Gathergood, and 
C. J. Symonds, Guy’s Hospital; G. C. Harding, L. E. H. 
Shuttle worth, J. J. M. Dunbar, and E. L. Robinson, St. 
George’s Hospital; E. A Snell, W. K. Hatch, and A R. W. 
Sedgafteid, King’s College ; R. Atkinson and S. H. Fisher, 
Ittukm Hospital; A. T, T. Wise, St. Mary’s Hospital; 
W. H. Page and T. Fisher, St. Thomas’s Hospital; D. S. E. 
Pain, W. H. Packer, and W. J. Brookes, Charing Cross 
Hospital; M. V. Stace and J. H. L. Macintire, Middlesex 
Hospital; R. D. Hodson, St. Mary’s and Guy’s Hopitals. 

NOTICES TO CORRESPONDENTS. 

Vonca to Subscribers.—S ubscriptions for the past year (£1. 3s. 6d.) 
w sow das, and will be acknowledged with thanks at either of the 
offless of the Journal. 

19" OoiaasPovDKiTS requiring a reply in this column are particu- 
hdy requ e st ed to nuke use of a distinctive signature or initials, and 
the prastlss of signing themselves “Reader," “Subscriber/* 
“°US*s«ibsr”*o. Much confusion will be spared by attention to 

Sunday nr London.—T he Mansion House Committee have 
i *mi|U8Mda for hanging in workshops, and other places of business, 
tha m dfltlnn of employU to a more extended application of 
the their body. The plan is a good one, and is likely 

feaNNsnuNK 


Mb. Gaskoin.— Your communication “ On Some Sequelae of Rheu¬ 
matic Gout ’* shall reoeive early attention. 

Mr. H. 8.—The subject was noticed in our last in almost identical 
terms to those expressed in your note since received. We shall be glad 
to receive any new facts. 

Important Error CoRascrrsD.—The Phil. Med. Times corrects an im« 
port&nt error which occurred in its first notice of the disseotion of the 
Siamese twins. Dr. Pancoast was reported as using the expression, 
Omphdvpagus Xiphodidymus, as applying to the monstrosity. The 
term which he employed, says the Times, was Omphaloxiphodldymus. 
We hope our readers will be careful to use the right name.— Pacific 
Medical and Surgicai Journal. 

Da. Campbell Black.— The continuation of your Lectures “ On 
Bright’s Disease ” is unavoidably held over this week. 

Oca Indian Corrbspondbnt. —See notice to Dr. Black. 

Those gentlemen who do not find their communications inserted in 
the present number will kindly attribute the omission to overpressure 
on our «pace. When we mention that there are nearly fifty columns 
standing over in type, contributors will understand our difficulty. 

Ma. C. R. C. T —If you turn to the page mentioned in your note you 
will observe that we refer only to the future. It would be useless for 
the purpose to have included that to whioh yon draw attention. 

Mb. R. F. M is thanked. 

Dr. Roberts.— We are informed by the publishers that the work will 
be ready on June 1st. The publication, it appears, has been delayed 
on acoount of the Illness and subsequent death of the compiler. Dr. 
Brinton has undertaken the completion of the work. 

To the Editor of the Medical Prbss and Circular. 

Sib,—A bout ten days ago I wrote to your contemporary, the Medical 
Times, asking what adviee 1 should give to the principal of a good school 
who asked me what was the safest and best mode of corporeal correc¬ 
tion for girls. I think the question was a perfectly fair and legitimate 
one, which might as well have been asked of a boys* school as a girls’ 
school, and I said I had partly recommended a leather strap on the 
hands, which I am sure implied no excessive severity. I find I have 
been answered by a number of medical students, some of them signing 
female names, making fun of me, and trying to represent me as a brute 
and a monster, and of course giving me no information. I now venture 
to ask the same question from your more experienced and intelligent 
readers. Truly yours, 

An Indionant Physician, 

[We have seen th e allusions to our correspondent’s question, which 
are, assure dly, unworthy of sensible writers, or of a scientific journal. 
As a matter of fact, it is known that corporeal punishment is now in¬ 
flic ted on girls nearly as frequently as on boys, and if it be necessary, 
there is nothing that we can see ridioulous or unmanly in deciding the 
most suitable method of using the flagellum.— Ed. M P. A C.] 

“ On Goard.”— We have received the March number of a little maga¬ 
zine, published in India, under the foregoing title. The object of the 
work is mainly to promote temperance among our soldiers, and to 
to supply them with interesting intelligence and anecdotes bearing 
upon the subject In the number before us there appears an 
article “On the Ganges,” by Surgeon-Major Francis Hogg, of the 
Royal Artillery, written in his usual vivacious and amunng strain, 
which may be read with interest and profit by others than soldiers. We 
heartily wish “ On Guard ” the success to which its efforts entitle it. 

The Nervous System.— On Tuesday next, at 3 o’clock, Professor 
Rutherford will commence a course of lectures “On the Nervous 
System,” at the Royal Institution of Great Britain and Ireland. 

A. B.—After every consideration and inquiry, we find ourselves 
unable to give you a definite reply. We believe we are correct in 
stating that there is no general rule on the subject; but if such ques¬ 
tion should arise, it would be decided on its own merits. On the whole 
we would strongly advise you not to advance the claim, lest it might 
be availed of for a hostile movement. The proper office to whioh you 
should apply is the Inspector-General of Array Medical Department, 
Dublin Castle. 

Pro Bono Studiorum.— The Surgery has been omitted only from the 
April examination, the reason being, we believe, that the Council had 
a difficulty in defining the extent of the subject It will be a part of 
all examinations after that date. Chemistry would be one of the 
subjects under any circumstances. 

The Adulteration Act.— Mr. Holm has written a letter in reply 
to one which appeared in our last. Our correspondent must consider¬ 
ably shorten his oommonicaiion before it can appear in the present 
crowded state of our columns. 

Communications, with enclosures have been received from Dr. Pavy, 
London. Dr. A. N. Bell, New York. Dr. Lionel Beale, London. Mr. 
Jabez Hogg, London. Dr. Arlidge, Stoke-on-Trent. Dr. Border, 
Bristol. Dr. Bromess, London. Dr. Williams, Colchester. Dr. 
Robertson, Buxton. Mr. Be will, London. Dr. Ormsby. Dublin. Dr. 
Mapother, Dahlia. Dr. Morgan, Dublin. Dr. Kiscb, Liverpool. Dr. 
Pcnnefather, London. Dr. Lynn, London. Dr. Berry, Manchester. 
Dr. Dickinson, Pailton. Dr. Coivisart, Chislehurt. Mr. Harding, 
London, Mr. George Gaskoin, 'Weetboume, Dr. Helton, Kells. Mr. 
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Tichborne, Dnblin. Dr. F>rder, Winchester. Mr. M&oning, Colches¬ 
ter. Mr. Henry Beach, Cheltenham. Dr. Carey, Taunton. Mr. 
Meadowcroft, Great Bentley. Mr. Hyslop, 8tretton Mr. R. Freeman,■ 
London. Dr. Browne, Dublin. Dr. Sproule, Moville. Dr. Cooke, 
Enniscortby. Dr. Derenzy, Waterford. Dr. Davis, Newry. Dr. 
Halliday, Dublin. Dr. Whittaker, Broadway. Dr. Higgins, London. 
Dr. Cooke, Dnblin. Dr. Digges, Dnblin. Dr. Browne, Rathmines. 
Dr. Smith, Dublin. Dr. Bricknell, Q leenstown. Dr. Keraus, Ahas- 
cra^h. Dr. Brunker, Dundalk. Dr. Wilson, Fahan. Dr. Browne, 
Delgany. Dr. Comerford, Kilkenny. Dr. Butler, Winterfleld. Dr. 
Hearn, Bawnboy. Dr. Heilly. Roscommon. Dr. Cuming, Armagh. 
Dr Falvey, Tralee. Dr. Dennin?, Sligo. Dr. Grant, Dubl n. Dr. 
McClelland, Banbridge. Dr. Love, Omagh. Dr. Bolster, Newcastle. 
Dr. Atkin, Virginia. Dr. Cryan, Dublin Dr. Murphy, Dublin. Dr. 
Wade, Middletown. Dr. Pelly, Kingstown. Dr. Reynolds, Dublin. 
Dr. Austin, CulLnswoo ■ . Dr. Cooper, Wexford. Dr. Bernard, Lon¬ 
donderry. Dr. Britton, Strabane. Dr. Mc8winey, Oulart. Dr. Dodd, 
Killorglin. Dr. Ryan, Bailieborough. Dr. Haslett, Lahey. Dr. 
Burnett, Tullow. Dr. Nash, Drumkeeran. Dr. Fin nig an, Glasnevin. 


VACANCIES. 

University of Otago, New Zealand. Pr rfessership of Anatomy and 
Physiology. Salary £600 per annum, with liberal class fees and passage 
money. (See Advt .) 

Plympton Union, Devon. Medical Officer for District No. 6. Salary 
£60 per annum, with £15 as Medical Officer of Health. Applicants must 
address the C*erk, Union Offices, Plymouth. 

Lincoln County Hospital. House-Surgeon and Apothecary. Salary 
£100 per annum, with board and residence. Apply to the Secretary. 

St George’s Dispensary, London. Accoucheur. Applications to the 
Secretaiy at 60 King 8treet, London, W. 

Queen’s Hospital, Birmingham. Pathologist. The ho’der of office 
will be a Membei of the Honorary Staff, and receive a portion of the 
clinical fees. 

G-nrral Hospital, Birmingham. Resident Medical Officer. S lary 
£100. with board and residence. Applicant# must address the House 
Governor. 

Wolverhampton General Hospital. House-Surgeon. Salary £100 
per annum, with board and residence. Address the Chairman of 
Committee. 

Cumberland Infirmary. Hou«e-Surgeon. Salary £100 per annum, 
with board and r-s dene*. Applications to the Secretary, at Carlisle. 

Wameford Hospital, Leamington. House-Surgeon. Salary £80 per 
annum, with board and lodging. Applications to the Secretary. 

General Infirmary, I*eds. House-Phvsician. Salary £100, with 
board and residence. House-Surgeon. Sdary £100, with boa-d and 
residence. Applicants for either appointment must address Dr. Heaton, 
at the Infl mary 

Hull General Infirmary. Physician on the Honorary 8taff. 

Cheltenham General Hospital. Honorary Medical Officer to the 
Branch Dispensary. Applications to the Board of Governors. 

Couiity Lunatic Asylum, Stafford. Resident Medical Superintendent. 
Salary £»50, with board and residence. Applications to the Chairman 
of Committee. 

Notts County and Borough Asylum. Assistant Medical Officer. 
Salary £100 per annum, with hoard and residence. Address Dr. 
Phililmore, at the Asylum, Rnenton. 

St. Thomas's Hospital, Westminster. Resident Assistant Physician. 
Salary £l»0, with board and furnished rooms. Applications, under¬ 
cover, to the Treasurer. (8ee Advt) 

Metropolitan District Asylum, Caterham. Assistant Medical Officer. 
Salary £160, with famished apartments and room. Particulars of Mr 
Jebb, at the Offices, 87 Norfolk Street, W.C. 


APPOINTMENTS. 

CniTvs. W. B., M R.C.S., Surgical Registrar at the Westminster Hos¬ 
pital. 

Coljcan, T.H.. M.RC.S.E., Medical Officer for the North Walsham 
No. 2 District of the Erpingham Union. 

Cornwall, J., M.R C S E., Medical Officer and Public Vaccinator for 
the Hill or No. 6 District of the Bridgwater Union. 

Cowlkz, J. 8., M R.C.8.E., Medical Officer and Public Vaodnator for 
No. 3 District of the Upton-on-Severn Union. 

Davrt. R. G, M R.C.8.K., an Assistant Visiting Surgeon for Shorn- 
cliffe, under the Contagious Diseases Acts (Women). 

Davit, R. 8., M.D., an Assistant Visiting Surgeon for Shorncliffe, 
under the Contagious Diseases Acts (Women). 

Dodd W.H.LKQ.OP.I, L.R.C.8.I., Medical Officer, Ac., for the 
Killorglin Btspeu-ary District of the KiHarney Union, and Medical 
Attendant to the Royal Irish Cousiabuiary, KillorgUn. 

binson.A, M.D., M.R.C.S.E., Assistant Medical Officer of the 
County Lunatic Asylum, Lancaster. 

HiEweo. H. F. R, L.R.C.P.L., M.E.C.8.B., Medici Officer for No. 4 
District, and Public Vnoelnator for No. 8 District of the Fnlhim 
Union. 

Jo *m 5 M.R.C.8.B, L.8.A., Medical 

Officer of Health for the Borough of Warrington. 

LoooHa.il. M., L.K.QCP.I, L.RC.8.I., Medical Officer for the 
Falctragh Sub-dismct of the Cross-roads Dispensary District of 
the Dunfanagby Union, oo. Donegal. 

M C 8 Med, ‘cal Officer for the Middles- 

borough North District of the Stockton Union. 

Moork, J., M.D., M.R.C.S , Surgeon to the County Antrim Prison. 
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Wilders, J. St. S., M.R CAB., Joint Professor of Medical Jurispru- 
dence at Queen’s College, Birmingham. r 

Will an, R. M., M. R.C.8.E., Medical Officer for No. 1 District of the 
Ongar Union, Essex 


Bolland-Bussell. —On the 8th inst, at St Lake’s Church, Cork 
Edward Howard Holland, M.D., of Dublin, to 8arah Elizabeth! 
eldest daughter of the late John Busae-l, Esq., Limerick. 

Dawrom— Denman —On the 9th inst., Henry Dawson, M.RC.8, of 
Newton-on-Trent, to France?, second daughter of Thomas Denman 
of Cromwell, Nott». 

Harbib-Thobnelev.— On the 8th inst., at Hyde Chapel, Gee Crow, 
Robert Harris, M.B., to Jane, daughter of Thomas Thonteley, Esq., 
of Godley Vale, Cheshire, 

Mabtin—Ilks.— On the 8th inst, at the Pariah Church, Ftfrford, 
P. Martin, M.R.C.8.E., of Abingdon, Berks, to Mary, daughter of 
the late A. lies, M.D., of The Croft House, Fairford, Gloucester¬ 
shire. 

Peabsb—Keeble.— On the 9th inst., at St. George’s, Hanover Square, 
G. E. L. Pearse, Esq., F. R. C.S., Manchester, son of Dr. G. Peine, 
St George’s 8quare, 8.W., to Ellen Alice, daughter of the late 
J. Keeble, Esq., of Claverton Street, S.W. 


Bower.—O n the 2nd of April, M N. Bower, M.D., Superintendent of 
the Staffordshire Lunatic Asylum, Stafford, aged 65. 

Chinery.— On the 1st of April, at Lymington, Hants, E. Chinery,M.D 
aged 53. 

Cbyan.— On 1 he 6th of April, at Boyle, co. Roscommon, of bronchitis, 
Peter Cryan, M.D., aged 76. 

Hayward.— On the 1st of April, at Lansdowne, Falmouth, Sidney 
Hayward, M.D., of Overton, Micheldever, aged 83. 

Keal.— On the 5th of April, William Tomblin Keal, M.D., of Oakham, 
aged 82. 

Kbenlt8ide.— On the 6tb of April, R. H. Keenlyside, M.D.,of Vernon 
Hous*», Surbiton aged 77. 

M'Lennan.-Ou the 6th of April, John McLennan, M.D., F.R.C.P.L, 
late Physician-General Bombay Army,- of Harley 8treet, aged 71 
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W ANTED, in a COLLIERY DISTRICT in MON¬ 
MOUTHSHIRE, ENGLAND, a QUALIFIED OUT-D00R 
ASSISTANT, unmarried, age between 25 and 85. Salary, £100 per 
annum. He must be a competent practical accoucheur, capable of con¬ 
ducting any abnormal case in midwifery; he will be required torignaa 
agreement not to npDose. Address, stating age, qualifications, tssti- 
monials, to W. EDWIN WILLIAMS, Surgeon, Abertlilery, near New 
port, Monmouthshire. 


S T. GEORGE’S HOSPITAL MEDICAL SCH00L- 
The SUMMER SEbSION commences on MONDAY, MAT 4th. 
Prospe tnsea and full particulars may be obtained on application, 
jKrom^Uy or by letter, to the Treasurer or Dean of the School, at the 


P RACTICAL COURSE on DISEASES of the SKIN.— 

Dr. McCALL ANDERSON'S Practical Course on Diseases of the 
Skin commences in the first week of MAY, and will be continued 
throughout the Summer Session. For further particulars apply to 

J AM E8 GRAHAM, Hun. Sec. 
Dispensary for 8kin Diseases, 63 John Street, Glasgow. 

S T. THOMAS'S HOSPITAL MEDICAL and 8UBGICAL 

C 'LLEGE, ALBERT EMBANKMENT, WESTMINSTER 
BRIDGE, 8.E. 

The SUMMER SESSION will commence on FRIDAY. 1st MAT. 
For particulars, or to enter, apply to R. G. WHITFIELD, Medicri 
Secretary, at the Hospital. _ 

G UY’S HOSPITAL BIENNIAL FESTIVAL, 1374. 

The DINNER will take place this year ou TUESDAY. 5thMAT, 
at 8IX O’CLOCK, at WILLIS’S ROOMS, King 8treet, SL James*, 
J. COOPER FOH8TEB, Eaq., in the Chair. 

Past and present students of Guy's Hospital desirous of baring their 
names added to the List of Stewards are invited to communicate at 
once with the Honorary Secretary. 

82 Brook Street, ARTHUR E. DURHAM, Hon. Sec. 

Grosvgnor Square, W. 


S T. THOMAS’S HOSPITAL—APPOINTMENT OF 

BEMDfcNT ASSIST ANT-PHYSICIAN. The Grand Committee 
or Governors are prepared to receive applications for this appointment, 
to which is attached a salary of £100 p*r annum, with furnished mams 
and commons in the Hospital. Candidate* (who must be Members of 
the R< yal College of Physicians, nr Medical Gr-iduates nf a Univer*«ty 
of the United Kingdom, not les« than twenty-five yean of age) are re " 
quested to send applications under cover to the Treasurer, at thwofflee, 
where further information may be obtained. , 

A. D. TRITTON, Treasurer's Clerk. 
Treasurer's Office, 8t. Thomas’s Hospital, 

Westminster Bridge, S.E., 8th April, 1874* 
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INSURANCE CERTIFICATES. 

Sib Dominic Corrigan has just republished in pam¬ 
phlet form the excellent strictures upon insurance certi¬ 
ficates, and on the system of death registration which he 
communicated in the year 1868 to the Medical Society 
of the Irish College of Physicians, and which then 
appeared in the Medical Press and Circular of April 
22,1868. 

Treating on the subject of insurance certificates, Sir 
Dominic Corrigan says 

The duties of the referee are clear. He is bound to 
use all his professional skill for those who have engaged 
his services. They have a right to expect that his exa¬ 
mination shall be searching, and those proposing them¬ 
selves for life insurance assent to the examination and 
submit to it with a full knowledge of its object and its 
consequences. 

As to the relations which insurance offices desire to 
maintain between them and members of the profession in 
reference to lives insured without the knowledge of those 
whose lives are proposed to be insured, of which I can¬ 
not speak in any other terms than of condemnation— 
the cases I class under this head are those in which 
A, desiring to insure the life of B, goes privately to an 
insurance company, expresses his desire to effect an in¬ 
surance on the life of B, without the knowledge of B, or 
he proposes to B to effect the insurance, and B declines 
to be a party to it, to subject himself to examination. 

Under such circumstances the course pursued is this :— 
The insurance company finds out the name of the medi¬ 
cal attendant of B, ana addresses a private note to him 
mauesting him to give the company all the information 
in his possession ; in fact, to betray the confidence B has 
placed in him, and, keeping the matter secret from B,'to 
give all this information to a third party, the insurance 
company. The following is a copy of the communication 
addressed by an insurance company to the medical adviser 
of a case such as above. 

44 [Private and Confidential.] 

“London, 7th January, 1867, S.W. 
Sib,—H aving occasion to effect an assurance on the life 

of Mr.-, Dublin, who has at times, I believe, been under 

Tom professional care, I have to ask that you will favour me 
^ til the information you can touching his general health 
gd constitution, and his present prospects of longevity, 
TOOut, however, troubling him in any way. On receiving 
jwr opinion as to his fitnes for assurance, I shall have much 
Iwuw in sending you the usual fee of one guinea.—I am, 
jour obedient servant, 

ii __ » 

Insura nce companies would not venture to make such 
flHM kuni catfons if there were not members of the profes- 
JM&lAo would (thoughtlessly, it is hoped,) reply to such 
; hat I trust it is only necessary to draw ntten- 
T^ w tte m atter to make every member of the profes- 
however humble, resolve to respect his own honour 


and the trust reposed in him by no longer answering such 
communications. 

Suppose the intending purchaser of a hor3e were to 
write privately to a veterinary surgeon in these terms. 

What would be the opinion pronounced upon the 
veterinary surgeon who would enter into such private 
correspondence and give information to one of two parties, 
without the knowledge of the party who placed trust in 
him ? And if such a course would not be defensible in 
regard to the purchase of a horse, it surely would be less 
defensible in regard to the speculation on a life, and on 
the life of a fellow man, who has placed trust in the 
honour, and has placed the secrets of his life and of his 
diseases in the keeping of his medical adviser, that that 
medical adviser should reveal to others the information 
he had thus acquired. 

The third head includes the class of cases in which an 
insurance company, with the full consent of the person 
proposing to have his life insured, sends a series of ques¬ 
tions to toe medical attendant of the insurers, requiring 
to be furnished with all particulars as to past or present 
ailments, state of health, hereditary predispositions, 
habits of living, in fact, requiring information on every 
particular, marking the communication 44 private ana 
confidential , 1 ” and promising to preserve the secrets of it 
inviolate. 

I feel that at first sight the view that I take of the 
course which the medical adviser should take in such 
cases may be a surprise to some, and may not obtain the 
assent of others. The view that I take of the course 
which the medical adviser should take in reference to 
the relations existing between himself and his patient, 
and the insurance company under this third head is, that 
he should no more reply to such a communication than 
he should to the class of inquiries comprised under the 
second head. Is the consent of the insurer given with a 
full knowledge of all circumstances—with a knowledge of 
all the medical adviser has learned in professional confi¬ 
dence from him a9 to his constitution of mind and body, 
of his predispositions, of his hereditary tendencies, of his 
habits, and of his morals ? Take the ninth question in 
the list of queries I have given— 44 Is he subject or pre¬ 
disposed to insanity, pulmonary disease, or any other 
constitutional or hereditary disorder having a tendency 
to shorten life, or is he addicted to any habit having that 
tendency V The answer to that query in many instances 
must be either evasion, untruth, or revelations that 
should for ever be concealed in the medical adviser’s own 
breast. Surely these things that wo withhold for his own 
good, even from the patient himself, we never could be 
justified in communicating to others. Yet we must 
either be guilty of evasion or untruth if we withhold 
what we know. 

Query 2.—Is there any other circumstance or information 
respecting his past or present health, constitution, or habits 
of life, within your knowledge or belief, with which the 
directors ought to be acquainted ? 

Can any medical adviser answer that query fully 
and truly without, in most cases, committing a breach 
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of confidence ? I think he cannot. The question now 
naturally comes—how ought the physician, as medical 
adviser, to act in regard to those cases which I have 
classed under the third head of relations between insur¬ 
ance companies and the profession, viz., those cases 
in which, with the sanction of the insurer himself, the 
insurance company requires a confidential or secret 
statement from the medical adviser? Very early in 
my professional life I felt the greatest repugnance to 
answer insurance queries. I felt that 1 was often placed 
in this predicament, that to answer in a full and explicit 
manner would be prejudical to my patient, would be a 
breach of confidence ; and on the other haud, that not to 
do so, would be evasion or untruth on my part and at 
length, after long reflection, and many years ago, I formed 
the resolve, which I have never broken, to decline giving 
any reply to insurance office queries as to the health, 
constitution, or diseases of any one who had ever been 
under my care. 

Let the insurance office take the constitution of a man 
whose life they are about to insure in like manner as they 
would take the constitution of a horse they would desire 
to purchase. Let the insurer be examined by their own 
“referee;” It is their business to have a " referee v on 
whose perception and knowledge they can rely, but I 
hope the profession will no longer tolerate a system 
under which they may apply to the medical adviser of 
the insurer for information acquired in confidence in the 
course of professional intercourse. To sum up, I would 
submit to you these conclusions—1st. That, in reference 
to the first head, the medical referee of the insurance 
company is bound to make the closest scrutiny of every 
case submitted to him for examination, and to exert all 
his professional observation and knowledge for the pro¬ 
tection of the company for whom he is acting, to see that 
the life is a fit one for insurance. 2nd. That, as regards 
the second head, viz., when an insurance company asks 
for information as to the health, constitution, habits, or 
probability of life of any person from his medical adviser, 
concealing it from the life proposed to be insured, the 
medical adviser should not give it. 3rd. That even 
where the person applying for insurance authorises his 
medical adviser to communicate to an insurance company 
all that he knows of his (the insurer’s) constitution, pre¬ 
dispositions, and diseases, the medical adviser should 
equally refuse it, inasmuch as the consent of the insurer 
is given in ignorance of what may be revealed, and the 
information required to be revealed may be of such a 
nature as should not be communicated to any one, even 
in some instances to the insurer himself. I do not expect 
at once assent to my views. I may be wrong in some of 
them ; but believing that they are worth consideration as 
a branch of the ethics of my profession, I have ventured 
to bring them before this meeting. 


LIMERICK DISTRICT LUNATIC ASYLUM- 
MEETING OF THE BOARD OF GOVERNORS. 

RESIGNATION OP MR. STEPHEN E. DE VERE. 

Mr. O’Brien read the following letter addressed by 
Mr. de Vere to the Board :— 

“ Monare, Foyne?, April 4th, 1874. 

“ Dear Sir,— I enclose a copy of a letter which I have 
written to the Under Secretary for the information of his 
Excellency the Lord Lieutenant. I think it my doty to 
lay this letter before the Board of the Limerick Lunatic 
Asylum. Circumstances which my letter will explain 
have rendered it impossible for me, taking the view of 
the matters in dispute between the Board and the 
Government which I have consistently held since 1862, 
to adopt any course but that of immediate retirement. I 
will never sit at the Board again until the humiliation 
inflicted upon it by the deliberate re-enactment of the 


rule compelling it to submit rejected tenders to the 
Inspector shall have been amply repaired. I beg that 
you will convey to my former colleagues the expression 
of my sincere regret for being obliged to separate from 
them, and my grateful sense of the kinduess and patience 
with which they have always received me. We have long 
worked together. The marked improvement of the 
establishment, and the increased happiness of its unfor¬ 
tunate inmates, are gratifying proofs that we have not 
worked in vain. 

" I remain, yours respectfully, 

“ Stephen E. dk Vere.” 

The following is the copy of the letter to the Execu¬ 
tive :— 

“ Monare, Foynes, April 3, 1874. 

“Sir, —I request you will convey to his Excellency the 
Lord Lieutenant my desire that my name shall be re¬ 
moved from the List of Governors of the Limerick District 
Lunatic Asylum. On the promulgation of the new code 
of Privy Council rules in the year 1862 the Limerick 
Board of Governors, by unanimous vote, protested against 
certain regulations therein contained, and suggested 
amendments. Their amendments were rejected by the 
Iiish Government. One of those rules, that, namely, 
which provided that rejected tenders for contracts ac¬ 
cepted by the Board should be transmitted to the Inspector 
for examination and approval, I considered so arbitrary, 
so unconstitutional, and so derogatory to the Governors 
that, on the rejection of the proposed amendment, I 
thought it advisable to refrain from active participation 
in the proceedings of the Board. Towards the close of the 
year 1872, lamentable disorders, resulting in the loss of 
life, having been found to exist in the institution, I 
thought it a very imperative duty to take part again in 
the administration of the asylum. Since that time I have 
earnestly co-operated with my colleagues in the endeavour 
to procure from the Government such reforms as we con¬ 
sider essential for the well-being of a great public charity. 
Our efforts have not been wholly unsuccessful. On the 
21st March, 1873, our Board met to consider the final 
representation to be laid before the Government The 
Board composed the Mayor, the Right Rev. Bishop 
Butler, Very Rev. Dean O’Brien, M. R. Ryan, High 
Sheriff, City of Limerick; Edward W. O’Brien, Robert 
Hunt, Henry Maunsell, William Spillane, Alderman 
O’Callaghan, J. C. Delmege, Thomas Boyce, and Stephen 
de Vere. The Governors unanimously adopted resolutions 
in which, after cordially recognising the value of certain 
changes in the administration of the Asylum, under the 
Lord Lieutenant, in their representations, they proceeded 
to state in detail the grievances of which they hsid to com- 

a n. They expressed their regret that his Excellency 
not thought fit to cancel their application for full and 
independent inquiry. They stated respecfully to his Ex¬ 
cellency the pain they had experienced on receiving his 
Excellency’s communications of April 10th, 1873, in which, 
misled by partial and garbled reports, his Excellency had 
thrown undeserved blame upon the Governors for abuses 
and defects existing in the Asylum. Such was, in 1873, 
the resolution of a body of men conscious of their respon¬ 
sibility, jealous of their honour, and anxious to perform 
honestly an arduous duty. After the lapse of ten months 
the Governors have at last received a decisive answer on 
this point. This insulting, exceptional, and dishonouring 
provision has been deliberately, after ten months consider¬ 
ation, re-enacted verbatim in the Revised Code bearing 
date Feb. 23, 1874. Local Boards to be efficient must be 
respected and independent. A centralised despotism, 
wielded by paid officials is permitted to review the admin¬ 
istrative action of a Board nominated by the Executive, 
and which is supposed to represent the character, intelli¬ 
gence, and property of those upon whom it imposes an 
enormous tax for the purposes of charity and humanity i* 
an anachronism. If the Governors be worthy of trust, let 
them be trusted—if not let them be dismissed, and some 
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authority more worthy of trust substituted for them. Let 
them not be at the same time retained in the semblance 
of power and discredited. Who are those who are to 
decide whether the Board of Governors have honestly and 
discreetly exercised the important function of entering 
into contracts ? Two medical gentlemen living in Dublin 
(of whom personally I wish to speak without disrespect), 
who, in judging as to contracts, have no local knowledge 
to guide them, and no interest in the economical admin¬ 
istration of local funds. Such a system cannot last It 
is false in principle ; it is disastrous in practice. When 
rightly understood it will not long be tolerated by the 
country. 

“ I feel so strongly the claims which the lunatic poor 
have upon my services, that I would bear with muen if 
I could render those services with independence and 
without forfeiture of self-respect; but I believe that an 
administration apparently but not really free, outwardly 
responsible and really powerless, must be necessarily 
wwk, inefficient, and useless ; and, agreeing cordially 
with the unanimous vote of the Board of Governors on 
the 21st of May, 1873, which declared that the rule in 
question subjects their proceedings to the revision of the 
inspectors in a matter which concerns not alone their 
discretion, but their honour, and that it fatally affects 
their independence, I will not consent to remain a 
member of a board whose independence I conceive to the 
abrogated, and whose honour I deem to be impugned. 

“My brother, Sir Vere de Vere, concurs with me in 
the request that his Excellency will be pleased to remove 
our names from the List of the Governors of the Limerick 
District Lunatic Asylum. 

“ I have the honour to transmit herewith a copy of a 
pamphlet containing the correspondence between the 
Governors and her Majesty's Government 1 shall send 
a copy of this letter to the Governors of the Limerick 
Lunatic Asylum. 

“ I have the honour to be, your obedient servant, 

“Step. E. de Vere. 

“The Under Secretary, Dublin Castle.” 


CROSSMOLINA SANITATION. 

The sanitary officer of Crossmolina sent a written report, in 
reply to a letter of the Local Government Board, read at last 
meeting, inquiring how it was that he had not taken measures 
in time to have nuisances abated in his district. He stated 
that he could not induce the poorer householders to adopt 
sanitary precautions ; they were very poor, and had no means 
to whitewash their houses ; and those who were sick would 
not go to the infirmary, while any out-door relief he could 
obtain for them was insufficient to sustain health. 

Dr. Mahon said that there was no improvement in the dis¬ 
trict during the last week. A sanitary committee had been 
appointed, but it had taken no action whatever. He had 
called upon members of it, but to no purpose. The sanitary 
officer had served notices, which were not acted on, and he 
believed he would have to summon some of the persons 
noticed. Fever is now spreading from Crossraolina through 
the country. Cleansing and whitewashing may stop the dis¬ 
ease. 

Chaiiman—The sanitary officer should again be directed to 
put the law in force. That is the only thing we can do. 


WATERFORD GUARDIANS. -Wednesday. 

PRIVILEGES OF DISPENSARY COMMITTEES. 

A report was read from this committeee, stating that at a 
n yting held the day before it was resolved that the usual 
of £110 a year bo paid to the incoming medical officer. 
Chairman—The committee has no power to fix the salary. 

alone in the power of the Board. 

®iik—The action of the committee is illegal on two 

r M*» In the first place, at the meeting held on Tuesday, 
cwumittee had no power to do more than elect their 


honorary officers, and, in the next place, they could not inter¬ 
fere with the salary. 

Mr. Conn—Was not the original salary £110 ? 

Clerk—Yes, but they have advertised for a doctor at .£100 
a year, and they had no power to change the amount. A 
fortnight’s notice of motion would be necessary to do so. It 
was ordered that a communication to the foregoing effect be 
sent to the committee. 


DUNGARYAN GUARDIANS. 

MIDWIFERY CASES. 

Under date March 24th, the Local Government Board wrote 
as follows: — 

Sir,—I am directed to acknowledge receipt of the minutes 
of the 12th iust. ; and with regard to the resolution as to the 
attendance of the medical officer upon cases of midwifery 
occurring in the workhouse, I am to state it is the duty of the 
master, when he becomes aware that an inmate has been taken 
ill in labour, to send for a medical officer, whose duty it is to 
attend and have the case properly cared until its termination. 

By order, B. Banks. 

To the Clerk, Dungarvan Union. 

ALLEGED NEGLIGENCE. 

With reference to charges brought against Dr. Hunt, as to 
his irregular attendance at the fever hospital, and absenting 
himself on several occasions without the consent of the board, 
Dr. King (Inspector) inquired into the charges this day, and 
he decided that Dr. Hunt has at all tin^s attended to his 
duties. 


NEW ROSS GUARDIANS. 

NON-RESIDENT MEDICAL OFFICERS. 

It was proposed and seconded, that the Local Government 
Board be requested to sanction the appointment of Dr. Boyd as 
medical officer to the Templendigan Dispensary district. 
Proposed and seconded, an amendment, “That in the opinion 
of this board, it is impossible that one doctor can attend two 
districts which extend over an area of 16 miles, the doctor 
residing in neither district.” The amendment was carried by 
a majority of 11 to 7, whereupon a notice of motion, to be 
discussed on that day three weeks, was given to rescind same, 
and that the Local Government Board be requested to sanc¬ 
tion his appointment to Templendigan, his election to that 
district being unanimous by the dispensary committee. 


Changes in the Weight of New-born Children. 

From experiments very carefully made, the details of 
which are given at length ( Archiv. fiir Gyncekologie % 5 Band, 
3 Heft), Dr. Theodor Ketzmarszky Buda-Pest draws tho 
following conclusions :— 

1. All children lose in weight the first few days after 
birth. 

2. The loss begins the first few hours after birth, due to 
the evacuation of the bowels and bladder ; this can, how¬ 
ever, sometimes be temporarily compensated for by an 
abundant supply of nourishment, and thus be converted into 
a slight increase of weight, lasting, however, scarcely more 
than six hours. 

3. The increase, as a rule, begins on the second or third 
day. 

4. The loss is more precipitate than the increase, so that 
up to the seventh day scarcely more than the half of what 
was lost is regained. 

5. There is no causal relation between the beginning of 
the increase and the falling off of the remnant of the cora. 

6. Boys, as a rale, begin to increase in weight sooner than 
girls, undergoing, probably, a smaller loss, and showing a 
greater gain. 

7. The increase of weight is greater with childrsn of those 
who have previously borne. 


Digitized by v^ooQle 


Supplement to 

The Medioail Press an4 Circular. 


POOR-LAW INTELLIGENCE. 


April 15,1974. 


IRISH POOR-LAW VACANCIES. 





Vaccina- 

Animal 
Number of 
Dispensary 
Tickets 

Annual 

Acreage of 







Number of 

District 

Popula- 


Distanoe of Union 

Union 

Dispensary District 

Salary 

tion-and 

Visiting 

640 Acres to 

tion of 

Date of 

from Railway 



Registra¬ 
tion Fees 

Tickets 

the square 
Mile 

District 

election 

Station. 

Ardee 

Dunle°r.. 

£120 

£12 8 0 

208 

130 

16,790 

6,692 


Dunleer, 6 m. 

Cahirciveen 

Valencia 

£80 

£14 8 0 

286 

82 

10,451 

3,205 

May 2 

Killarney. 89 m. 

Croom 

Ad&re .. 

£120 

£26 17 0 

472 

158 

25,318 

7,398 

April 20 

Cork A limk. R. 

Donegal A Irvine - l 
town .. .. f 

Pettigo and do-) 
nelly .. .. } 

1 £120 

£7 17 0 

451 

92 

43,964 

6,364 

April 2 3 

Stranorlar, 14 m. 

Nenagh 

Silverminea .. 

£100 

. £5 12 0 

302 

103 

30,739 

! 6,771 

May 2 

G.S. AW. R. 

Waterford.. 

Uilid. 

£100 

£10 5 0 

715 

342 

24,398 

i 9,313 

jApril 16 

Watf. A L. R. 


♦ 


Fungous Growths in the LungB in Whooping-cough. 

Letzerich has previously published an article in which he 
ascribes the cause of whooping-cough to a fungus. He was 
able to produce this disease and its lung complications in 
rabbits, by bringing the fungus in contact with the mucous 
membrane of the epiglottis or trachea. In the same way as 
we have parasitic diseases of the skin, so we have them in the 
cavities of the mouth, fauces, larynx, trachea, and oesophagus. 
Thrush, diphtheria, and whooping-cough he regards as such. 
The fungus in diphtheria destroys the epithelium of the 
mucous membrane upon wh*ch it grows, especially that of the 
tonsils, fauces, and upper portion of the larynx, gives rise to 
the formation of an exudation, and penetrates through the 
mucous membrane and lymphatic glands into the blood, setting 
up a general disease, which, in every case, is combined with a 
peculiar inflammation of the kidneys. The fungus of pertussis 
penetrates less deeply into the tissues, never destroying them, 
covering the folds of mucous membrane of the larynx, epi¬ 
glottis, and generally extending as far as the bifurcation of the 
trachea. This causes an irritation of the nerves of the mucous 
membrane and its glands, by which a secretion of tough 
mucus takes place, increasing with the increased development 
of the fungus. The growth of the fungus and the mucous 
secretion exercise a steadily-increasing irritation, bringing on, 
at longer or shorter intervals, the characteristic paroxysms ; 
with each paroxysm masses of the fungus are expelled; a 
certain amount remains behind, and by reproduction and exten¬ 
sion causes irritation anew and produces new paroxysms. 
After the disease has lasted some time, the secretion of mucus 
becomes more copious and of thinner consistence, containing 
less and less of the fungous growth, until finally it is all re¬ 
moved and the disease is endW. If the fungus extend further 
down into the bronchi and alveoli, which occurs most com¬ 
monly in very young or weakly children, and in the severer 
epidemics, a catarrhal inflammation, with emphysema, ensues, 
the most common cause of fatal termination. 

The author had an opportunity, in a recent epidemic of 
pertussis ( Virchow*8 Archie 57 Band, 3 and 4 Heft, 1873), to 
try the effect of quinine, as recommended by Wilhelm JaSBen, 
in the Children's Hospital at Bonn, under Prof. Bins. The 
remedy exerted a most favourable influence on the disease, the 
paroxysms becoming less violent and less frequent; the dura¬ 
tion of the disease was also shortened. 

The internal administration, long continued, has an inju¬ 
rious effect upon the organs of digestion, necessitating, in 
many cases, its discontinuance. For these reasons, the 
author, in three cases, tried insufflatian, adding to the quinine 
some bicarbonate of soda and powdered gum of acada. The 
formula employed was : — 

ft Quintas muriatis, 0*01—0'015 grammes ; 

Bod© bicarb., 0 015 grammes ; 

Acad© gummi, 0*25 grammes. 

M. Ft pulv. D. No. x. 

With two of these children, one five months, the other eight 
months old, the disease had existed already eight days, and 
was so violent that with each paroxysm, which recurred every 
quarter to half-hour, there was vomiting, and very distressing 
retching, likewise bleeding from the nose, and capillary 
h&morrhages in the larynx. The insufflation, which required 
at first, much practice, in order that the greater part of the 


powder should enter the larynx with forcible inspiration of the 
child while crying, was made twice daily. The tongue was 
fixed and drawn forwards with the little finger of the left 
hand. With the third child, a little boy four yean old, a 
spatula was used, and the little patient was taught at the 
moment of insufflation to take a long breath. Improvement 
was rapid, and after eight to ten days no more fungi could be 
detected in the sputa, the only sure sign of cure. As a rule, 
a slight catarrh remains behind for a few days, owing to a 
sensitiveness of the mucous membrane. 


Tetanus Neonatorum. 

In the Jahrbuch fiir Kinderheilkunde, Dec., 1873, is sa 
article on the treatment of tetanus neonatorum with chloni 
hydrate, by Dr. And. v. Hiittenbrenner, of Vienna. Three of 
these cases were treated by chloral hydrate in the clinic of 
Professor Widerhofer, and two recovered. The medicine wss 
administered in the following way : One or two grains, alone 
or mixed with a little milk sugar, were administered, dissolved 
in breast milk, through the nose, as the mouth was firmly 
closed. The administration was generally followed immedi¬ 
ately by a paroxysm, which ceased when the action of the 
chloral began. When the child fell asleep, it was carefully 
watched, so as to repeat the dose on the approach of the next 
paroxysm. When the effect of a one-grain dose did not last 
sufficiently long, it was increased to two, sometimes to three 
grains, so as to obtain an action lasting several hours, as a 
good result is only obtained where the child is held in con¬ 
tinuous narcosis. The child’s nourishment must not be 
neglected, but the breast milk must be given through the nose. 
Where such patients suffer with colic or meteorismus, warm 
poultices are applied to the abdomen, and enemata are admin¬ 
istered ; internally, paullinia and tinctura krameri© are given. 
Injurious effects from chloral hydrate are never observed when 
oertain precautions are used. When there is an odour of 
chloroform in the breath, this is a sign of deep narcotism, and 
the medicine should be left off for a while, as sometimes 
chloral hydrate has an accumulative action. The three cases 
are reported in full, with records of the autopsy of the fatal 
case. The author draws the following conclusions :— 

1. Tetanus is not an absolutely fatal disease. 

2. The same can run through its course with or without 
fever. Those cases running a rapid course, with high fever, 
are cases where the tetanic symptoms are merely those of a 
general poisoning of the blood, whilst those cases ifithout 
fever are to be regarded as of reflex origin, due to some peri¬ 
pheral irritation. 

3. The oases without fever have a more favourable prog¬ 
nosis, although, where the fever is high, the prognosis is not 
absolutely a fatal one, as is shown by Dr. Kirchstetter’s case, 
reported in the Jahrbuch , vii Jahrgang . 

4. Chloral hydrate is by no means a specific, bat i* * 
remedy preferable to all others :— 

(а) Because it is a pure hypnotic ; 

(б) Because it has no unpleasant after-effects, as morphia 
has, causing hypermmia of the brain ; 

(c) Because it is easily administered, and an accumulative 
action is very rare. 
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A MODIFIED CATARACT KNIFE. 

By Jabez Hogg, 

krgeon to the Royal Westminster Ophthalmic Hospital; President of 
the Medical Microscopical Society. 

Thb size and form of knife used in making the 
section in the operation for cataract is a matter of more 
importance t h an may at first sight appear. During my 
acquaintance with eye surgery, and for many years 
I became connected with the Royal Westminster 
Ophthalmic Hospital, the knife employed by preference 
wer that of any other was the triangular knife, known as 
Beerti knife . v Mr. Guthrie looked upon it as the per¬ 




ries. 1 AND 2, BEER’S KNIFE. 

fecticm of a knife; for my own part, and perhaps from 
long handling of small delicately-balanced knives in mi - 
®*»picai dissections, I always thought it rather too 
onad and too large, especially towards the base; the angle 
» subtends is decidedly too great. Three or four years 
wading a paper before the Medical Society of 
I exhibited a modified narrow-bladed cataract- 
****** Society. The knife was something between a 


small Wenzel and a narrow-bladed Graefe, and at the same 
time I pointed out what I considered the defects of the 


FIG. 3, GRAEFE’s. FIG. 4, WENZEL. 

latter, namely, its extreme thinness and its liability to 
bend if made to traverse a cornea somewhat degenerated, 
one undergoing arthritic change, evreus senilis . I notice 
also, that when Yon Graefe’s thin knife enters the cornea 
too obliquely, the point may pass through the lam el l a 
some distance without entering the anterior chamber, and 
thus miss making a counter-puncture exactly where we 
wish it to be. The success of the operation is occasionally 
somewhat marred in this way, for the corneal section 
will be too 3mall to admit of an easy delivery of the lens. 
This is, however, an accident which does not often occur ; 
nevertheless, for the reasons I have given, I requested 
Messrs. Louis Blaise and Co., of St. James’s Street, to 
make me a knife, a modified Graefe, the blade of which is 
stouter than his, and in shape partakes of Wenzel’s, being 


FIG. 5, MODIFIED GRAEFE KNIFE. 

of course very much smaller. I place it for comparison, 
side by side with those of Graefe and Wenzel. I believe 
those who may honour me by making trial of this knife 
will be satisfied of its superiority. One word with regard 
to the speculum employed. I have so often found the 
patient, by the action of the muscles, able to close the 
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eyelids daring the operation, that to obviate this I have 
had a screw collar arranged to act upon the jointed cross¬ 



bar ; this gives a steadiness and amount of resistance which 
will be found of value in operations on the eye. 

1 Bedford Square. London. 

April, 1874. 

- -4 - 

THE TREATMENT OF VARICOSE ULCER BY 
LOCAL DEPLETION 
Bv Charles W. Hamilton, L.R.C.S.I., 

Medical Officer- of Looiaburgh Dispensary District. 

Mr. D., set., 50, a Scotch steward, of healthy appear¬ 
ance, consulted me about his leg in December last (a lady 
of rank in this country having recommended him to 
place himself under my care). The history of the case was 
as follows : The entire leg was in an exceedingly varicosed 
condition, varicose pouches occupying the entire anterior 
surface of leg and thigh ; an ulcer the size of a shilling 
was on the skin, the centre of which touched the anterior 
part of the tibia. When I saw him the entire leg was ex¬ 
ceedingly inflamed, with a deep-seated and severe pain 
about the seat of ulcer; the latter was of an indolent type, 
with a hard edge and excavated centre, touching the 
bone, the latter symptoms being referrible to his active 
habits of life. The ulcer he had had for a period of nine 
or ten years, and during all that period, it never had healed. 
He was treated in the usual way—viz., the sulphate of mag¬ 
nesia in mixture, with rest, which soon removed the painful 
symptoms, and the use of the bandage soon reduced the 
limb to its normal size. The treatment was now directed 
to the broken surface, the hard edge of which was removed 
in due time by lunar caustic, and the parts about the ulcer 
were daily strapped, after Baynton’s method. He had been 
now five weeks under treatment; the ulcer had got smaller 
and the edge had disappeared ; still, it showed no sign of 
healing. The sixth week of treatment showed the surface 
of ulcer still obstinate to cure (every precaution with regard 
to tonics, bowels, bandaging, &c., being strictly observed). 
The patient now considered himself incurable, and with 
some trouble was persuaded to lay up for a short time longer. 
The prospect of failing, after so long a course of treatment, 
was anything but pleasant. I now clearly perceived some¬ 
thing must be retarding the progress of the cure. A con¬ 
siderable amount of redness remained around ulcer, the 
capillaries being in a state of chronic congestion. With the 
view of relieving this congestion I removed with a lancet 
not more than a drachm of blood, dressing it with carbolic 
oil, and strapping. On my next visit, which was in two 
days following, I found the appearance of the ulcer very 
much improved, and showing every symptom of healing ; 
accordingly, I repeated the operation, and on my next visit, 
when I removed the strapping, no ulcer could be seen, 
I now procured from Messrs. Fannin a legging and knee¬ 
cap, which he constantly wears, and is now quite well, and 
his leg gives him no trouble. 

Thus, by the “ local ” abstraction of a few drops of blood 
was this old ulcer, so obstinate to any other kind of treat¬ 
ment, cured. 

The above case, I think, shows the advantage of local 
depletion , which may be applied with benefit about any 
broken surface where chronic congestion of capillaries 
appears. 


^ €mu erf itrta 

ON THE 

NATURE AND TREATMENT OF DEFORMITIES 
OF THE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BT 

LAMBERT H. ORMSBY, 

8urgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Soigeons in Ireland. 


Lecture V. 

ANCHYLOSIS IN THE JOINTS OF THE LOWER 
EXTREMITIES. 

Stiffness and permanent bendings of the joints of the 
toes, ankle, knee, and hip, are commonly termed anchylosis, 
from ayitu\os , bent, curved ; and, properly speaking, anchy¬ 
losis means a stiffness of a joint in a bent or flexed position, 
but owing to a general signification of the term, it meins 
now stiffness of a joint in any position, whether straight 
or curved. 

This anchylosis occurs as the result of many inflamma¬ 
tory affections of the joints, causing structural change 
either in the joint, inter-articular, or outside, and around, 
extra-articular, producing various forms and degrees of 
stiffness and immobility; in some cases, indeed, this state 
of things is considered as the most satisfactory and salutary 
ending that can occur in the course of any extensive arti¬ 
cular disease, and the surgeon endeavours in every possible 
way at times to ensure such taking place by perfect rest, 
favourable position, limitation and cessation of all move¬ 
ment, when extensive disease has existed in a joint for 
any lengthened period, for the slightest movement at 
times is quite sufficient to reproduce further inflammatory 
action in structures which have already been affected, and 
are just recovering from pre-existing disease ; for, consider¬ 
ing the number of different structures and tissues that 
enter into and constitute a diarthrodi&l joint, and knowing 
that derangement of any one independently of the others 
may often he quite sufficient to cause serious lesion, and be 
the starting-point of many prolonged joint affections 
which produce hereafter palpable deformity, to constitute, 
therefore, such a movable joint, it may not be out of place 
to tell you we require— 

1st. Two or more bones jointed together at their extre¬ 
mities ; 

2nd. Cartilage covering and lining the articulating sur¬ 
faces of bones ; 

3rd. Synovial membranes ; 

4th. Synovial fluid ; 

5th. Extra-articular ligaments ; 

6th. Intra-articular ligaments; 

7 th. Inter-articular fibro-cartilages, as in knee temper©- 
maxillary articulations ; 

8th. A nervous and regular vascular supply to the joint 

Disease may affect any one of the above singly and inde¬ 
pendently, and may afterwards spread to the other struc¬ 
tures of the joint, and produce different degrees of stiffness, 
or anchylosis, which are divided for practical purposes 
into true and false, the former being complete bony fusion 
of the articular ends, and the integrity of the joint entirely 
destroyed and obliterated ; the latter, or false anchylosis, 
being a permanent fixed position, through fibrous and ligi* 
mentous adhesions, the integrity of the joint not neces¬ 
sarily destroyed, but frequently merely impaired, and 
capable by treatment, &c., of resuming its natural motions. 

Diarthrodial joints are subdivided, for convenience, into 
four typical varieties, which may not be uninteresting to 
mention, and also as having some practical importance, 
when considering the subject of anchylosis:— 

1st. Enarthrosis (Cruveilhier), ball-and-socket joint, 
having very extensive motion, as shoulder and hip. 
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Sod. Arthrodia (Winslow and Cruveilhier), gliding 
surfaces, admitting a very limited movement, as tarsal and 
orpal stemo- and aoromio-clavicular articulations. 

3rd. Ginglymus (yiyy\vfi»t } a hinge): this, properly 
speakiDg, only admits of extension and flexion, as elbow, 
faiee, and ankle-joints. 

4th. Diarthrosis rotat&rius, rotation of a pivot-shaped 
bone within a circular or orbicular ligament, as superior 
rodio-ulnar articulation and the atlo-axoid joint, where the 
neck of the odontoid process is nearly encircled by the 
transverse ligament 

Causes of True and False Anchylosis. 

May be produced by any form of inflammation, whether of 
a specific or non-specific origin, attacking the textures 
within or without the joint; may be frequently the result 
of rheumatic, syphilitic, gonorrhoeal, or gouty poison, or 
scrofulous synovitis, mechanical injury, fracture in and 
near joints, ulceration, the result of very severe burns 
aboot the articulation, cessation of motion, by a long con¬ 
tinuance in one position, suppuration in and near joints. | 

Diagnosis of True and False Anchylosis . 

Cases often are met with that it is extremely difficult to 
say at once, without a very minute and prolonged exami¬ 
nation, what form of stiffness is present, for at times one 
form simulates the other so closely. 

False anchylosis, Mr. Brodhurst says, is the rule, a fact 
which I will strongly endorse. False anchylosis is gene¬ 
rally the result of extra-articular inflammations, long con¬ 
tinuance in one position, contractions of the tendons pas¬ 
sing round the joint. Intra and extra adhesions may be 
present, but when the limb above and below the articula¬ 
tion is grasped with the “ greatest gentleness,” yet with 
moderate firmness, and motion endeavoured to be set up, 
there is a kind of sensation of “ yielding ” given to your 
hand which is unmistakable of fibrous adhesions ; also, 
when you are examining a limb thus affected, ask an 
assistant to engage the patient’s attention for the time 
being, and draw his mind away from the joint affected as 
much as possible, for the man’s will acting on the volun¬ 
tary muscles daring your examination, as a matter 
of course, will be exerted in antagonism to your manipu¬ 
lation, which is a great disadvantage, and renders the 
diagnosis more and more difficult; and it is to this last 
point that the exhibition of anaesthetics is so pre-eminently 
useful in deciding the question. 

A whiff of chloroform, when its use is not contra-indi¬ 
cated, is quite sufficient to elucidate matters. We then 
are not embarrassed by antagonistic muscular action, also 
we can take our time and examine the joint most care¬ 
fully without being afraid of giving pain. I have a case 
under my care at present of a man set. 46, in which he had 
the firmest false anchylosis that could be possibly seen, in 
bis knee-joint, the result of rheumatic inflammation, and 
before chloroform was administered no movement what¬ 
ever could be set up ; the femur and tibia appeared im¬ 
movably fixed, and a casual observer might have thought 
it was the true variety. However, bearing in mind that 
the false form is the rule, my colleague, Mr. Smyly, kindly 
put the patient under the influence of chloroform, and I 
forcibly flexed the limb over the end of a table, and 
restored motion to the joint. True anchylosis gives a 
sensation to the hand of perfect solidity, and articulating 
surfaces of bones appear in complete continuity. The 
history of the case will often help you. It is frequently the 
mult of scrofulous disease, or any intra-articular disease, 
or change of the structures constituting the joint. As age 
advances it may be produced by a deficiency of the syno¬ 
vial fluid, and true and false anchylosis affects all diarthro- 
dial joints more or less, but ginglymoid joints are more 
liable to be affected with true anchylosis, and it is said to 
be rare in ball-and-socket joints, although I have often 
seen it in the hip-ioint, the result of scroiulous and other 
disease. True and false anchylosis may affect the tarsal, 
metatarsal, and phalangeal joints, may be the effects of 
old age, gout, rheumatism, or scrofulous disease. Nothing 


can be done while disease exists, and where all inflamma¬ 
tion has subsided, restoration of motion may be put in 
practice ; if the toes are contracted in such an angular 
manner that walking is irksome and tiresome, division of 
flexor or extensor tendons may be practised, and if that 
is not sufficient, amputation of the whole toe may be per¬ 
formed. 

False Anchylosis in Ankle-joint 

May occasionally be met with as the result of any of the 
before-mentioned causes. If the stiffness did not impede 
the person much in walking, or lead to much inconvenience, 
I would be inclined, if there was not any deformity, not 
to attempt to restore the motion of the joint, but leave it 
alone, as frequently interference often leads to most un¬ 
pleasant results, and prevents the person laying the foot to 
the ground for a very long period. Such a case might be 
improved by liniments of ood-liver oil, blisters, painting 
with tincture of iodine, manipulations, shampooing, &u 

True Anchylosis of Ankle-joint . 

It may be occasionally seen resulting from severe 
mechanical injury, oblique fracture of the lower end of 
tibia or fibula, passing down into the joint Compound 
dislocation of the ankle-joint, of the tibia downwards and 
inwards, with fracture of the fibula, is nearly always fol¬ 
lowed by complete obliteration and disorganisation of the 
articulation, and firm union and consolidation with the 
astragalus. It may, however, occur from any form of in¬ 
flammation, but I may mention it is more common to see 
the false or fibrous variety of anchylosis occurring in this 
joint coming on from many causes—viz., position, age, 
rheumatism, gout, gonorrhoea, scrofula, or syphilis. The 
treatment for such cases depends whether the deformity 
is so aggravated that it cannot be patiently endured with¬ 
out having recourse to any operative measures; for no 
prudent surgeon would attempt to restore motion in a 
joint only for the simple satisfaction of being able to do 
so, for, suppose the case succeeds, what innumerable 
dangers you risk in such an attempt, and also how many 
cases would likely not succeed, and then the patients have 
been put to all the pain and annoyance for nothing. I 
would therefore suggest that no operative treatment be 
adopted unless the patient distinctly desires it; and also, 
when to continue in the same position renders the patient’s 
life unbearable and a burden to him ; and also, not till all 
inflammation and sinous abscesses and ulcers have entirely 
healed in close proximity to the joint, and the patient’s 
system and constitution perfectly strong and healthy, and 
quite recovered from any debilitated condition consequent 
on the primary disease producing the anchylosis—-then, 
and only then, would I consider operative measures justi¬ 
fiable ; and you have your choice between four operations 
recommended for its relief:— 

1. Fracture of the osseous consolidation. It has occurred 
by accident: a person thus affected falling and causing 
fracture at the anchylosed joint and thus restoring very 
useful motion. It rarely, however, meets the approval of 
surgeons at the present "day, and some decry such operative 
measures in the strongest manner, as cruel, barbarous, and 
unwarrantable. 

2. To remove a wedge-shaped piece of bone and thus 
bring the limb into the straight position. This operation 
was proposed and performed by JDr. Barton, of Philadel¬ 
phia, on the person-of a young physician whose knee was 
firmly anchylosed and bent at rignt angles, (a) 

3. To have recourse to subcutaneous drilling, and then 
fracturing or disuniting the bony consolidation, as recom¬ 
mended by Brainard, of Chicago ; the operation has also 
been performed by Professors Gross and Pancoast, (b) 
The steps of the operation are not difficult—a primary in¬ 
cision about half an inch long is first made, and a steel 
perforator is inserted, and the anchylosed parts are* sepa¬ 
rated, and then forcible flexion applied, which entirely 
completes the rupture of the adhesions. 

(a) American Journal 0 /Medical Sciences, vol. xxiv., p. 835. 1837-P. 

(b) American Journal of If edited Sciences, vol. lv. 1868. 
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4. Establishing a false joint after subcutaneous section 
of the bones, or else breaking up the anchylosis and bring¬ 
ing the limb into a straight and more natural and useful 
position. 

Subcutaneous osteotomy has been performed with 
various modifications peculiar to each surgeon who recom¬ 
mended it from time to time in America, ( a) France, ( b ) 
Germany, (c) and England, (d) for true anchylosis of dif¬ 
ferent joints of the body, and also for the distortion in the 
long bones caused by rickets ; and some surgeons are very 
jealous and particular so that they should get due credit 
for their right of priority in recommending any peculiar 
surgical line of procedure in this operation; and as it 
may be instructive and interesting, I refer you to the 
various works and papers that will give you most informa¬ 
tion on the subject beyond what I have already mentioned. 

Description of Dr . Barton's Operation performed on 
Knee-joint. —Two incisions were made over the lower end 
of femur, just above the patella, the first commencing at a 
point opposite the upper and anterior margin of the ex¬ 
ternal condyle of the femur and passing obliquely across 
the front of the thigh, terminated on the inner side. The 
second incision commenced also on the outer side, about 
2J inches above the first, and passing likewise obliquely 
across the thigh, terminated with the other at an acute 
angle; by these incisions were divided integument, tendon 
of quadriceps extensor femoris, as it is attached to upper 
edge of patella, and a < shaped flap was raised and re¬ 
flected outwards, and the base of this was well detached 
from the bone, passing from the outer side into the ham, 
round the bone. The flap then being turned aside, and 
the lower end of the femur laid bare, a wedge-shaped 
piece of bone was then removed by a small narrow-bladed 
saw. This wedge did not include the entire thickness of 
the femur at the point of section, so that a few lines of 
the posterior part of the bone remained undivided. By 
slightly inclining the leg backwards this yielded and the 
solution was complete; the limb was then put up in a 
splint fixed at an angle corresponding to that of the knee 
previous to operation, and subsequently it was brought by 
a series of splints with different angles until it nearly 
attained the straight position. 

Description of Prof Brainard’s Operation , performed 
also by Professors Gross and Pancoast at the Jefferson 
Medical College. Chloroform having been administered, 
a longitudinal, incision hardly one-half of an inch in length, 
was made over the outer surface of the knee, near its middle, 
in a line with the groove between the head of the tibia 
and the external condyle, down to the two bones. Through 
this opening a steel perforator was introduced, and was 
made to perforate the articulation in a number of places 
with a view to break up the osseous adhesions formed be¬ 
tween the patella and the femur and the tibia and femur. 
The union between the bones was very firm, but it was 
finally overcome, and by forcible extension of the limb the 
part yielded with a cracking noise. 

Description of Mr. L . Stromeyer Little's Operation , 
which he performed on a girl of 14 for bony anchylosis 
at a right angle at the knee-joint The operation con¬ 
sisted in making a small incision in the integuments and 


(a) Grow’8 “System of Surgery.” Philadelphia. 1882. P. 86. 
“ On the Treatment of Anchylosis by tho Formation of Artificial Joints/' 
in the North American and Suraical Journal, April, 1827, by Dr. 1thea 
Barton, of Philadelphia, U.8. r ‘A New Operation for Artificial Hip- 
Joint in Bony Anchylosis, illustrated by Two Cases/’ by Lewis A. 
Savre, M.D. New York: D. Appleton and Co. 1869. 

(b) “ Essais but la M6thode 8oas-cutan6e,” p. 84, Paris, 1841, par 
Jules Gu6rin. “ M6moire sor les Plaies Sous-cutan6es des Articula¬ 
tions,'* p. 75. 

(c) “Subcntane Osteotomie,** yon B. Langenbeck, M.D. Berlin. 
1861. “Handbneh der allgemeinen und speziellen Chirurgie/’ yon 
D. A Wernher Giessen. 1865. P. 746. 

(d) A Paper on a “ Case of Bony Anchylosis of the Knee-joint 
treated by Subcutaneous Section of the Bone,** read by Mr. L. 
Stromeyer Little, at the Boyal Medical and Cliirurgic&l Society, May 
Strd, 1871. Also see Lancet , June 3rd, 1871. A most instructive pam¬ 
phlet, entitled, “A New Operation for Bony Anchylosis of theHip- 
l^int, with Malposition of the Limb, by Subcutaneous Division of the 
Keck of the Thigh Bone,” by William Adams, F.R.C.S. London: 
J. ami A Churchill. 1871. “The Deformities of the Human Body/’ by 
Bernard E. Brodhurst, F.R.C.8. London: J. and A Churchill. 1871. 
See chaps, x. and xi. 


fibrous tissues at the side of the articulation parallel to 
the plane of the natural articulating surfaces of the tibia; 
the length of this incision should correspond with the 
width of a narrow sharp-cutting well-tempered ordinary 
chisel, say two or three fines in width, which, being driven 
in different directions between the ends of the femur and 
tibia united by osseous material, so effectually weakens 
the connection between the adherent surfaces that straight¬ 
ening and bending of the limb can, with the exercise of 
“ gentle violence ” with the hands, be readily effected, (a) 
This case was very successful, so as to allow of locomotion 
in three weeks after operation. 

(To be continued.) 
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April 13th, 1874. 


Y. de Meric, Esq., F.R.C.S., President, in the Chair. 


Professor Erasmus Wilson, F.R.S., exhibited 

A SPECIMEN OF OURJUN OIL, OR BALSAM, 

and he stated that this material, which was also called 
“ wood oil,” was an oleo-resin obtained from several spedei 
of the Dipterocarpus, an immense tree growing on the 
Malayan coast of the Bay of Bengal, where it was so 
common as to be used instead of paint for houses and ships. 
About twenty years ago this oil was introduced into 
England as a substitute for copaiba balsam, and wu 
reported to have the same medicinal properties. Opinion 
was, however, divided on this point, and the gorjun oil did 
not succeed in securing a place in the Pharmacopoeia. In 
March, 1873, Dr. Dougall, of the Indian Medical Service, 
took charge of the convict establishment of the Andaman 
Islands, when he found twenty-four of the prisoners suffer¬ 
ing from leprosy. He was deeply impressed with the 
misery of these poor people, and realising the impracticability 
of availing himself of all known methods of treatment, he 
hit upon the idea of trying the gorjun oil both as an 
internal and external remedy, and determined upon giving 
it a six months’ trial. He closed the experiment in 
November, by a report which was kindly placed in Mr. 
Wilson’s hands by Sir Ranald Martin, and used in his 
lectures before the College of Surgeons. Dr. DougalTs 
method was to have the patients washed thoroughly in a 
neighbouring stream, using dry earth instead of soap. They 
were then made to rub themselves for two hours with a 
liniment composed of gorjun oil and lime-water, one part to 
three, and to swallow 3vj- of the balsam, also combined 
with lime-water. After this they had their breakfast, and 
were set to any work they were capable of doing. In the 
evening the same process was repeated, except the washing. 
The effects of this treatment at the end of six months were 
marvellous. Neuralgic pains were allayed, sensibility was 
restored to the anaesthetic skin, tubercles subsided, and 
ulcers healed. Dr. Dougall was astonished at the energy 
of these formerly helpless ones. Mr. Erasmus Wilson 
remarked that he had used a liniment composed of equal 
parts of the gurjun oil and lime-water in cases of painful 
eczema, in lupus, and in cancer, with very encouraging 
results, and stated that Mr. Hancock had applied it in a 
case of cancer of the skin with the effect of dispersing 
tubercles and healing ulcerations ; but its most usefal pro¬ 
perty was that of relieving pain. A lady in constant pain from 
cancer of the integument, who had been unable to sleep 
without narcotics lor weeks, was relieved of all suffering, 
and enabled to sleep by means of this liniment. Mr. Wilson 
suggested that this veiy simple remedy deserved a trial 
at tne hands of the profession, and believed that it would 
be found a valuable agent of cure in many affections whew 
the skin was painfully attacked. Mr. Wilson exhibited 
photographs of Dr. Dougall’s patients before and after the 


(a) Holmes* “Systemof Surgery/' second edition, voL UL, p. HI 
London. 1870^ 
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treatment, and also capsules of the oil for internal treat¬ 
ment, which coold be obtained at the principal chemists. 

Dr. Fayrer stated that the gurjun oil was an old remedy 
for various complaints, bat he heard of its use for the first 
time in treating leprosy. The tree belonged to the Hima¬ 
layan Flora, and was abundant on the Eastern coast, and in 
the Andaman Islands. He had found the oil useful in 
dysentery, in genito-urinary affections, and in healing up 
old ulcers. Though cautious about accepting accounts of 
cares in India, he could not resist the evidence of Dr. 
Doagall, to whose careful investigation of the drug he 
paid a high tribute. He thought, perhaps the improve¬ 
ment in the health of the patients was owing to the 
constant and careful cleansing, and more to the internal 
rather than the external use of the drug. In reply to Dr. 
Rogers, Mr. Wilson said he had procured his first specimen 
from Messrs. Allen and Hanbury. Those shown were from 
Messrs. Bell and Co. 

Mr. Francis Mason exhibited a man, set. 27, who had 
been under his observation at St. Thomas’s Hospital, with 
a syphilitic infecting sore on the middle of tho front of the 
right thigh. It haa existed for one month, commencing in 
an abrasion, of which little notice had been taken. The 
patient stated that he had had intercourse two months 
previously, but since then had not placed himself in the 
position of getting a sore of any kind. At his first visit, on 
19th March, Mr. Mason drew attention to the characteristic 
appearance and the complete history of the sore. The man 
was told to watch for any spots that might appear, a water 
dressing was ordered, and he was placed on expectant treat¬ 
ment In a week he returned to the hospital with a well- 
marked rubeoloid eruption over the abdomen. There was 
no sore on any other part of the body, and Mr. Mason 
concluded that the case was one of true syphilitic infection, 
or indurated sore, followed, as such cases usually are, by 
constitutional symptoms ; the patient was now taking the 
perchloride of mercury in 1-12th grain doses. 

Mr. Henry Lee said the case required a clear antecedent 
history, and he remarked that as far as the sore itself was 
concerned, it might be a secondary one, for he agreed with 
Ricord, that in appearance it was impossible to distinguish 
»secondary from a primary sore. He thought that if Mr. 
Mason went more fully into the case some history of a primary 
infection might be elicited. 

Mr. Acton considered it might be a primary sore aris' 
ing from the infection of an abrased surface ; this often 
took place where a finger has been scratched ; in this case 
the thigh had been scratched. 

The President asked Mr. Mason whether, to make 
matters certain, he had inoculated the patient, drawing 
attention to the different opinions of Mr. Acton and Mr. 
hee, and inclined to the view that the sore was primary. 

Mr. Henry Lee interposed that he did not say the sore 
vaa secondary, but that the history of the case was wanting 
to show that it was not so. 

Mr. Gay observed that the early occurrence of the skin 
eruption pointed to the sore being primary. 

Mr. Mason briefly replied, ana brought forward a man, 
*t. 43, who had thiee varieties of hernia—umbilical, femoral, 
and oblique inguinal; he wore trusses, and only complained 
of a dragging sensation in the abdomen. 

Mr. Keene stated that he had given notice of a case of 
death resulting from the administration of the bichloride 
of methylene, but he had submitted a specimen of the 
anesthetic used to Dr. Richardson, who had informed him that 
it was chloroform, and did not contain a particle of bichloride 
of methylene ; he would therefore change the title of his 
paper to “ Death from Chloroform.’’ A woman, set. 50, 
was admitted into the Central London Ophthalmic Hospital, 
under Mr. Wilkinson’s care, for double glaucoma. On the 
day after the administration of what was believed to 
be methylene bichoride, iridectomy was performed on the 
right eye, followed by considerable improvement. A week 
later it was intended to operate on the left eye. The 
anesthetic was administered from the same bottle as before. 
The patient was nervons and timid, and held her breath at 
fast. After a little encouragement, and allowing her to 
heemns accustomed to the anaesthetic without forcing, she 
ht nthcd more freely, and sixty minims were added to the 
forty already given in the inhaler. In a short time she 
atiucaed herself, drew back her head, and remained for a 
few seconds in a state of general rigidity. The breathing 
became stertorous, hurried, and uneasy, and the inhaler 


was removed, the respiration being carefully watched for 
half a minute, during which time she endeavoured to eject 
saliva. She drew a deep inspiration, and ceased to breathe. 
The pulse stopped, and m spite of the use of the wet towel, 
of ammonia to the nostrils, and artificial respiration on 
Sylvester’s method, no reaction, with the exception of one or 
two effrots at breathing, took place. The treatment was 
kept up for ten minutes, but the woman was quite dead. 
There was nothing in her appearance before the operation 
which would warrant any apprehension of change. Mr. 
Keene then gave an account of the autopsy, the prin¬ 
cipal features of which were that the anterior surface of 
the heart was loaded with fat, that the posterior wall of 
the right ventricle was very thin, the muscle being here 
apparently encroached on by fat; but there was no fatty 
degeneration to be detected under the microscope. The 
aorta was dilated and rigid with atheromatous deposit; the 
right auricle was distended with almost fluid blood, the 
valves being healthy. The author remarked that the case 
suggested the following points for consideration 1st. The 
preliminary stage for anesthesia. 2nd. The selection of the 
anesthetic. 3rd. The method of administration. 4th. The 
best means to adopt when dangerous symptoms arose. On 
the first, he objected to the practice of causing the patient 
to abstain from the last meal, which being dinner, practically 
came to keeping him twenty-four hours without substantial 
food. He advocated a more substantial breakfast, and strong 
beef-tea later, and in case of a patient exhibiting great fear 
small doses of brandy might be given ; morphia ana bromide 
of potassium to lessen reflex irritability before the anaesthetic 
was administered had been suggested, but he had not tried 
this plan. On the second point he would request the 
opinion of the Society. It was the fashion to consider 
ether safer than chloroform, or the methylene bichloride, 
but it seemed to him that, six or Beven deaths having 
occurred in the short period when ether was first employed, 
and the occurrence of a fatal case lately, were not entirely 
favourable to its use. On the third point there was a 
variety of practices, and he advised giving the anesthetic 
slowly, and humouring resistance on the part of the patient, 
rather than overcoming it by resistance. On the fourth 
point it might be objected that galvanism should have been 
employed, but Mr. Keene thought that it was more likely 
to lower the heart's action than to increase it, and the only 
means to bo employed were drawing out the tongue and 
practising artificial respiration. He would venture to ask 
for a full discussion from the Fellows on this important 
subject. 

The President asked bow it was that chloroform was 
given for the bichloride of methylene—was it the manufac¬ 
turer’s fault ? 

Mr. George Cowell had had a case of death from 
chloroform, in which at the autopsy the right ventricle 
had been found dilated, and the fibres undergoing fatty 
degeneration. From the fact of ten deaths from chloroform 
occurring together he could not help thinking that atmos¬ 
pheric changes, especially the rise of temperature, had some¬ 
thing to do with them. He regarded fear as a bad sign ; the 
after treatment was of no use. If the heart stops, nothing will 
excite it to contraction ; but if the breathing became weak, 
artificial respiration might be of great use. 

Dr. Sotro suggested that the injection of liq. ammonia 
into the veins, which had been so useful in snake-biting, 
might be resorted to in these cases with good effect. 

Mr. Wm. Allingham gave an account of a death from 
chloroform which occurred at St. Mark’s Hospital, and 
stated that in this instance the patient had taken chloroform 
before without difficulty, and he recalled three other 
instances, including one at the Western Ophthalmic 
Hospital, where this had been the case. 

Mr. Carr Jackson drew attention to the number of fatal 
cases occurring in the practices of a comparatively small 
number of practitioners. 

Mr. Nelson Hardy begged to say that no death had 
occurred from chloroform at the Western Ophthalmic 
Hospital. 

Mr. Sebastian Wilkinson dwelt strongly on the 
different means of procedure and their difficulties. 

Mr. Bailey considered that Mr. Clover’s was the best 
method, as it insured only 4 or 5 per cent, of chloroform 
being used at a time, and that it was important to remove 
the inhaler directly the patient had taken enough, as other¬ 
wise too much was absorbed. 
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Mr. Hogg stated that since the introduction of methylene 
bichloride by Dr. Richardson he had used nothing else. 
He had given it in 2,000 cases, rapidly watching the 
patient, and using Junker’s apparatus. He had never had 
an accident, and in an experience of twenty-three years he 


Dr. Fleming exhibited 

A SPECIMEN OF STRICTURE OF THE URETHRA, 

which possessed some features that appeared to him to be of 
peculiar value. The subject of it was a man, apparently 60 
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only remembered two deaths from chloroform at his hos- years of age ; he was probably not so old, but he was worn 

out by repeated attacks of the most distressing symptoms con* 


_by repeated i 

necfced with stricture of the urethra, which rendered him older 
in look than he really was. For a series of years he had been 
the subject of stricture ; he was frequently the inmate of 
many hospitals in Dublin, and was often found applying at 
the dispensaries according as he suffered from the urgent 
paroxysms of the disease. He had never seen a man suffer so 
extremely as this poor fellow did. He would come into hos* 
pital suffering the most urgent distress, and when relieved 
would return again to his work, that of a shoemaker, and 
again the aggravated symptoms would recur, compelling him 
to seek assistance on each occasion at the dispensary. He 
(Dr. Fleming) had not seen the man for twelve months until 
a short time ago. The patient called at his house lately when 

he happened to be out of town, and on a subsequent day a 

medical gentleman requested him to see him. . He did so, and 
could hardly believe that a man under such circumstances as 
he was in could be able to leave bis room. He found him 
Two symptoms are described which indicate a condition of p^^esa, apparently moribund, the bladder largely distended, 
high tension in the arterial system—viz. : 1. Sphygmographic 8Cro tum enormously distended, with aggravated symptoms 
tracings, which possess the following characteristics : ( a) con- 0 £ retention of urine and urinary infiltration besides. Seeing 

siderable pressure required to extinguish the pulse ; ( b) pro- t h e urgency of the case he ordered him to hospital, and Mr. 

longation and undue sustension of the tidal wave ; (c) well- Colles kindly accompanied him (Dr. Fleming) to Steevena’ 


pital. 

The debate was adjourned until Monday the 20th inst. 
- 4 - 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, April 14th, 1874. 

Db. C. J. B. Williams, F.R.S., President, in the Chair. 

THE ETIOLOGY OF BRIGHT’S DISEASE AND THE 
PREALBUMINURIC STAGE. 

By F. A. Mahomed, 

Resident Medical Officer of the London Fever Hospital. 
(Communicated by W. H. Bboadbent, M.D.) 


Colles"kindly accompanied him (Dr. Fleming) 

Hospital, where they made a careful examination of the par 
tient and put him under suitable treatment. He laboured 
under all the symptoms of retention of urine ; his penis was in 
a state of paraphimosis, and his perinceum in a state of semi- 
slough. He was unable to swallow, and his pulse was a mere 


longation . . . 

marked percussion ; (d) small amount of dicrotism. 2. A 
blue reaction obtained with the guaiacum test for blood, if 
delicately applied, when no albumen or blood cells can be dis¬ 
covered by the microscope, spectroscope, or nitric* acid test. 

The mode of procedure, having previously tested reagents and ______ 

paper employed, is as follows : (a) dip a slip of white blotting- thread. The treatment adopted by Mr. Colles had an excel 
paper in the urine to be examined ; ( b) evaporate the urine by j ent effect. He (Dr. Fleming) went to see the patient next 
drying the sHp over a spirit-lamp ; {c) add a drop or two of morn ing an( j was surprised at the improvement that had taken 
tincture of guaiacum, and allow time for evaporation ; (d) add . t h e gangrene was completely stayed in its progress; 

a drop or two of ozonic ether, and allow the paper to become t ^ e swelling of the scrotum was considerably diminished, and 
thoroughly dry before the reaction is judged of. the bladder had suddenly discharged itself, for he was lying 

It is then shown from cases of so-called “inflammatory in a well of urine. Notwithstanding this, however, there ws* 
Bright’s disease,” occurring during the convalescence from n0 improvement in his general symptoms, and he lingered on 
scarlatina, that the series of pathological events occur in the f rom Tuesday until Saturday, surprising them all by his tens* 
following order -1. A poisoned condition of blood : by uric c ^y 0 f life under the circumstances. He might mention in 
acid or other effete material—as in scarlatina, measles, ery- passing that in these urinary cases it was often astonishing to 
sipelas, pregnancy, or a severe chill. 2. Arrest of the action g n( j how i 0D g iif e wa8 retained, considering the severity of the 
of one of the excretory organs. 3. Increase of tension in the 8 ymptoms, the patients being pulseless, with hiccough, vomit- 
arterial system. 4. Transudation of the crystalloids of the ^lg, brown tongue, and unable to swallow, and the only mean* 
blood through the kidney. (These conditions constitute the 0 f supporting them being by nutritive injections. Such was 
prealbuxninuric stage, and are easily remediable.) 5. Albu- ^e case of this unfortunate man. The post-mortem examins* 
minuria; followed hydropsy and the usual symptoms of Bright’s t jon wa8 mac [e most carefully by a very intelligent student at 
disease. 6. Changes in thd kidney and other excretory organs tlie hospital. The first thing that struck him was what they 
—namely, intestinal tract and skin—produced by acute, and WO nld all regard as an extraordinary circumstance connected 
afterwards prolonged, congestion and high arterial tension— w j t h extravasation of urine, namely, a complete state of gan* 
viz., (1) exudation and plugging of tubules or follicles ; (2) grene 0 f the integuments and fascia of the upper third of the 
fatty degeneration and absorption ; (3) contraction. thigh ; that was extremely rare. He (Dr. Fleming) and Mr. 

Puerperal eclampsia and albuminuria are accounted for by Wilmot had seen the patient the day before his death, and 
the predisposing condition of high tension in the arterial system t his condition of the parts had not attracted their attention, 
which exists during pregnancy. Poisons—such as gout, lead, w bich it must have done had it existed to any extent The 
or alcohol—produce a similar but less intense condition of in- stricture was situated about three inches from the orifice of 
creased arterial tension and excretory congestion ; they also t be urethra, but immediately behind it there was no dilatation 
produce chronic changes, though of a different character, their 0 f this canal, and in the membranous part near the bulb there 
onset being gradual, and not sudden. The first two changes 8e€m ed to be considerable contraction. There was, however, 
of the acute condition—namely, exudation and plugging of a i arge opening in the latter connected with the opening that 
tubules, followed by fatty degeneration and absoption—do not wa8 ma( j e the perinceum to give exit to the extravasation, 
exist; they may, however, at any time be produced, and The prostate was by no means unhealthy; the bladder was 
symptoms oMhe first stage then supervene. The name “ in- considerably more capacious than they were in the habit of 

seeing in chronic cases of stricture ; the coats of the bladder 
were not much thickened, but the lining membrane was Borne- 
what affected. There was another and a very unusual feature, 
namely, a large sac between the rectum and the bladder, an 
when pressure was made on it, there was a distinct oowngfrooi 
it through the ducts of the prostate. It was not an ebweWj 
and was not connected with any disease in the jurostata 
to the site of the stricture, Mr. Liston was of opinion tna i 
was more frequently found about three inches from the on 
of the urethra than at any other point. As to the extravasa¬ 
tion of urine they should recollect, that in extravasation* 
blood from injury, the course of the extravasation was w 
tical in many cases with the extravasation of urine 
disease. Some years ago a man was brought into 
Richmond Hospital with the bones of the pelvis broken» 
bad enormous extravasation of urine. The result was a 


flammatory Bright’s disease ” is discussed : the changes are 
ascribed to “ congestion under high pressure;” while a con¬ 
dition of inflammation is denied. The term “Bright’s disease 
is considered too indefinite. A suggestion is made that the 
terms “acute” and “ chronic excretory congestion ” are less 
erroneous than those in general use ; while the amyloid and 
true fatty kidneys are always included in the forms of de¬ 
generation to which they each belong. 


THE SURGICAL SOCIETY OF IRELAND. 


The Society met on Friday evening, 27th March, at the 
Royal College of Surgeons, the President of the College, 
Dr. Denham, in the chair. 
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cenion of abscesses and fistula under which he was labouring 
for some time. The same man was afterwards brought in 
with a fracture of the base of the skull, and he (Dr. Fleming) 
recognised him as the person who had suffered from the broken 
pelvis. He exhibited the pelvis in confirmation of the state¬ 
ment that the situation of the extravasation, be it that of 
urine or blood, will be influenced by the situation in which the 
fascia might be injured by the fracture. 

Dr. McDonnell brought forward 

A REMARKABLE TUMOUR 

which he had removed last Saturday. He also exhibited pho¬ 
tographs and a drawing showing the position of the tumour 
and its appearance before removal. The patient was a young 
woman 32 years of age. When she presented herself at hos¬ 
pital, there grew from the left orbit a tumour as large as a large 
orange. The eyelids were greatly extended over the tumour 
which bulged through the chink in the eyelids, but the eye 
itself was absent. He satisfied himself by writing to Dr. 
Leeper, of Loughgall, co. Armagh, that the history the girl 
gave of her case was in the main correct. When 17 or IS 
years of age the eye became prominent, and was apparently 
shoved forward by something at the back. She got a blow 
from a piece of clay accidentally thrown, and the eyeball 
bank The tumour became more prominent and extremely 
painful, and the patient applied to Dr. Leeper who removed 
it. The tumour, Dr. Leeper said, was situated behind the 
eye, and was composed of cysts with rather a dense tissue 
along with them. It began to grow again and grew slowly 
for ten years or so, and the growth then became more rapid, 
and it finally attained the large size they now Baw. There 
were some points of great interest in the details of the case. 
The eyeball wm of coarse gone, bat the eyelids could wink in 
an extraordinary fashion, as the orbicularis palpebrarum re¬ 
tained its power of contracting. The levator palpebr® supe¬ 
riors acted very well also. On making the girl move the good 
eye, following one's hand backward and upwards, there was a 
alight movement communicated to the mass by the recti 
muscles. He came to the conclusion, therefore, that the 
muscles round the tumour, though stretched, separated it from 
the bone, and that probably the tumour had no extensive 
attachment to the bone. The prinoipal points that weighed 
with him in making him resolve to undertake the removal of 
so large a growth were—the slowness of its progress, extending 
over ten or twelve years, and the fact that the muscles con¬ 
tinued to act round the tumour. Believing, therefore, that 
the tumour was not attached to the bone he removed it on 
Saturday morning. Its colour was in parts yellow, exactly 
like beef-fat, and it bad several cysts containing perfectly clear 
serum. On submitting to microscopic examination a portion 
of the tumour that had not undergone retrograde disintegra¬ 
tion, he found it was composed of extremely minute spindle- 
shaped cells, and also some minute round cells. It was a 
typical specimen of that variety of sarcoma to which the name 
of glioma had been given. The tumour was a proliferation of 
the structure of the perineurium. The probability was that it 
originated in the retina or the optic nerve. On the inner side 
of the tumour he found a part of the internal rectus remain¬ 
ing, its tendinous part being expanded, and lost in the cica¬ 
tricial tissue left after the first operation. Therefore it was 
certain that this tumour was no part of the eyeball. 

Dr. R. P. White exhibited 

MORBID SPECIMENS CONSISTING OF PORTIONS OF THE VERTEBRA 
AND THE SPINAL CORD, 

which had been taken from the body of a man admitted to the 
Meath Hospital on the 14th of the present month. The man 
was driving a dray from Dublin to his employer’s place at 
Clondalkin. The dray was very low in the axle. Oa passing 
into the gateway of the yard the horse jibbed, and the man was 
thrown down ; the horse plunged and reared, drawing the dray 
up and down and striking it upon the unfortunate man. The 
injury he sustained was apparently caused by the axle coming 
on the spine, striking him on the lower part of the cervical re¬ 
gion. When he came into hospital, twenty-four hours after 
the iojory, he was in a state of collapse, and the temperature 
was very low. They were satisfied from the amount of para¬ 
lysis that existed that there was a serious injury done to the 
spine, and that it was high up, somewhere in the cervical re¬ 
gion. When he mentioned that both arms were paralysed, 
that there was anaesthesia of the skin from the shoulders down, 
sod paralysis of the bladder, it was clear that there was injury 
of great severity. Respiration was carried on entirely by the 
diaphragm ; there was no motion whatever of the intercostal 


muscles. He lived in that state until the seventh day after 
the injury, and it was quite apparent on the morning of the 
seventh day that death was approaching. He sank on that 
evening, but was quite conscious up to the moment of death. 
There were periods during those seven days when he thought 
the man was fast sinking, so that he expected he would never 
see him again alive, but in a few hours respiration would re¬ 
vive, During the progress of the case, the anaesthesia disap¬ 
peared from the upper part of the body and sensation returned 
down to the umbilicus, but never lower. He began to use his 
arms but feebly, but could make no effort to turn himself, nor 
did he recover the use of his lower extremities. After death 
the spine was found to be injured. The following was Dr. 
Foot’s report on the pathological appearances :— 

Bones. —Fracture of left lamina of 6th cervical vertebra 
into three pieces ; articulation (inter-transverse) between sixth 
and seventh cervical vertebrae on right side tom open; separa¬ 
tion of bodies of sixth and seventh cervical vertebrae ; ecchy- 
mosis beneath prce-vertebral fascia about seat of injury, and 
posteriorly between post, common ligament and back of body 
of injured vertebra. 

The vertebral artery between sixth and seventh vertebrae 
seems to have had a narrow escape (of rupture), perhaps owing 
to its elasticity. No permanent displacement of the bodies of 
vertebrae, but the comminu-ed parts of the left lamina were 
considerably depressed, and had no doubt been driven in upon 
the cord. Spinous processes uninjured. 

Cord. —Opposite injured vertebra (which was immediately 
below brachial enlargement), haemorrhage, moderate, into 
adipo-cellular tissue which lies outside dura mater of cord, from 
injured rachidian sinuses ; dura mater on its internal surface 
at seat of injury showed vascularity, not seen elsewhere. No 
exudation or effusion. Arachnoid perfectly transparent and 
as thin as usual, through it and pia mater the substance of cord 
immediately below brachial enlargement had a braised, finely- 
mottled appearance ; on section, longitudinal in median fissure 
(posterior), the locally softened cord welled out, or overflowed, 
as it were, when the confining influence of the pia mater was 
removed ; it was diffluent, pinkish (under microscope its 
structure showed fatty and granular degeneration, mixed with 
oily debris). The acute softening, which probably was partly 
contusion and partly subsequent myelitis (the rosy part), ex¬ 
tended upwards and downwards beyond the seat of injury to 
bones, in all over a space of four inches. The sides of a 
section through cord, in cervical region (middle and lower part) 
had not consistence sufficient to preserve their angles, but 
flattened out into a horizontal layer of pinkish pulp, which 
contrasted with the firmer white condition of more distant 
parts. No injury of brain, thoracic or abdominal viscera, 
nor effusion into any of the serous cavities. 

As to heat in connection with these cases, this mau had sus¬ 
tained such extensive injuries, and the collapse was so very 
great when he came in, that it was not possible to test Dr. 
Corley’s views. On admission the temperature was 96° ; on 
the fourth day it rose to 103° and 104° ; and on the day of 
his death it had fallen as low as 95°, but he was then moribund. 

INJURIES OF THE HAND. 

Mr. Kane said the specimens he exhibited were remarkable 
chiefly as presenting one of those strange coincidences occa¬ 
sionally met with in surgical practice of two accidents of a 
similar nature happening nearly about the same time. On the 
previous day (26th March) a boy, 14 years of age, was brought 
into hospital, his hand having been drawn in and injured be¬ 
tween the two cylinders of a printing-machine. There was 
complete disorganisation of the palm and back of the hand, 
with fractures and opening into several of the joints. It was 
deemed necessary to amputate, and, at the suggestion of Dr. 
Stapleton, he got a flap from the palm of the hand and sawed 
through the metacarpal bones, saving the thumb and carpus. 
The other case came in at 7 o’clock that morning, and was 
exactly similar. The accident happened to a boy of 16, to the 
same hand and in the same manner, the hand being drawn in 
between the two cylinders of a printing-machine, within a few 
streets of the place where the other accident occurred. . This 
specimen showed an enormous amount of disorganisation, a 
separation of all the metacarpal bones, separation of the skin, 
fracture of the radius and ulna, and tearing of the skin below 
the elbow. He found the boy to be so collapsed that he am¬ 
putated on the spot. Both of the operations were done by 
Esmarch’s bloodless method, and it was found particularly ad¬ 
vantageous, for when they came to tie the arteries in the palm 
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of the hand, usually a matter of some difficulty, they found 
no difficulty whatever. The digital arteries retracted within 
their sheaths, and did not require any ligature. 

Mr. B. F. McDowell exhibited 

A SPECIMEN’ OF COMPOUN’D AND COMMINUTED FRACTURE OF 
THE LEO. 

The subject was a lady, set. 80, who, on the 4th of the 
present month was thrown down in the public street and a 
vehicle passed over her leg. Both bones were fractured ob¬ 
liquely, from below upwards, and outwards. She was, when 
admitted, in a very low and collapsed state, but by means of 
stimulants and stimulant injections, she was supported for 
some time. The limb was dressed with carbolic dressings, and 
she was supported with quinine and opium. The age of the 
patient precluded the idea of amputating the limb ; the best 
that could be hoped for was that dry gangrene might take 
place and a line of demarcation be formed. By the great care 
and attention bestowed on her in hospital her life was pro¬ 
longed for fifteen days, which, considering the injuries to the 
limb and her weak state of health, was remarkable. 

ON EXCISION OF THE ENTIRE 09 CALCIS. 

By Henry J. Tyrrell, F.R.C.S.I., &c., 

Surgeon to the Mater Misericordiee Hospital. 

Although it is well known that caries, when it attacks the 
tarsuB, is rarely limited to a single bone, still in some cases 
it is, and consequently it becomes the surgeon’s duty to remove 
the diseased bone, leaving the rest of the limb intact. Such 
is the teaching of the present day. How different from the 
practice of a few years ago ; for, as Mr. Handcock says, 
previous to the year 1828, when Mr. James, of Exeter, 
introduced Chopart’s operation into England, affections of 
the foot, whether from disease or accident, were abandoned 
literally and indiscriminately to amputation of the upper 
third of the leg (a longer stump being a luxury reserved for 
the rich), and the practice still prevailed until the year 1845, 
when Mr. Syme made known to the profession his celebrated 
method which, called by his name, at one and the same time 
indicates amputation at the ankle-joint, with a stump formed 
from the dense structure of the heel. 

It is to Wakley and Teale we are principally indebted for 
the conservative surgery of the foot. They pointed out and 
taught by their practice how one or more of the bones of the 
foot might be removed, leaving a useful limb. 

The following case of caries of the os calcis lately under my 
care, in which I excised the entire bone with complete success, 
I shall as briefly as possible lay before the Society, and I shall 
not waste the time of the members by reading for them what 
has been already written on the subject; but I cannot refrain 
from recommending to all surgeons the classical work of Mr. 
Handcock, “ On the Anatomy and Surgery of the Human 
Foot.” 

A widow, set. 40, and the mother of six children, from 
Navan, in the county of Meath, was admitted into the Mater 
Misericordise Hospital under my care last October. She had 
been under treatment before, and another surgeon last summer 
had gouged away a portion of the os calcis through an incision 
on the outer side of the heel. 

On examination I found three sinuses on the outer and back 
part of the heel, and upon introducing a probe it was evident 
that the os calcis was extensively diseased. The back part 
of the foot and ankle was much swollen, red, and glazed. 
Much pain was complained of, but the motions of the ankle- 
joint were perfect, and no grating took place on movement. 
The patient stated that the disease had commenced two years 
before, without any assignable cause. 

At first I thought I should have had to sacrifice the entire 
foot, but before doing so I determined to make such incisions 
through the soft parts as would enable me to expose fully 
and remove the os calcis, and afterwards, if I found the 
other bones of the tarsus diseased, to take a sufficient flap 
from the inner side of the foot and convert the operation into 
an amputation at the ankle. 

On the 29th of October I operated in the following manner: 
I first applied Esmarch’s elastic bandage. I then made a 
horizontal incision, commencing at the inner border of the 
tendo Achillis on a level with the upper part of the bone, and 
continued round the back and outer surface of the foot as far 
forwards as the calcaneo-cuboid articulation. The tendo 
Achillis was divided in this incision, and the knife was carried 
down to the bone. A second incision was made vertically 
down to the sole, commencing at the anterior extremity of 


the first. I then dissected back the flap, keeping dose to the 
bone, and divided the peronei tendons. Having seized the 
exposed bone with a lion forceps, owing to the admirable 
manner in which Esmarch’s bandage prevented the loss of a 
single drop of blood, I was enabled, without difficulty, and 
leisurely, to disarticulate the os calcis from the astragalus and 
the cuboid. Upon examination I found the astragalus and 
the cuboid to be quite sound, and their exposed cartilaginous 
surfaces smooth and glistening. I consequently determined 
to make an effort to save the rest of the foot, and loosened 
the elastic band. No vessel required to be twisted or ligatured, 
but as a smart general oozing took place from the entire 
surface of the wound, I plugged it with a piece of sponge 
saturated with a solution of chloride of zinc (20 grs. to the oz.}, 
and bound it up lightly with a bandage. I then moulded a 
gutta percha splint to the leg and foot, and the patient having 
been removed to bed, I placed the foot lying on its outside on 
a pillow. 

On the 31st of October I dressed the wound for the first 
time. Having removed the sponge I drew the edges of the 
wound together with wire sutures, except at the most depend¬ 
ing point, where I introduced (as is my custom in all amputa¬ 
tions and excisions) a plug of tenax to act as a drainage tube. 
The whole wound was then dressed with tenax covered with 
muslin. 

I shall not weary the Society'with the daily progress of the 
case—suffice it to say that everything went on most satis¬ 
factorily. There was no pain, no fever. The cut surfaces 
healed quickly ; but two of the old sinuses were slow in doing 
so, and did not dry up until after I had left a drainage tube 
in them for ten days. The only inconvenience complained of 
was a looseness of the foot when the splint was removed. On 
•the 25th of January I removed the splint and had the cast of 
the leg, which is on the table, taken. For some time after¬ 
wards she felt her foot awkward when she placed it on the 
ground ; but on the 3rd of March she left the hospital able 
to walk with a very slight limp. A laced boot, with a 
vulcanised india-rubber inside heel, one and a half inches thick, 
which I had made for her, proved very comfortable. 

You have before you, sir, the bone removed, and also a cast 
of the leg taken on the 25th of January. The state of her 
foot before she returned home was much more natural than 
the cast represents it. The sole was less convex, the heel 
flatter, and the instep more natural, and I have no doubt bat 
that it will still further improve by exercise. You will 
observe that the entire bone was removed ; that on its outer 
and under surface there is a deep carious cavity, and that the 
exterior of the bone presents a very remarkable appearance. 
It is much larger than natural, particularly transversely, and 
on the inner surface it is studded with sharp spinous processes 
of bone nearly half an inch in length. 

As far as I know this is the first case of excision of the 
entire os calcis recorded in Dublin. Mr. Handcock does not 
allude to any Irish case, although he frequently alludes to 
the labours of Irish surgeons in other operations on the foot, 
and he also states that Mr. Hamilton imported this operation 
into Dublin in 1856. Having carefully examined all the 
medical journals of that year without being able to find any 
notice of any operation by Mr. Hamilton on the os calcis, I 
wrote to that gentleman, calling his attention to Mr. Hand- 
cock’s remark, and I had the following reply :— 

14 Merrion Square, N., March 8, 1874. 

My dear Tyrrell,—I have more than once gouged out the 
greater part of the os calcis, but never the whole; therefore 
Mr. Handcock has made a mistake.—Yours truly, 

J. Hamilton. 

In conclusion, I would venture to assert that, although there 
may be grave reasons for not using Esmarch’s bandage m 
many operations in dealing with bones and joints, it is of the 
greatest possible advantage, as it enables us to see and 
carefully examine the parts diseased, and to remove them, and 
no more—free from hurry, free from hfemorrhage. By 
“ bloodless surgery ” many a joint will be saved that not long 
ago would have been doomed to destruction, and, on the other 
hand, many useless, because not thorough excisions will o* 
avoided from the increased means at our disposal of carefully 
and leisurely examining the parts exposed to view. 

Dr. Barton read a communication 

ON THE BEST METHOD OF GIVING MKRCTRY FOB SYPHILIS. 
He said the fact that mercury exerts a very remarkable 
influence over the symptoms of syphilis is, 1 may assume* 
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admitted by every member of the profession, and the further 
proposition, that it exerts a more powerful influence than 
any other drug, or method of treatment, will be admitted by 
the great majority of surgeons. So far, all, or nearly all, are 
agreed, but when we go a step further, and ask, Is mercury 
the best medicine we can employ to combat syphilis ? their 
divergence of opinion appears, some (the majority) main- 
taming that it is, while others strenuously assert that it is 
not, inasmuch as it so injures the constitution of the patient, 
as to be, in the long run, rather an evil than a good. I do 
not wish now to discuss the vexed question of the treat¬ 
ment of syphilis by mercury, but rather to draw the atten¬ 
tion of the members of the Surgical Society to the question 
of How mercury can best be given for syphilis ?—admitting 
that no other ding can compare with it in power to subdue 
the symptoms--and I cannot but think that the due consi¬ 
deration of this, which, at first sight, we might call the 
narrower question, will be found to contain the true solution 
of the long-disputed and hotly-contested one of whether 
mercury should be given at all, or not. The subject of how 
mercury should be given for syphilis, has not, [ believe, re¬ 
ceived the attention it deserves from surgeons ; in many 
standard works we find it stated that it is a matter of indif¬ 
ference which of the various methods, by internal or exter¬ 
nal administration, it be employed. We are forced to con¬ 
clude, in reading such remarks, that the authors either did 
not see that it made any difference whether mercury is 
given rapidly or slowly, or that they believed that it can be 
given equally quickly or slowly by all the methods in use. 
Now, either conclusion, I believe, is wrong, and fraught 
with material risk to our patients ; so I venture to lay before 
the Society the conclusion I have arrived at, although I 
have no new method of treatment to recommend, but a very 
old, and in some respects, a very well-known method, ana 
yet one whose peculiar fitness for the most perfect attain¬ 
ment of onr object has not yet been as fully admitted on 
all hands as it deserves. I begin by asking, what object 
should we keep in view in giving mercury for syphilis ? 
The answer must be : To remove all symptoms completely, 
while at the same time the general health and nutrition of 
the patient are preserved—in other words, to use the medi¬ 
cine so that its influence may be exerted altogether upon 
the disease, while the patient is preserved from its injurious 
effects. The great importance of thus considering the 
general nutrition of the patient is evident, when we reflect 
that his final victory over his insidious foe mainly depends 
upon his vitality and vigour. We are all cognisant of cases 
in which a dormant syphilitic infection has shown itself 
after years of quiescence, when the health has become 
seriously impaired by some other cause. I need not delay 
to prove that mercury can, and often does impair the gene¬ 
ral health— specially of the strumous—but I may remark, 
in the words of Sir B. Brodie, that in those cases in which 
we may reasonably fear that mercury will prove a poison, 
we will do well to remember that syphilis is a still worse 
poison. There can be no doubt that m some constitutions 
mercury is borne very badly. Now, when syphilis is con¬ 
tracted by persons of this feeble type of constitution, the 
question we should ask ourselves is, How may mercury be 
given so as to spare the constitution while it meets the dis¬ 
ease ? Admitting this to be the object to bo kept in view 
by the surgeon, I may go a step further and say, that in 
order to accomplish this object, it will be necessary to give 
mercury in some manner which may be at once aentle and 
continuous in its action. The disease is essentially slow in 
its course ; the remedy must also be slow. Now, a short 
course of mercury to salivation is neither a gentle nor a con 
tmuous use of the drug, and as matter of fact we find sjich 
treatment positively injurious. In a case of indurated sore, 
with well-marked secondary manifestations of syphilis, 
mercury, to produce the best resnltB, should be given con¬ 
tinuously for at least three months, in many cases for four, 
five, or six mouths, without any salivation ; and I believe it 
possible (for I have repeatedly seen it) that such a prolonged 
use of the drug should be unaccompanied by the slightest 
deterioration of the process of nutrition, or the vigour of the 
patient; but, on the contrary, it is frequently accompanied 
cy aprogressive improvement in general health. Now, I do 
not believe it possible that these indications for a con- 
thntoos and very gradual mercurial treatment can be ful¬ 
filled by the internal use of any preparation of mercury. As 
fir as my experience goes, it is impossible to obtain by in¬ 
ternal that gentle continuous effect of the 


drug upon the symptoms which I believe to be essential. 
The old-fashioned inunction , however, fulfils every indica¬ 
tion, and it is because that it does so that I think it an 
important matter that this method should be strongly re¬ 
commended in place of the internal use of the drug. I have 
for several years been satisfied that the best results in every 
way were obtained (in a case such as I have already ima¬ 
gined of secondary manifestations) by the daily inunction of 
from ten to thirty grains of mercurial ointment, and at the 
same time the administration of two grains of sulphate of 
quinine twic9 a day, and to this I sometimes add the use of 
the hot-air bath once or twice a week. I find that by this 
method I can regulate to a nicety the action of the drug 
upon the symptoms. People vary so greatly in their suscep¬ 
tibility to mercury, that it is absolutely necessary to employ 
a method which admits of being regulated to suit the suscep¬ 
tibility which will manifest itself as the treatment proceeds. 
In some cases thirty grains may be rubbed in daily for 
months, but it is rarely necessary to increase this quantity ; 
in others I soon find that half that quantity will do, and 
very frequently it will be seen that after two or three W’eeks 
of Inunction the gums are getting a little spongy; then 
the ointment is stopped for a few days, until this entirely 
subsides, and then it maybe safely resumed without pro¬ 
ducing any such effect. The administration of quinine 
during the whole period of inunction I find an advisable 
safeguard against the poisonous effects of the drug. This 
was, I think, first recommended by Bumstead, and I believe 
it a valuable part of the treatment, partly perhaps by its 
tonic effect on the digestive organs, whereby the nutrition is 
sustained, and so the injurious effects of mercury upon the 
system antagonised. At all events, the two act admirably 
together, producing the precise effect which I began by 
laying down as the object to be kept in view—viz., the 
removal of all syphilitic symptoms, and at the same time 
the preservation of the general health of the patient. It is 
not necessary to remind the members of this Society that 
the advantages of inunction over any other method known 
in his day was recognised and ably taught by Colles. Sir 
B. Brodie emphatically gives his testimony to this same 
purpose. Most practical surgeons admit its superiority. 
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THE WESTMINSTER REVIEW ON THE REFORM 
OF OUR MEDICAL CHARITIES. 

III. 

From what has preceded it will be anticipated that the 
essay in the Westminster Review to which we have 
already devoted two articles offers some very important 
suggestions as to the constitution and government of our 
hospitals. These suggestions are not unlikely to excite 
opposition from the secretaries and other paid officials — 
possibly also from governors, subscribers, and managers 
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of our larger hospitals, for the writer advocates what 
amounts to little less than the disestablishment of these 
authorities. 

In the first place he would, a9 we have already 
shown, remove the out-door department to another 
sphere, while those requiring treatment a9 in-patients 
would be divided into three classes—namely, 1, inmates 
of workhouse infirmaries ; 2, members of district dispen¬ 
saries requiring in-door relief; 3, other persons seeking 
admission. 

The workhouse infirmaries would remain much as 
under the present system, but it is proposed to render 
them more efficient by appointing visiting physicians and 
surgeons in addition to the resident officer. It is not 
proposed to use them for the purposes of clinical instruc¬ 
tion, and no doubt they are ill-adapted for such use ; at 
the same time we are of opinion that a few months or a 
year in the early part of the student’s career might be 
advantageously employed in the wards of a large work- 
house infirmary, especially where the resident medical 
officer would be willing to direct the studies of the pupils. 
The value of such a period of study would be greatly 
enhanced by the appointment of visiting physicians and 
surgeons, and we are of opinion that such officers paid by 
the State should be attached to every infirmary. 

The next point of the programme to which we direct 
attention is, the proposal to* establish on a large scale pro¬ 
vident hospitals, to which institutions members of the 
provident dispensaries would be eligible for admission 
whenever their maladies became so grave as to re¬ 
quire it. 

Moreover, provident hospitals would be open to all who 
were both able and willing to pay for the medical and 
surgical assistance rendered to them. 

We have long been of opinion that the extension of 
the provident system in this direction is to be desired, 
and we are aware that on the Continent it has been found 
to work welL Indeed, it is surprising that London, with 
its immense charities, has never established many self- 
supporting hospitals. Isolated attempts on a small scale 
have been made by enterprising individuals, and a few 
invalid boarding-houses still maintain their existence, 
•but they are utterly inadequate to the wants of the metro¬ 
polis, and exercise no influence whatever. 

The Westminster reviewer thinks the time will come 
when provident hospitals will be made use of by a large 
number of persons of almost every social grade above 
those to which charities are essential, and that many such 
hospitals will be fitted up with wards and apartments of 
various degrees of comfort and luxury. Such provident 
hospitals could not be available for teaching purposes 
except in rare instances, inasmuch as patients who pay 
would probably object to the publicity and inconvenience. 

Public hospitals form the third class of institutions, 
and they would be supported by the State and officered by 
a professional staff such as our present large hospitals 
have; in fact, it appears to us that these large public 
hospitals must supplant our present metropolitan chari¬ 
ties. They would be supplied from the district dispen¬ 
saries, which would in reality be their out-patient depart¬ 
ment. These public hospitals would be free from all 


objection as places for clinical teaching, and to them 
accordingly would be affiliated the schools of medicine. 

It will be seen that the scheme of reforming medical 
charity propounded by the Westminster Review is com¬ 
prehensive, nay, even complete, but —and here lies the 
difficulty—nothing less than an Act of Parliament conld 
carry it into effect, and as we have hinted, opposition to 
such legislation is not improbable. All our present large 
hospitals would have to be reconstituted; those that 
have large funds derived from endowments, such as St. 
Bartholomew’s, St. Thomas’s, and Guy's would have to 
become public hospitals, and of course be placed under 
the control of municipal or other public bodies. Can we 
anticipate that the managers of these ancient institutions 
would not object to be disestablished and disendowed, 
or that the present Government would embark in such an 
enterprise ? 

With regard to the other metropolitan hospitals two 
courses would be open to them, either they would have 
to submit themselves to be changed into public hospitals 
and to all the conditions attaching to them—and they 
could thus retain their medical schools—or else they must 
convert themselves into provident hospitals and thus 
insure their existence as hospitals only. 

No doubt all the smaller hospitals having no schools 
attached would at once adopt the provident principle. 
Possibly, also, some of the smaller schools would be 
closed in order to facilitate similar arrangements. This 
would be no disadvantage, but we much question the 
policy of concentrating medical education into too small 
a focus. 

We think it is undeniable that the scheme we have 
now described possesses many claims to consideration, 
and is entitled to the support of the medical profession 
by the provision it makes for their payment. It would 
ensure that posts of honour and responsibility should be 
occupied by able men, paid for their services ; it would 
provide ample opportunity for clinical study; it would 
put an end to the despotism of hospital secretaries or 
hospital committees; it would secure the detection of 
impostore ; it would prevent medical charity from pau¬ 
perising the community, and would give us a national 
organisation capable of securing medical and surgical 
assistance to every one in need of it. 

- » 

THE IRISH LUNACY SYSTEM. 

We commented last week upon the fact that tbs 
attempt of the inspectors at Dublin Castle to subordinate 
to their own authority the governors of Irish lunatic 
asylums, even in their - pettiest duties, had led to the 
resignation of their seats at the Limerick Board by Lord 
De Vere and his brother, and, on a former occasion, by 
Lord Monteagle ; and we announced that if the inspectors 
did not consent to withdraw the unjustifiable and offensive 
rules which they had recently imposed upon boards of 
governors, the resignation of the entire board was 
imminent 

On Saturday last a special meeting of the Board of 
Governors was held to consider the letter to Mr. De Vere 
addressed to the Lord Lieutenant in reference to the rules 
of the Privy Council—especially that compelling boards 


Digitized by 


Google 


As XtdfctI Praw and Chester. 


LEADING ARTICLES. 


April 20.1874. 361 


to send rejected tenders to the Castle for approval After 
tereral communications (one of them being from the 
Under Secretary and another from Lord Emly) had been 
read, a resolution was adopted in reply to the letter of the 
Under Secretary, and intimating the intention of the 
Governors to follow Mr. De Yere’s example by resigning, 
in case the modifications were not made by the Irish 
Government in the objectionable rules. 

While we cannot but respect the feeling which has led 
a number of gentlemen of high social rank to sacrifice 
their own feelings to their interest in the lunatic poor, 
ve are really unable to discover any other practicable 
alternative but resignation if the Lord Lieutenant is still 
induced still further to degrade the office which these 
gentlemen hold. If the inspectors cannot carry on the 
business of their department without boards who will be 
thoroughly and entirely under their thumb, then we 
presume it will be most advantageous to the service if 
gentlemen who cannot with dignity accept such subser¬ 
viency will retire from the arena, and make room for 
governors of the same calibre as that of which boards of 
guardians are usually constituted. The day when it has 
become no longer possible for a gentleman to hold office 
in the Irish lunacy service is an evil epoch, and the arrival 
of that occasion ought to alarm those in authority, if, 
indeed, they can view the matter through any other eyes 
than those of the officials whom these resignations have 
put upon their trial The Viceroy has been too long made 
the shield to protect those under him in this department. 
For years the administrative efficiency of each successive 
representative of Her Majesty has been clouded by the 
policy carried out in his name by Dr. Nugent, and we 
trust that the hneute which that policy has now created 
will influence future Lords-Lieutenant to assume a position 
towards this particular department somewhat more dignified 
than that of sin-bearer to the inspectors. 

Moreover, the latest proceedings of the Limerick Board 
develops a new instance of the bungling administration of 
Irish asylums at head-quarters. The Board, like that of 
many other asylums, finding the available space of the 
institution much occupied by the tameless and incurable 
and paying patients, to the exclusion of violent and curable 
paupers have, for some time, been considering the means 
of obtaining accommodation for the latter class by diminish¬ 
ing the number of the former. 

The Privy Council rules contain authority for admitting 
paying patients under a formal written agreement signed 
by the friends that they will have them removed when 
called upon to do so. Some cases having arisen in which 
the friends refused to fulfil their agreement; the governors, 
in doabt, requested the advice of the law officers of the 
Crown as to whether, and how, such patients might be got 
rid of. One would suppose that the official mind having 
been directed to the subject, it would have been put 
beyond doubt. Far otherwise; month after month lapsed, 
and the question remained unanswered until, on the 23rd 
oflast February, the amended Privy Council rules appeared 
*ith the old rule re-enacted. 

Not satisfied with this evidence, the Governors reiterated 
their request for a reply to their question, and received, 
their last meeting, an official answer that the subject 
having been referred to the law adviser of the Govern¬ 


ment, his opinion is that all patients admitted as dangerous 
lunatics may be discharged on ceasing to be so ; but there 
is no law compelling the relatives of harmless but incurable 
lunatics to take them out when called on in accordance with 
the agreement . 

In fact, the inspectors with a special reminder before 
them, have re-enacted a regulation which is directly dis¬ 
cordant with the law, and the Board have again been 
obliged to call for a revision of a rule which they are 
legally incapacitated from carrying out. 

PHARMACY IN IRELAND. 

We gave last week a rhumt of the Bill for the Extension 
of the English Pharmacy Act to Ireland, which the Irish 
College of Physicians proposes to enact for their country, 
and of the arguments which the President and Fellows 
of that College put forward in favour of such a measure. 
We publish to day the reply of the Apothecaries’ Company, 
which the Governor has circulated with a proclamation, 
calling upon the licentiate apothecaries and all concerned 
to “ get up steam * against the Pharmacy Bill 

The Governor and Company of the Apothecaries * Hall of 
Ireland , having carefully considered the BiU of the College 
of Physicians under its several provisions , feel constrained 
by a sense of public duty to make known the reasons for 
objecting to it 

1. That a proposition similar to this was rejected by the 

House of Commons in the Session 1868, when the 
English Pharmacy Bill was before Parliament, on the 
ground, “ that the provisions of the Bill are through¬ 
out intended for Great Britain, and consequently, they 
cannot be extended to Ireland —the difference be¬ 
tween the two parts of the kingdom in this respect 
being that, while in Ireland, for nearly 100 years 
every person who practised pharmacy was compelled 
by law to attend a prolonged course of study, and 
undergo a strict examination prior to his doing so, in 
England and Scotland any person, however qualified, 
might keep shop for that purpose. 

Because it would subvert the rightful control over Phar¬ 
macy which is exercised by the Company in virtue of 
their Act of Incorporation, conferred upon them by 
authority of the Irish Parliament, Anno Domini 1791 ; 
a duty which they continue faithfully to discharge, 
as appears from the report of the Inspector (an Ex- 
President of the Ring and Queen’s College of Phy¬ 
sicians) appointed under the Medical Act, who visited 
the examinations at the Apothecaries’ Hall, in the 
year 1868—“ The examinations in chemistiy, inor¬ 
ganic and organic ; in botany, general and medical; 
materia medica; and general and practical pharmacy 
embraced a number of questions, which were admi¬ 
rably put and must be considered as a searching test 
of the knowledge of the candidates in these depart¬ 
ments. 

2. Because, by this clause, there would be introduced 

into Ireland a number of English u chemists and 
druggists,” who are on the English Register, and 
who never passed through the course of study or ex¬ 
amination required for pharmaceutical chemists 
undei the Pharmacy Acts; and with reference to 
several of whom, an eminent member of the Phar¬ 
maceutical Committee of the House of Commons is 
reported to have said u that many persons, under the 
name of druggists, are now entrusted with the selling 
and compounding of poisons, who are utterly igno¬ 
rant of the nature of these poisons, and of the 
general effects of drugs. 9 Yet such is the class that 
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the Bill of the College of Physicians would, in all 
probability, introduce into Ireland as compounders 
of prescriptions for the public— 

3. Because “ the Licence of the Apothecary Hall” is a 
legally-recognised medical qualification throughout the 
Queen’s dominions, and already entitles their licen¬ 
tiates to practise both pharmacy and medicine. 

The dearth of apothecaries “ in parts of the country *18 
the natural result of the “ Medical Charities Act ” 
(1851), whereby dispensers were distributed all over 
Ireland for supplying medical aid, including advice 
and medicine, to the major portion of the Irish popu¬ 
lation ; and it is not the result (as has been stated by 
the College) of “ the protracted and expensive course 
of instruction,” forasmuch as the medical curriculum of 
the Hall has been the same for nearly the last forty 
years, and an average number of licentiates continue 
to be qualified annually. 

But the especial reason why the Company object to the 
Bill of the College is, that they have a Pharmacy Bill 
of their own, which does not disturb vested rights— 
one, drafted by request of Government a few years 
since, which provides amply for the pharmaceutical 
wants of the public, has the approval of the Associa¬ 
tions of “ the Licentiate Apothecaries ” and of “ the 
Chemists and Druggists ” of Ireland, and which they 
willingly offer without any pecuniary gain whatever. 

Signed on behalf of the Apothecaries’ Company, 
Edward J. O’Neill, Governor . 

The Apothecaries’ Hall, Dublin, 

April 18th, 1874. 

While we do the Governor of the Hall the justice of 
giving his arguments as full a publicity as those of his 
opponents, we cannot but observe that his defence of the 
directors is worse than weak—it is disingenuous. It is a 
tissue of statements which have again and again been 
challenged and controverted, and which do not gain 
strength from being now repeated. The Governor objects 
that the Pharmacy Acts Extension Bill would “ subvert 
the rightful control over pharmacy which is exercised by 
the Company,” . . . “a duty which they continue 
faithfully to discharge,” and he quotes in corroboration a 
statement of a visitor from the Medical Council favourable 
to the character of their examination. To such an argu¬ 
ment the College of Physicians would doubtless reply 
simply that the directors had long since abrogated their 
“ rightftd control,” that they do not “ continue faithfully 
to discharge their duty,” and that the verdict of the visitor 
was not favourable to their medico-chirurgical curriculum, 
as a course of education suitable for a pharmacist. 

The Governor next threatens us with an invasion of 
English chemists and druggists who had never passed 
through proper study and examination, and he quotes 
against them the opinion of a member of Parliament, that 
they are “ utterly ignorant of the nature of poisons and of 
the general effect of drugs.” The Fellows of the College 
of Physicians will reply with truth, that the licentiates of 
the English Pharmaceutical Society are libelled in being 
so described; that they are well educated and carefully 
tested, and that the depreciatory opinion quoted by the 
Governor does not refer to them at all. 

The third syllogism of the Governor is the most nn- 
happy of all. In it he attributes the dearth of pure 
apothecaries throughout the country, to the existence of 
the Medical Charities System, and declares that the 
medical curriculum is the same for the last forty years, 
and 11 an average number of licentiates continue to be 

■x 


qualified annually.” The reply to these statements is 
obviously that the class of persons who require the ser¬ 
vices of an apothecary are not, and have never been, pro¬ 
vided for by the medical charities system; that the 
present pharmaceutical dead-lock is the essential and in¬ 
evitable result of the forty years of short-sightedness—a 
result which every one has foreseen, and which has borne 
its legitimate fruit in the average number of licentiates 
annually qualified. Why does not the Governor state the 
exact annual “ average ?” Is it not the fact—as proved by 
a recent Parliamentary return—that the educational income 
of the Company amounts to a ten-pound note in the year, 
and this, although the licence is given for 10s., and can be 
had on a curriculum, which costs less than half that of the 
Colleges. 

Lastly, the Governor cries out against the Pharmacy 
Act Extension Bill because, as he says, “the Company 
have a Pharmacy Bill of their own • . . which has 
the approval of the Association of the Licentiate Apo¬ 
thecaries and of the Chemists and Druggists of Ireland.” 
We answer that we have the best reason to know that 
the Company’s Bill (which proposes to licence a subordi¬ 
nate rank of pharmaceutists in Ireland) not only has not 
the approbation, but it meets with the declared and in¬ 
dignant opposition of the licentiate apothecaries, and does 
not wholly satisfy the chemists. Moreover, it is repudiated 
by the profession, unsatisfactory to the public, and ad¬ 
mired by no one but half-a-dozen of the directors of the 
Hall. 

It is greatly to be regretted in the present juncture, 
just when cordial co-operation is most wanted to place 
the medical and pharmaceutical education of the future 
on a satisfactory basis, that the directors cannot be in¬ 
duced to admit to their counsels a little common-sense 
appreciation of the state of affairs. Let us see how stands 
the Hall at the present moment. Imprimis , it is almost 
defunct as a qualifying body because it has imposed an 
educational impost-tax, which is entirely prohibitory to 
pharmaceutists. Secondly, it is at war with the chemists 
and druggists, who clamorously demand that they shall be 
authorised to dispense medicines without studying medi¬ 
cine, anatomy, surgery, and midwifery. Thirdly, when 
the attempt is made to satisfy the chemists by making a 
lower rank of licentiates, uncompromising hostility is 
declared by the licentiates, who will be glad to receive 
non-medical L.A.H.S, but will not countenance the ad¬ 
mission of any other class. Fourthly, the medical pro¬ 
fession threatens to force upon the apothecaries a rival 
class of pharmaceutists if the directors still refuse the 
duty confided to them. Lastly, the directors, while re¬ 
taining the semblance^ have themselves cast away the 
reality of their qualifying power, inasmuch as they have 
pledged themselves under the system of conjoint exami¬ 
nation never again to make a L.AH. until he has passed 
the Conjoint Examining Board, and afterwards gone 
through a separate examination at the Hall. 

With all friendliness to the pharmaceutical rank of our 
profession, we ask whether the abuses and evils which 
the forty years’ mismanagement of the Company has 
engendered ought to be allowed to continue for the sake 
of maintaining in name a function which has ceased to 
exist in substance. How different would be the position 
of the Hall if the Governors were to-morrow to strike 
their pen through the regulations which are now exclud¬ 
ing the pharmaceutists from their doors 1 
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NEKPOKHAEIA. —II. 

To revert to the question, il as to the best mode of dis¬ 
posing of our dead,” Dr. Parkes, in his “ Manual of Prac¬ 
tical Hygiene,” and from which we quoted, acknowledges 
that it is not now an urgent one, but “ if the population of 
Europe increases (at the same ratio as at the present day^ it 
will become so in another century or two.” Sir Henry Thomp¬ 
son, a far-seeing man, wishes to take time by the forelock, 
and provide against the evil day, because he believes it to 
be a far more rational proceeding than that of waiting this 
century or two hence. A good deal has been written 
about the insanitary plan of burying the dead, but if we 
probe this question a little deeper it will be seen that we 
possess a meagre amount of information in proof of this 
assertion. It is true that a few years back public sensi¬ 
bility was shocked by the revelations of Mr. Walker as to 
the condition of town churchyards, but it is well known 
that a good deal of this was due to the cupidity and care¬ 
lessness of those who were determined to make money out 
of tbe burial of the dead, and therefore graves were opened 
and reopened until they were reeking with pestilential 
matters, and almost uncovered by earth. This, however, 
is an evil which is not likely to occur again, for the best of 
all good reasons—we have banished burials some distance 
from towns, and we have appointed officers of health to 
watch over matters of insanitation, and even cemetery 
companies will scarcely be allowed to do what they like 
with their own, especially should cemeteries again be found 
in dangerous proximity to the living. At the present 
moment, no one who carefully examines the question can 
fairly say that cemeteries constantly contaminate the sur¬ 
rounding air and water, or “ it is a matter of notoriety 
that the vicinity of graveyards is unhealthy at least, we 
are in possession of no statistics nor facts which at all go to 
prove such an assertion. 

Even in the immediate vicinity of the large cemeteries 
of Brompton, Kensal Green, and Highgate, the daily open- 
iog of a few graves has not been known to be attended 
with any injury to the health of the neighbourhood. The 
danger, if it exists at all, must be looked upon as infinitely 
small, and scarcely worth a consideration. Although the 
practise of burial has gone on from time immemorial, ell 
trace of the sacred repositories of the dead in the ancient 
cities of the earth are, so far as we know, utterly lost. The 
vast populations of the East have most effectively mixed 
with the dust of the earth and become lost to us. Even 
the Egyptian people, who, it is well known, bestowed 
much labour on the preservation of the dead, only suc¬ 
ceeded in handing down to posterity a very few specimens 
of their skill in embalming and in staying the natural 
process of decay ; indeed, it is scarcely possible to conceive 
that so densely-populated a city, seventeen and a half 
miles in circumference, as Thebes, should have so utterly 
crumbled into dust and ashes as we know it has. The fact, 
however, remains, that mother earth is something more 
than a deodoriser, and it is tolerably certain that if the 
burial of the dead is properly performed, all power of 
doing mischief by the time that any particular soil is 
taoiftd up again to the sun’s rays grows narrower year by 
7**r. After death the buried body returns to its 
elements, and gradually, and often by means of other forms 
°* life which prey on it, a large proportion of it is con¬ 


verted into carbonic acid, ammonia, and other gaseous 
product3, but which are eventually converted into simpler 
materials by the agency of vegetable life, and in the end 
they are rendered quite innocuous to the living. 

To return for a moment to the question of embalming, 
we may very briefly notice that some very remarkable in- 
tances have been given of Nature’s efforts in this direc¬ 
tion. It is authentically stated that the body of Canute 
the Dane, who crossed over to England in 1017, was dis¬ 
covered in 1776, by workmen engaged in repairing Win¬ 
chester Cathedral, in a perfect state of preservation. The 
tomb of Edward was opened four hundred and sixty years 
after his burial, and his body was found perfectly pre¬ 
served. A bishop, buried in Old St. Paul’s in 1404, was 
disentombed two hundred and sixty years afterwards, and 
so perfect that even the colour of the skin had scarcely 
changed. Many recent instances might be cited equally 
conclusive. It appears an observation of facts of the 
kind mentioned led that wonderful people, the Egyptians, 
to resort to the art of embalming. Their extraordinary 
love of science naturally led to a deeper acquaintance 
with medicine and anatomy, and we are not surprised to 
find that they surpassed the moderns in their desire to 
split up the medical art into specialities ; and ultimately 
it came about that there was scarcely a bodily ailment 
without its fashionable physician, and to whom it was 
abandoned, for the man was not believed in who pre¬ 
tended to a general knowledge of disease. And so with 
regard to embalming: there was a separate officer appointed 
to each part of the process—first, the dissector, or ana¬ 
tomist ; then pollinctor, or apothecary ; the ernbalmer, or 
surgeon; the designer, or painter ; and lastly, the physi¬ 
cian, or priest, who was the most important—the philo¬ 
sopher, indeed, who instructed others and directed the 
work and arranged the final ceremonies. Needham, 
Chirurgo, in 1705, made an attempt to revive the art, and 
his GalenO’Chimica is a curious one. After him came the 
celebrated anatomist Ruysch, of Amsterdam, whose atten¬ 
tion was chiefly directed to embalming with the view of 
preserving his numerous preparations, but in one or two 
instances he appears to have been quite successful in 
embalming the whole body. Specimens of tbe art will 
be found in the Museum of tbe College of Surgeons, one 
by Dr. Wm. Hunter, made in 1775, of the wife of Martin 
Van Butchell, but which cannot be pronounced success¬ 
ful. In Italy and in France embalming is still carried 
on, but only to a very limited extent; the art is evidently 
dying out. Nevertheless, we would fain believe we shall 
not be easily tempted to commit the remains of those 
once held dear in life to cremation. We incline to the 
views of a morning contemporary, that, 4< before we resort 
to repulsive modes of dealing with the dead on sanitary 
grounds, it would be well to exhaust all other resources 
for improving the public health. All the cemeteries in a 
great town are not half so mischievous as one factory. 
The untrapped drains of a single city throw up a thousand 
times more noxious vapour than the graveyards of a 
wide district. One farmyard in a country village will do 
infinitely more injury to public health than all the inter¬ 
ments in the parish burial-ground. But, were it other¬ 
wise, it does not follow that burning the dead is the 
only alternative ; and, till that is proved, public opinion 
will still refuse to give up the sanctities and solemn 
associations of God’s Acre for the revolting fiery furnace 
of Sir Henry Thompson.” 
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THE DEBATE ON CANCER.-IV. 

{Continued from •page 341.) 

On the 21st inst. the great debate on cancer at the Pa¬ 
thological Society was brought to a close. The Pre¬ 
sident, Sir Wm. Jenner, again occupied the chair. 

Dr. Greenhow declared it impossible to study cancer 
without seeing that there is something more than a local 
condition; that, although it may begin in the locality, 
there is a something in the system beforehand, a predis¬ 
position or hereditary tendency. He did not think the 
Hereditary tendency to a cancerous disposition identically 
the same as that hereditariness which leads to the develop¬ 
ment of a deformity ; neither has it a tendency like that of 
gout; it much more nearly resembles tubercle. Phthisis of 
course is hereditary,as cancer is hereditary. Notwithstand• 
ing all that has been done of late years to throw light upon 
phthisis as arising from various causes, from catarrh, from 
pneumonia, and what not, we shall all agree that it is 
occasionally and frequently an hereditary disease ; and, 
like cancer, phthisis sometimes descends to one side of a 
family only. Looking at these facts he could not help think¬ 
ing that cancer is a general disease. Three sisters and two 
brothers in a family died of cancer.. Four out of these five 
cases were in different organs. One had cancer of the oeso¬ 
phagus ; another had cancer of the mamma; another had 
cancer of the uterus ; and another cancer of the rectum. 
He did not remember the site of the fifth. Here is a case 
in which cancer was obviously an hereditary disease, show¬ 
ing very strong grounds for believing that the disease was 
in some way or other constitutional. Why cancer, thus 
being an hereditary disease, should manifest itself locally 
is not obvious. Why a person who has inherited from his 
father or mother, or some other ancestor, a tendency to 
cancer should get cancer in the breast or in the tongue or 
in the rectum is not obvious, though we know that some¬ 
times this local development is due to an accidentj but 
why cancer, being a constitutional disease, should so often 
become a local disease is not obvious. That is a question 
yet to be worked out. 

Dr. Creighton mentioned hb recent investigations, 
already referred to in the debate. They were made on 
secondary tumours in the liver, and he found that the 
point of departure in the liver was the liver-cell itself, and 
that not in the way of proliferation and multiplication of 
nuclei, but in the way of endogenous cell-formation—that 
is vacuolation of the protoplasm of the liver-cell and the 
differentiation, so to speak, of the products that survived 
the vacuolation. The conclusion he arrived at was* that 
from liver-cells there might develope not only epithelial 
cells, but also connective-tissue cells, including spindle 
cells, as well as myxomatous cells, cylindrical epithelium, 
and other kinds of epithelium. In all these cases the 
secondary tumour had a remarkable resemblance to the 
primary tumour. For example, with regard to the tuber¬ 
cular gland structure, which occurred in the ascending 
colon, the structure of the primary tumour was reproduced 
exactly in every respect in the liver, although not at all 
points equally developed. Again, with regard to spindle¬ 
cell sarcoma, the spindle cells were exactly the same as in 
the primary tumour, and even the melanosis in the primary 
tumour.was to a certain extent continued in the secon¬ 
dary. In a case of giant-cell sarcoma, a sort of epulis 
growing from the upper jaw, there was in the primary tu¬ 
mour a remarkable arrangement of the stroma, which was 
reproduced in the secondary. “ Indeed, the similarity 
between the primary and the secondary tumours were irre¬ 
sistible. When these facts are looked at it appears that 
the relation between primary and secondary tumours is 
comparable to no other relation in nature than that of 
parent and offspring, and when the exact histological pro¬ 
cess is looked at more closely—namely, vacuolation—there 
is an additional argument in favour of supposing that 
the influence from tne primary tumour which results in 
the formation of the secondary may be compared to what 


Mr. Simon called the spermatic influence. It may be a 
little fanciful, but certainly there is some ground for sup¬ 
posing thet the changes that take place in the ovum after 
impregnation might very well be compared to some changes 
in the liver-cell when it begins to assume the character of 
tumour cells.” Dr. Creighton believes that it is to such 
ordinary conditions as catarrh or the involution and evolu¬ 
tion of the mammary gland that we have to look for expla¬ 
nations of tumour occurring in the uterus and mamma. 
Whatever is constitutional is developed from the primary 
tumour after it has attained a certain maturity, and the 
constitutional element is represented in the recurrence of 
secondary tumours. Further, apart from tumours of the 
connective tissue series, most cancers are developed in 
organs of a secreting character, and it is incumbent on us 
to take into account the fact of secretion. The secretion 
itself is performed by the agency of cells, and probably by 
the destruction of cells ; and in many cases there may be, 
besides the vesicular product, a cellular product. 

Mr. Rivington said, the question of the relation of cancer 
to the organism may advantageously be narrowed to these 
two issues :—First, is cancer of local or constitutional 
origin ? secondly, if it be local or if it be constitutional, or 
a mixture of the two, what are the elements out of which 
it arises ? By local origin of cancer he meant origin in a 
part or organ out of the elements of the tissues of the part 
or some neighbouring part, with the blood of normal con¬ 
stitution, or certainly free from any foreign morbid ma¬ 
terial. By constitutional origin he meant origin in a part, 
not out of (for that might give rise to misapprehension), 
but in connection with some pervading element, whether 
that element be of tissue or of blood. He found both 
localists and constitutionalists failed to show whence the 
disease arises. The former could not point out anything 
peculiar in cancer cells, while the latter selected the blood 
as less removed from the unknowable than some tissues. 
With all due deference to so great an authority, Mr. 
Rivington thought that if it were necessary to assume the 
presence of some morbid material, it would have been safer 
and nearer to the knowable to locate it in the tissues. 
What we inherit from our progenitors is mainly types of 
tissues. We may, of course, inherit peculiar blood-cor¬ 
puscles and peculiar qualitative differences of albumen or 
fibrin, but what we are chiefly distinguished by is peculiar 
types of tissue. Moreover the blood is constantly chang¬ 
ing, and constantly being purified by the excreting organs, 
so that any foreign morbid material which had entered the 
blood would soon be removed from it, either by excretion 
through the natural organs or into the tissues. On the 
side of tissue we have the analogy of hydrophobia—if a 
specific morbid material or morbid condition may continue 
in a part for a lengthened period. But it seemed to him 
inconceivable that any morbid material whatever could 
float about in the blood for an indefinite time without 
giving rise to a manifestation of some kind—that it should 
remain in the blood waiting for an appropriate nidus, and 
perhaps never manifest itself in the progenitor by appear¬ 
ing at an earlier period in the offspring, The analogy of 
all morbid conditions of blood is against such an hypothesis. 
Hereditary syphilis is the only constitutional disease out 
of those referred to by Sir James Paget which we should 
be prepared to admit to be an hereditary blood disease. 
It may of course be at first a disease of tissue, but the 
blood at all events is affected soon after birth; and what 
does hereditary syphilis teach ? It teaches us that where 
the blood is affected at, or soon after, birth, a manifestation 
will take place at an early period, within three weeks or a 
month, as soon as the altered conditions of nutrition have 
time to come into play. And this is exactly the teaching 
all morbid conditions of blood—a manifestation occurs in 
a very definite period after the infection. But in cancer 
the local manifestation may occur at any period, or not 
occur at all, but pass on and show itself in the offspring. 
How does cancer originate in the non-hereditary cases? It 
cannot be due to a primary morbid material in the blood. 
If any material is formed at all, it is either formed by the 
assimilative organs out of the food, which no one would 
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admit, or it is formed in the tissues; and if it can be 
formed by the action of the tissues, why assume the trans¬ 
mission of any blood material at all? Mr. Rivington 
turned to the lymphatic system, which includes all the 
connective tissues and all the serous and synovial mem¬ 
branes in the body, and all the interstices of organs. The 
lymphatic system has been well described as one great un¬ 
ravelled gland spread throughout the body. He suggested 
that a part of this gland might fail, or the whole of it, and 
fail either temporarily or permanently. The office of this 
gland is, to collect and reconvert into blood those materials 
in the tissues which can be no longer of functional service 
in the part, but are still capable of life, growth, and 
development. Now, supposing that the lymphatic growth 
should fail in its office, that those elements of tissue which 
ought to be taken up and renewed cannot be taken up, 
but are left in the part, would not a tumour result I 
Without pretending to bring before the Society a fully- 
developed hypothesis, he put the matter tentatively. 
The considerations which directed his attention to the 
lymphatic system were :—The constant appearance of 
cancer in the connective tissue of a part and in the inter¬ 
stices of organs—that is, in the primary part of the 
lymphatic system ; as, for instance, in the testicle and in 
the breast, and in the intermuscular spaces. The proper 
glandular structure is at first distinct, and, perhaps, spread 
out around the tumour. The not very infrequent origin 
of cancer in the lymphatic glands, and not only in one 
part, but in different parts of the body ; and not only 
that, but there are instance^ referred to by Sir James 
Paget, in which the whole lymphatic system has quickly 
become cancerous. How are you to explain such cases ? 
Either cancer must be a blood disease, or a failure of the 
lymphatic system. To this he might add the frequent re¬ 
currence of cancer in the lymphatic glands at a consider¬ 
able interval of time, perhaps some years afterwards. 
Again, cancer is a disease of parts where there has been 
great activity and constant tissue changes—alternate in¬ 
crease and retrogression, development and decay, evolution 
and involution. In such changes an immense stress of 
work must be laid upon the lymphatics. Cancer is also a 
disease of imperfect parts, and very liable to arise where 
there are frequent and profound tissue changes in conse¬ 
quence of local irritations. An old ulcer that is constantly 
healing up and breaking out again is very liable to cancer. 
We m^y suppose that the lymphatic system gets worn out. 
If Sir James Paget would abandon the blood hypothesis, 
be might embrace a lymphatic hypothesis; for he said 
that he could conceive that cancer might be due to a 
morbid state of the connective tissue, and a failure of the 
lymphatic system would really account for many pheno¬ 
mena that now puzzle us. It would explain the temporary 
freedom from, and ultimate recurrence of, cancerous 
growths, the subsidence of enlargements of lymphatic 
glands on the removal of growths, the apparent cessation 
of the cancerous constitution, the occurrence of tubercular 
disease of the lung in a patient who had already suffered 
and was suffering from a cancer of the breast. It would 
explain the transmutations in the transmission of cancer ; 
for the appearance of cancer in the stomach or other organ 
in the offspring, where the progenitor had suffered from a 
cancer of the breast, would really be analogous to the 
inheritance of a fatty tumour, not in the same part, but in 
some other part of the same tissue. It would also explain 
the occurrence of cancer late in life, when the lymphatic 
system was worn out, the reappearance of cancer after 
removal, not in the same part, but elsewhere, and the 
skipping of one generation and passing on to the next. It 
would explain also the occasional occurrence of the can¬ 
cerous cachexia before the appearance of the primary 
tumour; for the lymphatic blood-forming system may have 
teen working badly before the occurrence of a tumour. 
Mr. Rivington cited from Sir J. Paget a case which seemed 
to him an indication that there are many kinds and 
degrees of failure of the lymphatic system, and that while 
innocent tumours may arise from a similar cause the 
imports into the tissues being greater than the exports, 


the cancer may possibly prove to be the highest form of 
expression of lymphatic incapacity. 

Hr. Broadbent observed that we do not find that cancer 
has its origin in a general carcinosis ; the cachexia results 
from the effects of local manifestations, and he added that, 
of all diseases which are transmitted hereditarily, there 
are no more striking instances than those of the nervous 
system ; but we do not find any diseases of the nervous 
system that are clearly diseases of tissue. In looking 
back for neurosis in a family, we should have, sis evidence 
of the neurotic tendency, epilepsy, migraine, neuralgia, 
insanity, and a variety of other disorders. He said that 
Sir J. Paget had called cancer a disease of old tissue, and 
spoken of the breast and uterus as old, inasmuch as their 
function is over long before those of the rest of the system. 
This is clearly making it a tissue disease—which is the 
point at which the iocalists are aiming—-not a general 
disease. It is not the blood that is old, it is the tissue, 
that alone destroys the whole of Sir J. Paget’s argument 
for the blood origin of the disease. 

The President, Sir Wm. Jenner, dealt with many of 
the arguments that had been put forward, but we have only 
space for some of the most important. Thus, he said: “ I 
have heard certain statements ; I own I am not prepared 
to deny their truth ; that the speakers believe them to be 
true I have not the least doubt, but that they are accurate 
observations I confess I have a sort of lingering doubt. 
For example, Dr. Moxon, for whose remarks I have a most 
profound respect, and who, l am sure, is always listened 
to in this Society as he deserves to be, stated that he found 
the crypts of Lieberkiihn in the liver. Now, the crypts of 
Lieberkiihn are not mere cells. I can understand the 
germs of those cells being there, but that there should be 
identically the same arrangement, that there should be the 
basement membrane there, that there should be a compli¬ 
cated structure with its vessels (and without that it would 
not be the crypts of Lieberkiihn at all), I cannot quite un¬ 
derstand. I do not say that he is not correct, but I feel 
that 1 should not be a judge if I saw it myself. I should 
think that I had it subjectively in my own miod, and that 
I probably projected it on to the field of the microscope, 
and that I saw it objectively, so that if I saw it myself I 
should mistrust my own observations. Sir W. Gull had 
spoken of the blood as an indifferent substance, and that it 
does not very mpch matter what our blood is. Now, 
against this doctrine I would protest with all my might. I 
would appeal to any of you who have ever examined the 
blood in a truly malignant disease—I do not mean cancer, 
but I mean, for instance, malignant small-pox—where you 
could not point to a single special lesion of tissue, and 
where the patient dies within a day or two. I have seen 
in such cases a solution of hsematosin oozing from the 
eyes, nose, mouth, chin, and every organ and outlet of the 
body, and the patient has died without a single spot on the 
surface. Is that blood unchanged ? Is that condition of 
blood a matter of indifference 1 Surely every tissue in the 
body must be dependent for its nourishment on that blood, 
and if it is in such a condition it must surely interfere 
with the patient’s life. What do you see if you put a drop 
of such blood under the microscope ? When I was engaged 
in this work I saw repeatedly that the structure of the 
corpuscles was changed, and not only their structure, but 
their relations to each other. They ceased to form them- 
seves into rouleaux, and they aggregated themselves into 
bundles—simple heaps. The liquor sanguinis was dyed 
with a solution of boematosin. Then take the cases of 
spontaneously co&gulable blood. The blood coagulates 
again and again, until at last it coagulates in some part a 
channel through which is essential to life, such as the lung, 
the pulmonary artery, and the brain, and the patient 
dies. Here there is no change of tissue in the vein until 
it is subsequently inflamed from over-distension. I cannot 
regard the blood as an indifferent fluid. I regard it as a 
fluid of the highest importance, not merely the corpuscles, 
but the clot itself. It is not merely the solid particles that 
are coagulable, but the liquor sanguinis. Take also those 
cases of malignant disease—small-pox, erysipelas, and ma- 
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lignant typhus, where the fibrin scarcely coagulates, where 
the clots are of the loosest description. I think these facts 
are sufficient to put aside altogether the statement that the 
blood is an indifferent fluid. Again, Sir William Gull 
said he had always taught that if a man were all blood he 
could not have typhoid fever. Now, in the first place, I 
cannot conceive of so sanguineous a mass ; but if I could, 
I am not sure that if the poison of typhoid fever could 
commingle with that mass there would not be a change 
take place in it which would be the first step of typhoid 
fever. But this I may say, if I could conceive of a man 
who had no blood, who was all solid, I am quite sure he 
could not have typhoid fever. If he could not have 
typhoid fever if he were all blood, and if he could not have 
typhoid fever if he had no blood, then, as we are made up 
of blood and solids, we ought not to have typhoid fever at 
all, and therefore (as someone said to me) ‘ the worse for 
typhoid fever.* There was another point referred to by 
Sir William Gull. He said (and I have long said the same 
thing) that diseases could not originate in the blood, be¬ 
cause they originated in the ovum, being communicated 
by the parent when there was no blood present. There 
was no blood in the germ, and therefore, as the germ was 
impregnated, so to say, with cancer, it could not be a dis¬ 
ease of the blood. Well, primarily not. Of course there 
is something preceding. But an adipose tumour is a dis¬ 
ease of adipose tissue. Now, it is clear that the father has 
given adipose tumour to the child before it has adipose 
tissue, and that is all that would be meant, that in the 
process of differentiation the blood became especially the 
seat. The father, in impregnating the ovum, gives to that 
ovum a power of development, a power of differentiation ; 
and in differentiating into the various structures of the 
body, it will be seen that every structure partakes more or 
less of the qualities of the structures of the parent that 
impregnated the ovum. When a person has an adipose 
tumour, you say that the adipose tumour was inherited, 
but it was only a part of the general inheritance. He in¬ 
herited the colour of his eyes, the shape of his nose, the 
height of his body—he inherited the power of growing 
more or less into the shape of his father ; and not only so, 
but each tissue possessed the power of growing on and on in 
the same direction that his father grew. The father im¬ 
presses on the child not merely what is there at the mo¬ 
ment of impregnation, at the moment when each tissue is 
differentiated into that special tissue, but he gives to that 
tissue—that is, to the aggregation of tissues—the power of 
growing on that he himself possessed, and the peculiarities 
that he possessed. He also conveys to the ovum or to the 
child, as it subsequently becomes, the date at which it shall 
die, and not merely so, but the date in which each of the 
several tissues shall die—that is to say, the order or the 
date of degeneration, and what is more, the mode of 
degeneration. Reference has been made to spreading into 
adjacent parts, and it has been said that the cells had 
wandered from the original cancer to a particular part, and 
there developed. Is it necessary to admit that? Mr. 
Erichsen likened these cells to the * Wandering Jew.* 
It struck me at the time that they were, but perhaps 
in a different way, very like the ‘ Wandering Jew.* 
Many persons believe in his existence, but I have never 
known any one who has seen him. Mr. Simon referred to 
another form of growth, and he said he had been asked to 
remove a simple hypertrophy of the skin, which recurred. 
He then passed down needles, aud around each puncture 
there came new hypertrophied skin. Now, Mr. Simon did 
not suppose, nor would anyone else, that these hypertro¬ 
phies were due to any ‘Wandering Jew.* He said he 
believed he had not removed the whole part in which the 
hypertophic tendency existed. So it is with cancer; they 
have not removed the whole part in which the cancerous 
endency existed, and the irritation, whatever it might be, 
was sufficient for the renewal of the growth. At any rate, 
that is a possible explanation. One thing struck me very 
much. Where the needles were inserted, there the hyper¬ 
trophied tissue occurred. That is exactly what you find 
When you have cancer.’* 


Mr. De Morgan, in the course of his reply, said that 
all that could be said with regard to the constitutional 
nature of cancer applied equally to the constitutional 
nature of any, the smallest, growth that can be found in 
■the body. Whatever argument could be advanced in 
relerence to cancer being a peculiar constitutional disease 
he would advance in reference to a wart or a fatty tumour 
being a constitutional disease. He agreed with Sir Jame 3 
Paget that cancer is much more hereditary than is gene¬ 
rally supposed. All that Sir William Jenner said comes 
exactly to this point: you have a constitutional tendency 
—that is to say, you have a certain condition of tissue 
under which certain changes will readily taka place; but 
not, as Sir William Jenner says, in all tissues ; because 
we find in cancer that the original disease will only 
spring up in certain parts; not, as stated by Mr. 
Rivington, or very rarely indeed, in the lymphatic system 
in the first instance. It is extremely rare to find primary 
cancer beginning in the lymphatics or the lymphatic 
glands. It begins externally to them—in the lymphatic 
spaces for aught I know—but I know little or nothing 
about that. Mr. Simon agrees with me that in the first 
instance it is local, but he thinks that there is a certain 
spermatic influence. The Society will remember, how¬ 
ever, the statement made by Dr. Creighton, and also the 
statement of Dr. Moxon, which was quaintly put, but 
still I think to some extent correctly, that he had seen 
rectum cancer in the liver—that is to say, that, whatever 
the condition of primary cancer may be, you find a 
tendency towards that same form wherever the cancer 
disseminates itself. That fact shows that there is not 
what we should call a spermatic influence, became we 
mean by a spermatic influence what is understood with 
reference to the union of the panicles of the sexes, that 
the two particles come together, one impregnating the 
other, the resultant being the resultant of the two. Now, 
surely in the case of osteoid cancer, or cartilaginous 
cancer, or any ether form of cancer, if you find that it 
springs originally as osteoid cancer, that you have it 
afterwards developed in the liver, in the lungs, and in 
various parts of the body, still maintaining the characters 
of osteoid cancer, you would not say that a spermatic 
influence had been exercised. If it were, you would get 
the characters of the new tissue in which it was planted 
—that of liver-cells, the appearance of the tissue of the 
lung, or whatever part it might come into. But you do 
not find that. Not that you will always find that a 
cancer is exactly like the primary one, but you do not 
find it taking on the conditions of the parts into which 
it spreads. Therefore I should rather believe that it was 
an outgrowth of the part, that it comes into a place where 
it is arrested, where it is fit to grow, and where it grows 
and grows of itself. It is of the nature of a parasitic 
growth. Mr. H. Marsh brought forward as an illustration 
those interesting facts in pathology, showing that a person 
gets a blow upon the arm or a blow upon the leg, and 
cancer follows. He says you cannot conceive that a 
cancer was merely localised in the spot; that the blow 
happened to come upon the very spot intending to be the 
seat of cancer. Certainly not. Any part of the osseous 
tissue of that subject would be liable to become the seat 
of cancerous disease under injury. It is almost only in 
the osseous tissues that we get these rapid growths in the 
cancer after injury. Mr. De Morgan spoke of a case in 
which after death the abdomen was full of colloid cancer. 
Here was a man with cancer developed in the abdomen, 
and with a great injury to the limb, going on for a couple 
of months, and yet who was so well that I refused to 
amputate. Now, where was the general condition there 
which determined the cancer ? Surely, you would say, 
here you have a disease tending to a certain part of the 
body, but not pervading the body at large. If the breast 
is a retrogressive organ, and you get cancer developed 
because it is retrogressive, why is it that you do not get 
cancer developed in the opposite breast when it occurs 
secondarily, when that opposite breast has been going on 
two or three years beyond the ordinary period, and is, 


Digitized by 


Google 



fbeHedfcal Press and Ctredab 


NOTES ON CURRENT TOPICS. 


April 29,1274. 367 


therefore, in a state of greater retrogression ? Surely we 
should expect to find, if the retrogression had much to 
do with tne matter, that the second breast would be as 
frequently the seat of secondary affection as the first 
breast was of the primary. But we never find that. 
That is an answer to Sir William Jenner when he talks 
about the mode in which cancer is distributed in certain 
parts. You do not find it in parts where you would 
expect to have it> but you find it spread here and there 
at long distances in the lung or in the liver, or in the 
leg on the opposite side, or in any situation you please, 
except—where 1 Except in the situation in which you 
do find primary cancer almost invariably—that is, in the 
uterus or in the mamma. A question was asked the 
other day, as to whether, in the case of children of parents 
having cancer, there was anything analogous to what was 
found in syphilis. Certainly not. I have seen many 
cases in which the patient has died of cancer, and children 
have been born while the cancer was progressing. I 
remember the case of a child whom I removed by the 
Caesarean operation from a woman who had cancer of the 
uterus. The child was born perfectly healthy, though 
the uterine cancer was going on around the very situa¬ 
tion in which the child was developed. You do not find 
that in syphilis. If you have syphilis developed in the 
body, there will be something in the growth of the 
offspring indicating that the poison is there present. 1 
must confess that the whole course of the argument has 
tended rather to confirm me in the view that originally 
cancer is a local affair, in the same sense that any pecu¬ 
liarity that we have in the body is lccal, It may be 
determined by some primary conditions of growth, but 
of that we understand no more than we understand the 
reason why bones are developed in certain forms, and 
why muscles are developed in certain forms. It is 
impossible to go into it But there is a something in the 
tissue itself—I believe in the whole range of the tissues— 
it may be throughout the bones, or it may be throughout 
connective tissues, or it may be throughout any of the 
parts in which we have disease tending to develope 
primarily. If you have a cancerous mother you have 
cancer, not developed in the breast where it existed in 
the mother, but you may have it in any other part of 
the tissues in which a similar structure is present. A 
parent has a fatty tumour of the shoulder, and the off¬ 
spring may have a fatty tumour in the arm or leg. But 
there is nothing in those persons that would necessitate 
the formation of cancer in some part or another. Suppose 
where there was an original tendency to cancer the breast 
was xemoved before the cancer was developed. I believe 
there is no special reason why cancer should develope 
at all You do not know of the early existence of 
cancer in the uterus or the breast, because long before 
the persons themselves are aware of it the cancer has 
advanced, and disseminates itself throughout a wide 
range. 

-♦- 

Stoles an fermt Stogies. 


Public Health—Tobacco. 

Db. W. Scott (Gaz . M. de Paris , 1867), relates the 
history of a worker in cotton, cet. 17, who in three hours 
had chewed about ten grammes of tobacco, swallowing all 
of the saliva. Next day he had a stupefied air, and as if 
somnolent; his limbs were stiff and painful. The day 
after he had convulsions ; his eyes were hollow, his 
features drawn on one side, tongue thick-furred, pupils 
fixed and dilated, small weak pulse, heart’s action scarcely 
Perceptible. Death took place on the seventh day, .and 
the aotopey showed symptoms of violent congestion of 
tin stomach and lungs, with asphyxic state of the heart 
and huh). 


Tairgnot reports the case of a mortal poisoning from 
administration in an enema an infusion of sixty grammes 
of tobacco. The patient died in twelve minutes with 
stupor, coma, and convulsions. 

Dr. Bonnafont, according to Dr. Jolly, has clearly 
pointed out that tobacco is a frequent cause of deafness. 

In the case of a great smoker, set. 50, and who smoked 
as many as fifty pipes a day, Dr. Bornay found that sight 
and hearing became injured and his intelligence became 
much lessened, as well as his power of walking. 

Dr. Gustave Le Bon found that the workmen in the 
Strasbourg tobacco factories, employed in the rooms where 
fermentation goes on, lost their memory greatly. 

Dr. M6lier and Dr. Hurteaux speak of a peculiar ap¬ 
pearance of features seen iu workmen of tobacco factories, 
somewhat like chlorosis, or certain cachexias. 

Cremation. 

Professor Brunetti (Rev. Scient ., 22 Nov., 1873), 
mentions some experiments on the burning of bodies by 
an apparatus constructed by himself. Other apparatus, 
as for instance, gas-work retorts, are found unfit for this 
purpose, or not suitable for public use. The apparatus is 
an oblong baking oven, under which a fire which can be 
regulated is kindled. There are ten openings above this 
lire into the oven. The corpse, which is made fast to the 
metallic floor of the oven, is put in through an opening 
which closes with an iron lid. The operation is divided 
into three parts : 1. Heating of the body by moderate 
firing, which developes much gaseous products ; 2. The 
burning ; 3. Making into ashes the soft parts,'and calci¬ 
nation of the bones. This requires very strong heat and 
draught. During this time the masses which are turned 
into charcoal are brought to second metal plate. When 
the oven cools down, the ashes are put into an urn. Thus, 
Brunetti,Jby using 150°, reduced the body of a woman 
weighing 110 pounds down to pounds, and in another 
case reduced the body of a man weighing 90 pounds to 
2£ pounds. 


Fermentation. 

Dr. Devergie (La France Mid., March 28) distin¬ 
guishes four forms of putrefaction, different in form, but 
always identical: 1. Putrid, or putrilaginous ; 2. Gaseous ; 
3. Soapy; 4. Mummification. 

The author describes the different circumstances in 
which these forms ore produced. These four forms are 
constant, always the same, whether the putrefaction takes 
place in the air, in water, or in the earth. 

The author expresses doubts as to the exactitude of the 
doctrine set forth by Pasteur. 

Doubtless, since there exist ferments in the air, we can 
thus understand putrefaction which commences in the 
exterior and proceeds to the interior of the body, where 
the air constantly is penetrating ; nor is it easy to see why 
putrefaction commences in the heart and vessels, which 
are not in contact with air. 

If gaseous putrefaction in organs away from the air is 
determined by fermentory organisms introduced into the 
blood, these organs may undergo, not only gaseous, but 
soapy putrefaction. 
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Election of Examiners at the Royal College 
of Surgeons in Ireland. 

A meeting of the Fellows will be held on Tuesday, 
the 5th of May next, at three o’clock, pursuant to the 
provisions of the Supplemental Charter, to witness the 
election of seven examiners, to examine candidates for 
fellowship and letters testimonial; three examiners, to 
examine candidates for the diploma of midwifery ; and 
three examiners,to examine students as to their proficiency 
in general education. Candidates are requested to lodge 
their applications with the Registrar, at the College, on or 
before Thursday, the 30th of April. The present Court 
of Examiners are—in Anatomy, Mr. O’Grady and Dr. 
Stoker; in Physiology, Surgery, and Medicine, Dr. 
Richardson, Mr. Stapleton, Mr. Robert M&cDonnell, and 
Mr. Fleming; in Chemistry and Materia Medica, Dr. 
John Barker; in Midwifery, Dr. John Cronyn, Dr. 
Rutherford Kirkpatrick, and Dr. Roe; in Arts, Dr. 
Nugent, John Murray, LL.D., and Dr. Henry Tweedy. 

Several new candidates for election to the Court are 
spoken of—amongst whom are Dr. Henry Tweedy, Dr. 
P. C. Little, Dr. Gogarty, Mr. Robert Persse White, and 
Dr. William Frazer. 

This election acquires additional interest from the fact 
that on the examiners now elected will devolve the duty 
of carrying into operation the revised system of examina¬ 
tion. The choice, as many of our readers are aware 
devolves upon a committee of seven of the Council, who 
are selected by lot, and who deliberate and vote in pri¬ 
vacy. 

A Warning to Club Doctors. 

In an action which was instituted last week at Limerick 
by a local medical practitioner to recover fees due to him 
for attendance on a Lodge of Odd Fellows, the Chairman 
of Quarter Sessions—who corresponds in function to the 
County Court judge—stated his doubts that the medical 
man, having admitted that he was a subscribing member 
of the Lodge, could bryig an action against his fellow- 
members for services rendered to it. The case is not yet 
decided. 


Sir Patrick Dun’s Hospital Army Midwives’ 
Class. 

Five years ago, at the suggestion of the King's Professor 
of Midwifery, the authorities of Sir Patrick Dun’s Hospital 
obtained the sanction of H. R. H. the Commander-in-Chief 
to establish a school for training the wives of soldiers 
stationed in Ireland as midwifes and nurses for service in 
their respective regiments. During this period upwards 
of 200 soldiers’ wives have been trained in the Hospital 
Maternity, and taken out their diplomas in midwifery. 
The women so trained came from sixty-five regiments, 
including household troops, artillery, cavalry, and line. 
The great benefit conferred by this training upon the 
regiments and women belonging to them has attracted the 
attention of Her Gracious Majesty the Queen, who has 
within the last few days expressed her intention to become 
the patroness of the Army Mid wives’ School in Sir Patrick 
Dun’s Hospital. 

The King’s Professor of Midwifery is appointed by the 
King and Queen’s College of Physicians, who have recently 


expressed their sense of the importance of a proper super¬ 
vision of the education of women professing to act si 
midwives, by establishing an examination and granting 
their licence to such midwives as shall pass the examina¬ 
tion of the College. We understand that it is in contem¬ 
plation to obtain the licence of the College in future in 
addition to the diploma of the hospital for the soldiers’ 
wives trained as mid wives in this schooL 


Hospital Saturday. 

A special meeting of the Council of the Metropolitan 
Hospital Sunday Fund was held at the Mansion House 
on Thursday last to consider what action should betaken 
with regard to the Hospital Saturday movement, and 
promoting, if possible, co-operation and harmony of 
action. A good deal of consideration was given to the 
question; the great difficulty, however, the Conned 
felt in dealing with it seemed to be there were two bodies 
contending that were the true representatives of the work¬ 
ing classes. Eventually a resolution was carried, to the 
effect, “ That the Council, while recognising and highly 
appreciating the landable efforts of the working men to 
aid the object for which the Hospital Sunday Fund was 
established, and wishing those efforts ‘ Go I speed,’ felt, 
under existing circumstances, it v^as expedient that the 
working men of the metropolis should be left to take any 
independent action they might think desirable in regard 
to the Hospital Saturday Fund.” 


The Royal Society. 

Dr. Hooker, the President, held a conversazione in the 
new rooms of the Society, Burlington House, on Wed¬ 
nesday evening last Prince Christian and other noble 
visitors inspected the numerous objects and works of art 
with considerable interest The rooms were crowded, 
and consequently very difficult to keep cool; to ourselves 
the ceilings appear to be low, and the architecture heavy. 


The next meeting of the London Pharmaceutical Society 
will be held on May 6th, at eight o’clock. An adjourned 
discussion will take place on the “ Additions to the 
Pharmacopoeia.” 


On Thursday night Professor Phillips, the Geologist 
and Keeper of the University Museum at Oxford, caught 
his foot in some matting and was precipitated to the 
bottom of a flight of stairs on to his head, death resulting 
in a few hours. This distressing accident has called forth 
a profound feeling of regret at the loss of so eminent and 
esteemed a man of science. 


In consequence of the retirement of Dr. Mackintosh, a 
Resident Physician Superintendent is required for the 
Glasgow Royal Lunatic Asylum. Candidates for this 
appointment must not be under thirty nor above forty- 
five years of age. The salary to be given is £600 per 
annum, with a free house at the institution, partially fur¬ 
nished, coal, gas, and water. 


For the Radcliffe Travelling Scholarships in connection 
with Oxford University the Students' Journal understands 
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that Mr. Henry Blake, of St. George’s Hospital, Mr. 
Ernest Bowen, of the Leeds School of Medicine, and Mr. 
S. H. West, B.A., Oxon., of St. Bartholomew’s Hospital, 
have been recommended by the authorities of their re¬ 
spective schools. 


Thi annual conversazione of the Medical Society of 
London will be held at the Society’s rooms on Monday 
evening next at 8 o’clock. Mr. Bradenell Carter will 
deliver the oration. 


Thi number of deaths registered in the metropolis 
during the pest week were 1,339, being no less than 304 
below the average of the corresponding week of the last 
10 years. The annual death-rate was at 21 per 1,000 of 
the population. 


Wb understand that the Edinburgh Medical Mission¬ 
ary Society, of which Dr. Livingstone was a member, have 
in contemplation the erection of a new training institution, 
to bear his name. The directors of the society have re¬ 
ceived for their project the approbation of Dr. Living' 
stone’s family, Sir Bartle Frere, and many other intimate 
friends of Livingstone. 

The salary of the secretary of the Royal College of 
Surgeons of England, Mr. Trimmer, is to be raised from 
£>00 to £700 pew year, and in consideration of the unu¬ 
sual and responsible duties which have devolved upon 
him in connection with the preparation of the Conjoint 
Scheme, it has been recommended by the committee that 
the increase take effect from Lady-day, 1873. 


The Glasgow inspectors have commenced a crusade 
against adulterated drugs, beginning with scammony. 
Two druggists have been fined 20s., with 20s. expenses, 
each. 


The Chemist and Druggist informs us that the metric 
system of weights and measures is to be made compulsory 
in all commercial dealings throughout the Austrian 
Empire from the commencement of 1877. The govern¬ 
ment has, however, issued an order to apply it to the 
pharmaceutical establishments this year. Both druggists 
and grocers have already widely adopted it for their own 
convenience. 


The Last of the Siamese Twins. 

The bodies of the Siamese Twins were removed from 
the College of Physicians and Surgeons on March 20th 
by Messrs. Bunker, sons of the deceased, who took charge 
of them, intending to convey them to Mount Airy, North 
Carolina, where they will be interred. They (as we are 
informed by the Philadelphia Reporter) deny the reports 
which have been circulated to the effect that the scien¬ 
tific commission who performed the autopsy on the bodies 
were obliged to pay a sum of money to the family for 
the privilege, and state the family have no intention 
whatever of allowing the bodies to be exhibited for 
money. 




THE ADULTERATION ACT AND THE COCOA QUES¬ 
TION. 

TO THE EDITOR 07 THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In your journal of the 8th inst appears a letter 
criticising my p«»per recently read at the Society of Arts, “On 
Cocoa ana its Manufacture.” I must therefore trouble you 
with a few remarks which will tend to render this letter 
intelligible, and at the same time to defend me from a some¬ 
what unfair attack. 

The appearance is put forward that I ignored all other 
modes of the preparation of cocoa than that by admixture 
with the starchy farinas, as arrowroot, sago, Ac. So far from 
this being the case, my paper treated fully of the various 
modes in which cocoa is manufactured, including those 
powders prepared by means of abstraction of the fat, and 
without admixture, a mode introduced from Holland. 

In a journal like your own it is unnecessary to refute in 
detail the specious arguments put forward, as your readers are 
well able to estimate their value, and are well aware that the 
non-azotised principles of food are a9 essential, only in greater 
quantity, to man’s healthful existence as are the azotised 
elements. They will also see that, if the argument for the 
necessity of boiling mixed cocoa powders be worth anything 
(which 1 deny), it will tell with tenfold force against the cocoa 
powders prepared without admixture, it being a well-known fact 
that the starch globules naturally present in cocoa require a far 
higher temperature to burst them than do the granules of 
arrowroot and sago, and those globules are present in a rela¬ 
tively larger proportion in the unmixed, than in the mixed 
cocoa powders. But the fact is, thi9 argument, like much of the 
semi-seientific nonsense talked about the relative value of this 
or that constituent of cocoa, has no really practical bearing on 
the important question of how best to render this valuable 
food generally useful to, and available by, the bulk of the 
le. 

hile the general composition of cocoa, and the presence 
of its alkaloid gives it a unique position, both as a food and 
beverage, its cnief value is undoubtedly as a food-drink, con¬ 
taining both elements of our food ; and that this value chiefly 
depends on its carbonaceous constituents is fully recognised 
by the instincts of the people, who use it more largely as a 
food during the winter than in the summer months. 

The presence of the theobromine adds to its value, but 
where tne effect of the alkaloid is what is most wanted the use 
of tea or coffee is preferable to that of cocoa. Cocoa-butter 
is the only fat in nature which does not become rancid, and it 
is the presence of this constituent which renders cocoa of so 
great value a3 a food to consumptive patients. The object to 
be attained by the manufacturer should therefore be to utilise 
this as well as all the other valuable constituents of cacao seed. 
This can only be done by admixture, unless all or part of the 
cocoa-butter is abstracted, one or other of these processes 
being necessary to reduce cocoa into a readily useable powder. 

The latter mode may be perfectly justifiable, but it places 
such preparations as much out of the category of pure articles 
a 9 are skim-milk or cinuamou powdered after the removal of 
its essential oil. To say that the former analogy does not hold 
unless all the butter is removed is puerile, as a portion of 
cream can be more readily skimmed from milk than the 
whole. 

The truth lies in this, that both modes of manufacture are 
good to meet particular requirements, and the cocoa powders 
deprived of their butter are useful in certain cases. That 
these are more digestible to most people than the mixed 
forms of cocoa, after much careful investigation, I entirely 
deny, and they labqpr under the disadvantages of requiring 
boiling and being very expensive. The mixed cocoa powders 
on the other hand, are more readily prepared, are much 
cheaper, and the whole of the cocoa-nib is preserved for the 
consumer. The exclusive adoption of the former mode of 
preparation would deprive the poor of this valuable food ; the 
latter brings it within the reach of the most necessitous ; and it 
is but a poor recommendation to tell the consumer that he can 
obtain as much cocoa-butter for 2s. 3d. or 6s. in his cocoa 
prepared in the first mentioned way as he can get for Is. or 
Is. 4dL in that prepared in the latter. 

I have no commercial interest in advocating one mode of 
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preparation over another, for all modes are practised by the 
principal houses in the trade, iDclnding the firm (Du do and 
Hewett) with which I am connected, and whose preparations 
have received much commendation at your hands; but I 
am deeply interested in advocating that mode which shall 
render most available Coco* as an article of general consump¬ 
tion. 

i raret that space renders it impossible for me to enter at 
all full fy on so important a- subject. 

I am, Sir, 

Your obedient servant, 

John Holm. 

Lifford Lodge, Bamsbury Park, N. 

- ♦ ■ 

MEDICAL CHARITIES. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sib,—I have read the articles in the Westminster Review 
on the above subject, and also the various comments on the 
same which have recently appeared in your columns. It 
appears to me, as the result of not a little reading, writing, 
and observation, that the whole question is capable of being 
put into a nut-shell. 

1st. There should be no charity apart from the parochial 
board. 

2nd. The dispensing of all other medical charity is simply a 
matter of professional advertising. 

It has been objected against my first proposition that there 
are many deserving persons who cannot pay for medi c al 
advice, and would still not wish to be put in the category of 
paupers, and that for this class the institution of so-called 
medical charities is at once justifiable and desirable. To this, 
I would say, Is there any class who cannot afford to pay one 
shilling or one shilling and sixpence for a visit from a duly 
qualified medical man ? If so, I unhesitatingly affirm, that 
man, woman, or child should be treated by the parochial 
medical officer, and to meet this extra work {as indeed it is 
provided against) the salaries of parochial doctors ought to be 
raised. 


But it may be objected that the services of no medical man 
can be had for such a small sum; if so, I deny the statement. 
Medical men in Glasgow have made money on shilling fees ; and 
it is only lately that the minimum fee was generally, though 
not yet universally raised to one shilling and sixpence, while 
accouchement attendance ranges as a minimum from 10s. fid. to 
15s. I say emphatically that people who cannot afford to pay 
these fees, ought to be treated by the parochial board. 

But why are medical fees so small ? Simply because—take 
this city for example—the so-called charities treat according to 
their own showing about 70,000 individuals per annum . 
Taking the population of Glasgow in round numbers at 500,000, 
and the sick-rate of a community at 10 per cent., which is 
undoubtedly high, the number of sick per annum would amount 
to 50,000—20,000 less than the charities treat!! What is to 
become of the 250 medical practitioners of Glasgow ! Simply 
this, they don’t live actually by professional work, for three- 
fourths of them engage in trade with open shops, and to earn 
a living are compelled to retail confectionary, cigars, and— 
sed vox hasit faucibus —quack medicines of every description, 
and ornament their shops with quack advertisements. All this 
is a necessity, because of so-called medical charity on the one 
hand, and prescribing druggists on the other. 

' Let me simply enumerateour charities: Two large infirmaries; 
two ear dispensaries; three eye institutions; a chest dispensary; 
a skin and ear dispensary in one; two maternity hospital^ 
with dispensaries for diseases 41 peculiar to women 1 ’—the 
latter fact being placarded in almost every close in the humbler 
auarters of Glasgow ; yet, strange to say, all these are in a 
flourishing condition and the medical officers connected with 
them reap handsome rewards. I am asked how, and why ? 
My answer is, that among men who have made money quickly, 
and not unfreauently dishonorably, in a mercantile community, 
there follows after the possession of wealth, a vulgar penchant to 
be considered good and charitable, with a view to social position. 
It so happens thus, that there are men in Glasgow who will 
give to anything, provided the applicant for charity show 
“your lust 1 ’— Anglicb, list— lust, nevertheless ! 

Why do the medical officers benefit ? Because they are in 
every case the germinal centres of the institutions : after a 
little period of probation they get up a board of directors, 
with chairman &c., and thus established, the “ institution ” is 
declared to be 44 in debt to (he medical officer," who, by the 


way, is permanent officer to the establishment Appeals are 
then made to the public, meetings are held—and in Sootiand 
it is requisite that a clergyman be in attendance—reports 
of the meetings appear in the newspapers, and are scattered 
broadcast throughout the country, care being taken that the 
name of the medical officer is mentioned, and the number of 
44 cures ” performed at the establishment. Human beings are 
gregarious, and sufficiently emotional, as ecclesiastical quack¬ 
ery amply proves : the wealthy people see these reposts, and 
suffering perhaps from the particular disease which the 
institution professes to cure, repair to it forthwith. At the 
* 1 institution ” their better dresses signal them out for the 
taunt of poverty, which being repelled, they are politely 
informed that “the professor ” can be seen at his own boose 
at a given hour, and here the “ geese ” lay 44 golden eggs.” To 
any man of honour terms must be wanting in the English 
language to express adequate detestation of such chicanery. 

What is the remedy ? If people choose to combine or dub 
together for medical attendance they have a perfect right to 
do so. The dub system is largely in operation here. If medial 
men, on the other hand choose to give advice for nothing, 
they have an equal right to do so ; but no man of spirit 
would go about—a living lie—with the doak of philanthropy 
around him, while he was simply furthering his own ends. 

It is true, undoubtedly, that medical charity does harm to 
the public, and to the profession, £«., to a section of it. But 
to this particular section of it so do hospitals and dubs do 
harm—I mean the section not engaged in trade. 

The present system is the inauguration of a new era. It ii 
simply impossible to do away with 4 ‘medical charity.** We 
can never level down in the face of influenoe and sham ; 1st 
us, therefore, level up without either ; let every man have 
his own institution, or clinique, as they have on the Continent, 
at his own expense , and then there will be an end of this false 
charity. 

By the adoption of this alternative we would get rid of many 
nodal excrescences of a sad description, not the least of which 
is the sanctimonious professional canvasser at five per cent on 
his gatherings ! 

I am, &c., 

D. Campbell Black. 

Ext. Physician, Glasgow Royal Infirmary. 

25 Sandyford Place, Glasgow, 

18th April, 1874. 


♦ 


ADULTERATION OF WHISKY IN IRELAND. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sib, —In reference to your leader on whisky adulteration, 
kindly allow me to point out that it is not quite accurate to 
state that samples of whisky from Irish towns, taken up and 
analysed by order of the Government, were found to la free 
from adulteration. As a matter of fact, I have met with a 
very few cases in which I detected 44 grains of paradise ** and 
other pungent bodies, and copper sulphate —the latter, in a 
solitary instance, in the proportion of thirty grains per gallon. 
Within the last month I have analysed a sample of whisky 
from a western county, which proved to be adulterated with 
oil of vitriol. This is the first time that I have met with this 
adulteration in this country. In my first report to Govern¬ 
ment on whiskies, I described a method by means of which 
not only the presence, but the proportion of the poisonous 
44 fusil oil ” could be ascertained in a specimen. 

I am, Sir, your obedient servant, 

J. Emerson Reynolds. 

Laboratory, Royal Dublin Society, April 16th, 1874. 
-♦- 


POISONOUS FUNGL 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—T he enclosed case occurred in my practice about two 
months since, and may interest your readers. 

A middle-aged woman and three children partook largely of 
some mushroom fungi which they collected on Hampstead 
Heath. One hour after eating them they all exhibited the 
following symptoms, more or less strongly developed in each 
case : Pinching epigastric pains, thirst, antestheeia of extremi¬ 
ties, rigors, spectral illusions (every object appearing green 
to each patient), and specially a great desire to sleep# In one 
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case there was also a marked amount of delirium. The chief 
difficulty was to keep them from sleeping ; but under stimu¬ 
lants large doses of sulphate of zinc, active purgatives, mus¬ 
tard to stomach, &c., tney all recovered. It is a singular 
fact that the spectral illusion was identical in each case, and 
in neither case was there any vomiting or purging. 

Yours, Ac., 

Louis Lewis, M.D., M.B.C.S. 

73 Albert Street, Regent’s Park, London, W. 

-♦- 

gtrMral fetus. 

City of London Hospital for Diseases of the Chest.—The 
anniversary festival of the above-named institution was held 
in London on Wednesday, April 15th, the Lord Mayor, 
M.P., in the chair. Since the commencement of the hospital, 
in 1848, 226,300 out-patients have been relieved by the 
charity, and since 1855 the number of in-patients under treat¬ 
ment has been 9,650. The number of patients admitted 
during the year has been 732 in-patients and 12,965 out¬ 
patients. Trie chairman urged the claims of the institution, 
being in great need of funds, and .£2,200 were promised in aid 
thereof. 

Royal College of Surgeons of England.—The following 
gentlemen passed the primary examination in Anatomy and 
Physiology on the 9th, 10th, 13th, and 14th inst.:—H. J. 
M‘C. Todd, S. J. Sharkey, G. H. Wilkins, F. H. Peck, 
W. Tyrrell, A. D. Davidson, J. S. Lush, C. E. Pronger, 
A. R. Isles, J. A. Hunt, J. F. Nicholson, C. H. White, and 
P. H. E. Freund, St. Thomas’s Hospital; C. W. M. Moullin, 
L B. Calcott, W. R. Pearless, J. H. Simpson, F. S Edwards, 
A. Upton, F. E. Woodward, A. G. Williams, T. J. Verrall, 
J. W. Ronghton, W. Pye, A. Edwards, R. Clap, H. P. Dunn, 
H. Sloinan, and H. F. Weiss, St. Barteolomew’s Hospital ; 
H. L. Champneys, R. Bevan, W. P. Reynolds, J. Davies, 
G. P. Mallam, G. E. Miles, G. R. Chadwick, C. F. Pickering, 
J. Mackern, T. R. Judson, H. W. Roberts, W. M. Evans, 
and A. F. Wilson, Guy’s Hospital; E. A. Saunders, A. James, 
W. A. Stephenson, J. S. Pearse, S. H. Burton, H. L. 
Crocker, G. H. B. Fisk, A. G. Dod, T. C. Mugliston, 
J. Moore, A. Rees, D. Jones, J. S. Bury, J. B. Blarney, 

S. Cook, J. W. Hunt, T. M. Pinnell, and A. Aplin, Univer¬ 
sity College ; C. M. Poole, E. D. Farmar, E. V. Perry, 
J. R. W. Webb, and E. B. Turner, St. George’s Hospital; 
A. Chawner, J. A. Browne, W. R. Harrhy, S. Stanley, 
J. J. Mack ay, J. Symons, W. S. Roberts, G. J. Kellie, 
A. W. May, A. P. Green, and N. J. C. Tirard, King’s 
College ; G. A. Hunt, Aberdeen and Guy’s Hospital ; 
D. V: Rees, H. T. Batchelor, J. Neyleu, T. Chant, W. R. 
Stewart, L. F. Mahoney, and W. P. Mears, London Hospital ; 
W. G. Clements, A. Lucas, and E. Harrison, Middlesex 
Hospital ; P. B. Conolly, E. M. Rodwell, and J. G. B. Black¬ 
man, Charing Cross Hospital ; J. G. Garbutt, H. Manders, 
A. S. Brown, and M. H. Smith, St. Mary’s Hospital ; 

T. Duke, Charing Cross and Guy’s Hospitals ; R. Clarke and 
W. J. Quicke, Westminster Hospital. Of the 192 candidates 
examined during the last and present weeks, 35 failed to 
satisfy the Court of Examiners, and were referred to their 
anatomical and physiological studies for three months. 

The following gentlemen, having passed the required 
examinations for the diploma, were duly admitted Members 
of the College at Meetings of the Court of Examiners on 
April 20th and 21st:—William Bates, L.S.A., Birmingham ; 
Charles P. Bellamy, Alfred Place, Bedford Square ; Samuel 
Bingham, Kirton Lindsey, Lincolnshire ; George F. Blake, 
Birmingham ; George Brown, L.S.A., Callington, Cornwall ; 
Harwood Casson, Hull; Edward M. Cooke, Alverstoke, 
Hants; John Crossman, L.S.A., Bideford, North Devon; 
George D. Etheridge, Torquay, Devou ; Alexander M. French, 
|*8.A., Falmonth Road; John F. Fry, L.R.C.P. Loud., 
Taunton, Somerset ; Thomas Geraty, Nottingham ; Marsden 
K Granger, Leeds ; John Griffiths, Llandyssnl, Cardiganshire ; 
William Hawkins, Dorchester ; Henry James, L.R.C. P. Edin., 
Kirjgeway, Southampton ; Frederick II. Kyngdon, Croydon, 
Surrey ; Julian A. Lea, L.lt.C.P. Edin., Toronto, Canada; 
Harry M. Lightoller, Cborley, Lancashire ; Rees R. 
Llewelljn, L.S.A., Whitechapel Road; Thomas S. Morley, 
Barton-on-Humber; William G. Nash, L.S.A., Farnham, 


Surrey ; Alexander S. L. Newington, Ticchurst, Sussex ; 
Daniel Nunez, L.R.C.P. Lond., Costa Rica; John Perkins, 
Notting Hill; John Rendall, L.S.A., Maiden Newton, 
Dorsetshire ; John Ring, M.D., St. John’s Wood; John B. 
Rudduck, L.S.A., Epping, Essex; Harold Rtigg, Grove 
Road, St. John’s Wood ; Wm. A. Simmonds, L.R.C.r. Lond., 
Overcliff, Gravesend ; John G. R. Symons, Saltash, Cornwall; 
Edwin Tipple, L.R.C.P. Edin., Erith, Kent; Lionel A. 
Weatherley, Portishead, Somerset; Philip Henry Williams, 
Monmouth, South Wales; George E. Williamson, North 
Shields. 

8ociety for Relief of Widows and Orphans of Xedical 
Xen.—The annual general meeting of the society was held, 
April 22nd, by the kind permission of the Royal Medical 
and Chirurgical Society, in their rooms, 53 Berners Street, 
Mr. Charles Hawkins, Vice-President, in the chair, Sir 
George Burrows, President, being unavoidably absent. The 
secretary read a statement of the affairs of the society for 
the past year, from which it appeared the available income 
for payment of grants and expenses bad been .£3,013, the 
grants £2,530 to 56 widows ana 34 children, the expenses 
£208, leaving a balance of £275 to meet any fresh applica¬ 
tions for assistance. Legacies of the value of £1,500 had 
been recorded. The funded property had been increased by 
the purchase of £1,772 New 3 per Cents (stock). The list of 
members showed a further decrease of 8, the society 
consisting of 9 honorary, 159 life, and 229 subscribing 
members. During the year the society had lost by death 2 
vice-presidents, 2 directors, and 1 of the treasurers. The 
usual business of snch meetings having been concluded the 
meeting was made special to consider some alterations in the 
bye-laws proposed by the acting treasurer Mr. Fuller. The 
alterations, with slight amendments, having been carried, they 
were referred for confirmation to the next general meeting, 
to be held May 13th. The alterations were to facilitate the 
election of members, and to give the directors, in the case 
of members of some standing, obliged through ill-health to 
discontinue their subscriptions, the power of granting some 
assistance to their widows and children. A vote of thanks 
was passed to the editors of the medical journals. After 
the usual thanks to the chairman the meeting was brought 
to a close. [The officers of the society take the opportunity 
of earnestly requesting the members to attend the meetings ; 
it was with the greatest difficulty on this occasion, the 
required quorum of nine could be formed to constitute the 
meeting.] 

-♦- 


NOTICES TO CORRESPONDENTS. 

M.B.M.R.A.—In these days of change and bogus diplomas readers 
may not unnaturally feel uncomfortable at this array of capital letters 
after an Individual's Name. A correspondent forwards a newspaper 
containing a solution of the problem. It is this: “J. Mather, M.D., 

M. B.MR. A., British and American Medical Establishment, respect¬ 
fully begs to render his thanks, &c., &c. Applications for advice and 
medicine, by letter, will be attended to, and forwarded to any address. 

N. B., Dealer in Patent Medicines.” We hope J. Mather, M.D., 
M.B.M.R. A., won't object to our gratuitously advertising him, it is not 
our usual rule, but we wish to enlighten our readers to whom the sight 
of such appendages may have produced unpleasant dreams, that they 
simply mean “ Member of the British Medical Reform Association." 

Mb. Rogers is thanked for his courteous note. 

Ma Whatford.— The time will do very well. 

Mr. A. D., Kensington.—The letter should have been addressed to 
the publisher; it would have received earlier attention. 

University College, London. —The distribution of prizes in the 
Faculty of Medicine will take place on Wednesday next, at 2 p.m. 

Cal ebs.— The best works on human physiology are those of Dr. 
Carpenter, published at £8s., and Dr. Dalton (American), we believe 
at the same price. The latter part of your note, however, leads us to 
suppose that you require a smaller work written in popular style. If 
this be so, thero are one or two American works, the titles and prices 
of which you will doubtless be able to learn by writing to one of the 
American houses in London, B&illidre's or TrUbner’s. 

Cheap Meat.— Our readers will doubtless remember that in the 
eai ly part of this year we drew attention to a so-called company started 
with the avowed object of supplying the public with fresh meat from 
the Danube at about twopence half-penny per lb. Notwithstanding 
that it was industriously puffed by a certain medical contemporary, 
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our suspicions were aroused as to its genuineness by more than one 
correspondent, to which we did not foil to give expression. We are 
therefore not surprised to find that an application was made on Friday 
last to Vice-Chancellor Hall for an order to wind up this company, on 
the ground of its insolvency. 

c - D •—Tour query was answered as far as our information permitted 
last week, but inadvertently the reply was to A. B., to which you will 
refer. 

Ms. H. B. C. B. is thanked for the information so obligingly furnished. 

Dn. Williams.—T he best and most elaborate work we have seen on 
the subject is by Professor Luys, entitled “IconographiePhotographique 
des Centres Nerveux,” in two volumes, large folio sire. The photo¬ 
graphic illustrations are of a very high order of merit, by which the 
observer is able readily to grasp the subject in all its various forms 
and modifications. The work has not, we believe, been translated from 
the French. We do not remember the price. Write to the publishers. 

To the Editor of the Medical Paass axd Circular. 

Diar Sir, Would you kindly inform me through your widely 
circulating Journal, when, where, and who, first used the binder round 
the abdomen of women after labour? and you will greatly oblige 

A Subscriber. 

[We regret being unable to give our subscriber the information he 
asks, the use of the binder. It is a very old practice, though not 
mentioned by Denman. It was, we believe, used in his time.— Ed 
M.P.&C.] 

Obstetrics a l’Americaine.-Ih the American Clinic of the 14th 
inst, a practitioner reports a case in which the following elegant ex¬ 
pression is employed: “Afteralasy, tiresome, and tedious time of it, 
I delivered her of a little girl, about as large as a pound of soap after a 
hard day’s washing.” Further on readers are told that the case is one 
of compound pregnancy, and indulged with a description of the great 
accoucheur’s next day’s work with the same unfortunate patient, of 
which the following extract will convey an idea of the whole: “ At 
8 o’clock at night I ruptured the membranes, and pretty soon arter a 
chap came tilting in haste, head foremost He seemed to have over¬ 
slept his time, and was trying to make up his loss by being in a re¬ 
markable hurry. He was immediately followed by his junior and lesser 
brother, in equal haste, and without observing any special order of 
making his descent, being feet first” 

-- 
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Newport Infirmary. Resident Medicat Officer. Salary, £85, with 
board and furnished rooms. Address the Secretary. 

Windsor Roy Infirmary Dispensary. House Surgeon. Salarr. £109 
without board. Address the Secretary. 

Coventry Dispensary. Dispenser. Commencing terms, £80 per 
annum. Applicants must address the Surgeon in charge. 


APPOINTMENTS. 

Bxnham. W. T., M.D., Pathologist and Assistant Medical Officer to the 
West Riding Asylum, Wakefield. 

Blyth, A. W., M.R.C.S.E., Pnblio Analyst for Devonshire. 

Bovs, Mr. A H., a Resident Clinical Assistant at the Hospital for Ox- 
sumption and Diseases of the Chest, Brampton. 

Cobscadden, G. R, L.R.C.8.I., Assistant House Surgeon to the North 
Dispensary, Liverpool. 

Chambers, B L.K.Q.C.P.I., L.B.C.8.Ed., has been appointed Assis¬ 
tant Medical Officer for the Inverness District Lunatic Asylum. 

Curran, J. W., LKQ C.P.I, L.RC.8.I, Medical Officer of Health 
for the Mansfield- Woodhouse Urban Sanitary District. 

Davidson, P. M., L.F.P. & 8. Glas., Medical Officer for the seth 
formed Eaton and Marton District of the Macclesfield Union 

Borax, A. H. G., M.RC.S.R, 8orgeon to the Metropolitan Dispensary, 
Fore Street, Cripplegate. 

Edia, A. W., M.D., M.RC.P.L., Assistant Obstetric Physician to the 
Middlesex Hospital. 

H.,. M.D., M.RC.P.L., an Assistant Phyaidaa to the 
Middlesex Hospital. 

Fisher, G., L.RC.P.Ed., M.R.C.S.E., Medical Officer for the Altmrr 
District of the Gnildford Union. 

Griffith, R P„ M.RC.S.E., L.K.Q.C.P.I., an Assistant Civil Surras 
in the Island of Mauritius. 

Hooo, R B., M.RC.S.E.) an Honorary District Surgeon of the Bcyil 
South London Dispensary. 

Kemp, B., M.RC.8.R, Medical Officer of Health for the Horbory 
urban Sanitary District. 

Kixsby, R. H., M. R.C.8., Surgeon to the Bedford General Infirmary 

Leslie, L.M.D., Medical Officer of Health for District No. 1 of the 
Alton Union. 

Lawdeb, E. J., L.R.C.8.I., L3L, Assistant-Surgeon and Resident 
Registrar to the County Down Infirmary, Downpatrick. 

Lett, R A., M.R, C.M., Medical Officer and Public Vaccioatar lor the 
Waddingham District of the Caistor Union, Lincolnshire. 

MacQueen, T., M B.. C.M., Resident Medical Offloer to the Boytl 
Hospital for Sick Children, Edinburgh. 

Mubrell, Mr. W., a Resident Clinical Assistant at the Hospital for 
Consumption And Diseases of the Chest, Brompton. 

Ormsby, G. H., L.R.C.8.1., L.KQ.C.P.L, Medical Officer for tb* 
Whitmore District of the Newcastle-under-Lynne Union. 

Parkinson; E. W., L.R.C.P.Ed., MRC.8.R, Medical Officer for No. 4 
District of the Royston Union. 

Potter, J., M.D., L.RC.&L, Medical Officer to the Royal Irish Con¬ 
stabulary, Kilkenny. 

Renton, W., L.RC.P.Ed., L.RC.8.R, Medical Officer for the Knaics- 
borongh District of the Knaresborough Union. 

Randolph, C., L.RC.P.Ed. t M.RC.S.E., Medioal Officer of Health r r 
the Wellington Rural Sanitary District and the Wtohsco&bc 
Urban Sanitary District. 

Sharfin, H W., F.RC.R, Consulting Surgeon to the Bedford In¬ 
firmary. 

Sheppard, W„ M.D., Medical Officer of Health for District No. S of the 
Alton Union. 

Turner. A. C., LRC.P.L, M.RC.S.E., Medical Visitor of Denmark 
House Lunatic Asylum, St Noets. 

Turxeb, J. 8., M.RC.8.R, L.D.S., Dental Surgeon to the Middle** 

Hospital. 

Turkell, A. P M.RC.S.R, House-Surgeon to the East Snffolk Hos¬ 
pital, Ipswich. 


Agxew—Murray.— On the 14th inst, at Belfast, Samuel Agnew, RA., 
M.D., Lurgan, co. Armagh, to Maggie, youngest daughter of 
Henry Murray, B&lmorel Terrace, Belfast. 

Beyers—Wood.— On the 23rd inst,at Holy Trinity Church, Newington, 
E. A. Be vers, M.RC.8., of Oxford, to Hellen Jane, daughter the 
late W. Wood, Surgeon, of Union Street, London, 8.B. 

Hughes- Osborne.— On the 18th inst, at St. Edward’s Church, Leek, 
Robert Jaffr&y Hughes, L.R.C.P., son of the late P. H. Hughes, 
M.D., of Cork, to Frances, daughter of John Osborne, Esq, of 
Lindville, county Cork. 

Lkdoard—Winn.— On the 23rd inst., at All Soul’s Church, London. 
M»jor Ledgard, H.M. 29th Foot, to Ada Elvira, daughter of J. M. 
Winn, M.D., of Harley Street, Cavendish Square. 

Locke-Tyndalk.— On the 16th inst, at the Pariah Church, Clapton, 
William Drewry, second son of W. Locke, M.D., of (3apl>*»* 
common, to Emily Sophia, only daughter of Edward Tyndale, of 
Ashwell, Herts. 

Madden—Beaiubford.— On the 2lst inst., at the Parish Chunk. 
J&cobstowe, Devon, Lewis P. Madden, M.D., MR CP., to Uxrj 
Andromache, daughter of the late Rev.Dr. Brailsford, of JCxboum 
Devon. 

Smyth—Blair.— On the 17th inst, at the Presbyterian Church, Baflf- 
lennon, John Smyth, M.D., Moneymore, to Martha, widow of Uw 
late John Blair, Esq., Bloomfield, and eldest daughter of Audi 
Smyth, Esq., Dysart, Strabone 
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UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


[letter.] 

Irish Medical Association, 

Office : Royal College of Surgeons, 
April 17, 1874. 

Gentlemen, 

I am directed by the Council of the Irish Medical 
Association to call your attention to the fact that the 
medical officers of the dispensaries are required to attend 
without fee or reward at the prosecutions of defaulters in 
▼accination, although neither the “ Rules and Regula¬ 
tions * issued by your Board mr the Vaccination Act 
mention such attendance a9 a part of their duties. 

Under these circumstances the Council of the Associa¬ 
tion has been urged to represent to you the great loss of 
time, increase of work and anxiety this most disagreeable 
task entails upon the medical officer and the injustice 
they feel to be done them in not receiving the remunera¬ 
tion which seems to have been extended by the Legisla¬ 
ture, and for which provision has been made by the Vac¬ 
cination Act, 22 & 23 Vic., cap. 22, sec. 13. 

The Council of the Association therefore desire re¬ 
spectfully to ask you to take such steps as may be neces¬ 
sary and pleasing to you to remove this cause of com¬ 
plaint and secure to the medical officers the fees usually 
paid for their evidence given in courts at public prose¬ 
cutions. 

I have the honour to be, 

Yours faithfully, 

Edward J. Qcinan, 
Hon . Sec. 

[reply.] 

Local Government Board, Dublin, 
April 21st. 

Sir,— The Local Government Board for Ireland 
acknowledge the receipt of your letter of the 17th inst., 
communicating the request of the Council of the Irish 
Medical Association that the Board will take step3 to 
remove the cause of complaint which dispensary medical 
officers are stated to have in being required to attend 
without fee or reward at prosecution of defaulters in 
vaccination, and to secure to such medical officers the 
ees usually paid for their evidence given in courts at 
public prosecutions; and, in reference thereto, the Board 
desire t) state that if the justices before whom the pro¬ 
ceedings are had certify, under the 13th section of the 
Compulsory Vaccination Act, that expenses ought to be 


allowed and ascertain the amouut thereof, the medical 
officer is entitled to be paid out of the poor-rates in 
accordance with the terms of the order. 

By order of the Board, 

B. Banks. 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district during 
the week ending 18th April, 1874, represent an annual 
mortality of 33 in every 1,000 of the population. Iu 
London the death late was 21, in Glasgow 31, and iu 
Edinburgh 24. 

In the Dublin district the births registered during the 
week amounted to 222, and the deaths to 202. The ave¬ 
rage numbers were—births, 167, and deaths, 172. 

The deaths from zymotic diseases amounted to 26, 
showing a decrease of 15 as compared with the preceding 
week. Of the foregoing, only 4 were referred to fever, 
viz. :—2 to typhus and a like number to simple continued 
fever. Scarlet fever caused 10 deaths, against 19 in the 
previous week ; measles 1, diphtheria 4, and croup 2. 

Twenty-one children succumbed to convulsions. 

Twenty-five persons died from bronchitis, 4 from pneu¬ 
monia, 1 from asthma, and 5 from lung disease unspeci¬ 
fied. 

Six deaths resulted from liver disease, 2 from kidney 
disease unspecified, 2 from nephria or Bright's disease, 
1 from nephritis, 8 from heart disease, 2 from apoplexy, 
and 12 from paralysis. 

Twenty-three deaths were ascribed to phthisis, 2 each 
to hydrocephalus and mesenteric disease, and 4 to 
scrofula. 

Cancer killed 5 persons. 

Six deaths from accidental causes were registered, viz, 
3 from burns and scalds, and a like number from 
drowning. 


ABBEYLEIX UNION. 

THE DURROW DISPENSARY. 

A letter was read from the Local Government 
Board enclosing a communication received from Dr. 
Stoney, medical officer of the Durrow Dispensary dis¬ 
trict :— 

“ Sir, — I beg to inform you, for the information of 
the Local Government Board, that ever since my appoint¬ 
ment as medical officer here, now over two years since, I 
have on every possible occasion made representations to 
my committee that the house at present occupied as dis¬ 
pensary is totally unsuited for the purpose, and that the 
waste of medicine and medical appliances is simply enor¬ 
mous by reason of the damp ana other causes. I have 
also brought the matter under the direct notice of the 
Board of Guardians, and as yet no change has been made, 
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I now lay the matter bei'oie the Local Government Board, 
and will be glad if they will take what steps may seem 
good to them in the matter.” 

The Commissioners called upon the Board to re-con- 
sider its decision arrived at on the 7 th inst., and to take 
immediate steps to procure more suitable premises for 
the dispensary. 

It appeared that a letter was read from the Durrow 
Dispensary Committee, stating that at a meeting it was 
resolved, “ That on the faith of the representations of 
Dr. Stoney and the Local Government Board Inspector 
that the present dispensary house is damp and unfit for 
medicines, it be surrendered, and a new house be taken 
at the yearly rent of ^13.” Mr. Talbot, at the meeting 
of the Dispensary Committe, moved — u That the present 
house is suitable for a dispensary, it having been occupied 
as such for the last thirty years, and it having been lately 
repaired; and that if the house is damp it is owing to 
the want of fires being kept in it, as directed by the com¬ 
mittee.” 

On a division the original motion was carried by a ma- 
joiityofone. 

At the meeting of the Board of Guardians it wa 3 pro¬ 
pped-—* That the resolution adopted by the Dispensary 
Committee on the 3rd inst. be not sanctioned.” 

This motion was declared carried. 

Mr. B. W. Delaney now said that he was greatly aston¬ 
ished at the refusal of the ldst Board to sanction the re¬ 
solution of the Committee. The medical officer told him 
that when any medicines were left in the dispensary house 
the label 8 fell off, owing to the dampness of the place. - 

Mr. Foster—Are you really bound to give the midwife 
accommodation ? 

Mr. Delaney—We are. I think the views of the ma¬ 
jority of the Dispensary Committee should be respected 
by the Board. The Guardians should carry out what the 
Committee had resolved on. 

It was then proposed that a new dispensary house 
should be provided, which was carried. 

MEDICAL ASSISTANCE. 

Relieving officer Ryan, who was called by the Local 
Government Board to explain the circumstances under 
which he granted a ticket to Dr. Stoney, medical officer 
of Durrow, empowering him to procure the assistance of 
another physician, handed in a written statement, in¬ 
forming the Board that Dr. Stoney told him the attend¬ 
ance of a second medical officer was absolutely necessary, 
and that the case was one of great danger. 

The Board thought Mr. Ryau's explanation, so far as 
he was concerned, was satisfactory. 

The Chairman said they ought to pay Dr. Swan, of 
Ballyragget, who was the physician called in. If they 
did not pay him, when next a case in which it was neces¬ 
sary to procure the assistance of a second doctor arose, if 
the Board refused to pay Dr. Swan, the doctors'would 
say when they were sent for, “ Oh, the Abbeyleix Board 
won't pay us, so we won't attend.” 

From the observations made by several Guardians it 
appeared that Dr. Stoney was sent to attend the woman, 
who complained of violent cramps. When he examined 
her he said she had j ust had a child ; she denied this, 
and Dr. Stoney then called in the assidtance of Dr. Swan. 

Mr. Foster said Dr. Swan was called in on the 18th 
February, and it was not until the 21 st February Dr. 
Stoney procured the ticket from the relieving officer. 

Some of the Guardians though Dr. Stoney ought to 
pay Dr. Swan himself, as it seemed to be for his profes¬ 
sional reputation that he called in assistance. 

The clerk was directed to forward Mr. Ryan's explana¬ 
tion to the Board. 


WATERFORD UNION. 

At a meeting of the Kilmackevogue Dispensary Com¬ 
mittee, held at Mullinavat on the l()th of April, 1874, it 
was passed unanimously, that “ We have much pleasur. 
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in testifying as to the satisfactory manner in which Dr 
James Butler Norris Cane discharged the duties of medi¬ 
cal officer for a period of six years in this dispensary dis¬ 
trict, and that be has given satisfaction to the poor and 
the rate-payers by the skill, diligence, and uniform kind¬ 
ness evinced in their discharge. That we wish Dr. Cane 
a long and prosperous career, and hope that the appoint¬ 
ment he now seeks in Ullii district will be conferred upon 
him, feeling convinced, from his high moral character, 
professional attainments, and long experience, that he 
will give the fullest satisfaction in the performance of bis 
medical duties. That the committee regret the prospect 
of Dr. Cane's official connection with this district termi¬ 
nating.” 


COUNTY CORONERS. 

A Bill to amend the Laws relating to the 
Appointment, Duties, and Payment of County 
Coroners, and Expenses of Inquests in Ire¬ 
land. 

Prepared and brought in by Sir John Gray , Mr. Vance , 
and Mr, Downing, 

ABSTRACT. 

Whereas it is expedient to authorise coroners in Ire¬ 
land to appoint deputies to act in their stead in certain 
cases, and to amend the law with respect to the appoint¬ 
ment and payment of coroners, and the expenses of in¬ 
quests, and to provide compensation for coroners obliged 
to give up their office, and to make provision with respect 
to the duties of such coroners. Be it therefore enacted, 
&c., &c. 

2 . Appointment of Deputy .—From and after the pass¬ 
ing of this Act, it shall be lawful for every coroner of any 
county, and he is hereby directed by writing under his 
hand and seal,to nominate and appoint from time to time 
a fit and proper person, being a member of the legal or 
medical profession, to act for him as his deputy m the 
holding of inquests, such appointment being subject to 
the approval of the Lord Chief Justice, and all inquests 
taken and other acts performed by any such deputy 
coroner, shall be deemed and taken to be the acts and 
deeds of the coroner by whom such appointment was 
made. Provided also no such deputy coroner shall act 
for any such coroner as aforesaid, except during the ill¬ 
ness of the said coroner, or during his absence from any 
lawful or reasonable cause ; and that every such appoint¬ 
ment may at any time be cancelled and revoked by the 
coroner by whom the same was made. 

3 . Qualification of Co rotter. — From and after the 
passing of this Act no person shall be elected or chosen 
to the office of coroner unless at the time of being so 
elected or chosen he is qualified as follows— that is to 
say : 

(a) . Is duly qualified to practise medicine or sur¬ 
gery, and registered as such under the Medical 
Act of 1858 , of any Act amending the same ; or 

(b) Is a barrister-at-law ; or 

(c) Is on the roll of solicitors or attorneys in one of 
the superior courts at Dublin ; or 

(d) Isa justice of the peace of five years’ standing. 

4 . Remuneration of the Corotter, —And be it enacted 
that there shall be paid to every county coroner, in lieu 
of the fees and allowances, which if this Act had not 
passed he would have been entitled to receive such an¬ 
nual salary, not being less than the average amount of 
the fees upon inquests held by him or his predecessor in 
said office during the five years last past, calculated at 
not less than £2 10 s. sterling for eacn inquest held by 
him or his predecessor during the said period; and 
also the average of all allowances actually received by 
every such coroner during said five years. And the 
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grand jury of each county, in fixing said salary, are also 
to take into consideration the special circumstances of 
each case ; and they shall at the next assizes held after 
the passing of this Act fix the annual salary to be paid 
to each county coroner and his successors, in lieu of fees 
and allowances. Provided always that the treasurer of 
each county shall pay out of the county rates such salary 
or salaries to all such county coroner or coronors half- 
yearly. Provided always that in case any grand jury of 
any county and any county coroner shall be unable to 
agree as to the amount of the salary to be paid to such 
county coroner, it shall be lawful for the Lora Lieutenant 
to fix and determine the amount of such salary, having 
regard to the averages as aforesaid, and also to the spe¬ 
cial circumstances of each case. Provided that nothing 
herein contained shall in any manner take away, alter, 
or deprive any such coroner of the right to be repaid out 
of the county rates the expenses and disbursements which 
may have been made by him on the holding of any in¬ 
quest And provided always that every county coroner 
shall also be paid mileage for each mile travelled, going 
to and returning from each inquest, at the rate of six¬ 
pence per mile, which he may have travelled in order to 
hold such inquest. And be it further provided that 
when upon the death or removal of any such coroner, 
the coroner of the adjoining district, in the same county, 
who shall be called upon to act as coroner in said vacant 
district, shall, for each inquest held by him in said dis¬ 
trict be paid a sum of £2 10 s. sterling, which the grand 
jury of such county wherein such vacancy has taken 
plaice are hereby directed to pay out of the county rates 
to all coroners discharging such extra duties. 

6 . Payment of Witnesses .—From and after the passing 
of this Act it shall and may be lawful for any coroner, 
deputy coroner, or two justices of the peace, by whom an 
inquest is held in Ireland, to pay to any poor witness for 
each day of attendance at such inquest any sum not ex¬ 
ceeding 2 s. per day, as shall seem just and reasonable, 
and to pay any sum not exceeding 5 s., as shall be rea¬ 
sonable for the removal of any dead body from the place 
where such dead body was found to the house at which 
an inquest thereon is intended to be held. 

7 . Superannuation of Coroner .—From and after the 
passing of this Act no person shall continue to hold the 
office of coroner in Ireland after he has attained the age 
of seventy years, or after he has become incapable from 
ill-health or infirmity to discharge the duties of his office, 
and every coroner in Ireland who has attained the age 
of sixty years and served in that office for twenty-one 
years, shall be entitled at his option to retire from the 
office of coroner; and it shall and may be lawful for 
every such coroner who may so desire to retire, or who 
may be obliged to give up his office, to apply by counsel 
to the Court of Queen’s Bench, or to a judge of assize 
presiding in the county where such coroner resides, for a 
certificate or declaration that the applicant has attained 
the age of seventy years, or is incapacitated by ill-health 
or infirmity from discharging the duties of his office, or 
who having attained the age of sixty years, has served 
in the office of coroner for twenty-one years (as the case 
may be), and upon hearing such evidence as may be 
given in support of such application, the court or judge 
before whom same is heard shall give such certificate ; 
should the evidence given be sufficient to justify said 
court or judge of assize in so doing, and upon the pro¬ 
duction of any such certificate the coroner therein named 
shall be thenceforth entitled to receive an annuity or 
yearly sum, being two-thirds of the salary to which he 
was entitled as coroner, said annuity to be paid half- 
yearly, and every such annuity shall be paid out of the 
funds raised by fines and penalties in Ireland. 

8 . In case Coroner refuses Inquest .—And be it enacted 
that if any coroner shall in any case refuse or neglect to 
hold an inquest which in the opinion of the grand jury 

the county ought to have been held, it shall be lawful 
for such grand jury to apply to the Court of Queen’s 
Bench, or to the going judge of assize, for a rule calling 


on such coroner to show cause why he did not hold such 
inquest, provided that two clear days’ notice in writing 
of such intended application shall be personally served 
upon such coroner, and if at the hearing of said applica¬ 
tion such coroner shall, in the opinion of said court or 
judge, fail to show sufficient cause for not holding such 
inquest, the court or judge shall direct such coroner to 
proceed to hold such inquest, or otherwise inflict upon 
said coroner such fine, not exceeding the sum of £\o 
sterling for each such case, as to such court or judge may 
seem right. 

10 . Commitment of Persons suspected of causing Death . 
—And be it enacted, that when any person or persons 
shall be taken on charge or suspicion of being feloniously 
implicated in the death of the person on whose body an 
inquest is about to be or is being held, the coroner or 
deputy coroner doing duty at such inquest is hereby em¬ 
powered, upon a proper information of the fact being 
taken in writing by such coroner or deputy coroner, to 
commit to prison the person or persons so charged or 
suspected, who shall be retained in custody until the re¬ 
sult of the inquiry and the verdict of a jury on such in¬ 
quest shall be had ; whereupon such coroner or deputy- 
coroner shall recommit or release such person or persons 
as may be right in pursuance of such verdict. And be it 
further provided that all persons suspected or accused of 
being principals or accessories before the fact, if in cus¬ 
tody, shall upon a written order of the coroner presiding 
at any such inquest, be produced at the inquest or any 
adjournment of the same, and all such persons shall be 
allowed to hear the evidence given, and if necessary, to 
cross-examine the witnesses as to such coroner may seem 
right. 

15 . This Act shall extend to Ireland only, 


NAAS UNION. 

EMPLOYMENT OF MIDWIVES IN EMERGENCY. 

The following letter was read :— 

“ Local Government Board, Dublin, 
14th April, 1874. 

“ Sir, —The Local Government Board for Ireland have 
had before them the minutes of the proceedings of the 
Board of Guardians of the Naas Union on the 1 st inst., 
containing an entry of a letter from the medical officer of 
the Kildare Dispensary district relative to the inquiry in 
the Board’s letter of the 28th ult. respecting the pro¬ 
posed payment of £1 5 s. to a midwife called in by him in 
two cases of midwfery in which he states there was no time 
to communicate with the relieving officer, who lives five 
miles distant. 

il In reference thereto I am desired to state that the 
Local Government Board will not raise any objection to 
the payment proposed to be made in the present instance, 
but all such medical aid should be obtained in future 
through the relieving officer, who is alone empowered to 
provide it, the cost of such relief, however, being subject 
to the scrutiny of the auditor.—By order of the Board, 

“ B. Banks.’ 

The Chairman admitted the rule was a very good one, 
but there were exceptions. 

Mr.Driver remarked that the woman might die in the 
meantime. 

The Chairman said rules were very good things, but 
they were not to be carried out at the expense of people’s 
lives. 


ADARE DISPENSARY. 

ELECTION OF DISPENSARY DOCTOR. 

On Monday an election for the above office look 
place at the Dispensary Committee Room, Adare. 
There were several candidates, but two only came to 
the poll—namely, Dr. Pierce and Dr. Shanahan. 

The voting was equal, and the election in consequence 
was adjourned for a fortnight. 
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CARLOW UNION. 

THE VACCINATION ACT. 

The Clerk presented an application from DK Fryer 
for ios., for attending as a witness in a vaccination case 
at the Tullow Petty Sessions. 

Mr. W. R. Fitzmaurice : Is he not paid for his duty 
under the Vaccination Act ? 

Clerk: Yes ; but not for going from his own place to 
Tullow as a witness. 

Mr. A Fitzmaurice: It appears a reasonable demand, 
at all events. 

The application was granted. 

The Local Government Board sanctioned the pay¬ 
ment to Dr. M'Dowell of ^28 for attendance on small¬ 
pox patients in the Graigue cholera sheds. 

Mr. Lewis, Relieving Officer, was allowed £1 17 s. 6 d. 
for his services in noticing defaulters under the Vacci¬ 
nation Act 

Mr. W. R. Fitzmaurice said that between doctors, re¬ 
lieving officers, and others, he did not know where they 
would stop. 

APPLICATION FOR LEAVE OF ABSENCE. 

A letter was read from Dr. Carey, Medical Officer of 


the Borris Dispensary District, asking for three weeks* 
leave of absence in consequence of ill-health, and en¬ 
closing two medical certificates—one from Dr. M‘Dowdl 
and the other from Dr. Lever. He represented that he 
had been five years connected with the Union, and 
never asked a substitute to be paid, but he would do so 
in the present instance, and at the rate of £3 per week. 

The Clerk also read a minute of the proceedings of 
a special meeting of the dispensary, recommending 
leave of absence, and payment of a substitute—Dr. 
Murray, L.R.C.S.I. 

Mr. W. R. Fitzmaurice : The only question is, if the 
amount named is too much. 

Mr. Kelly : I think we should not pay a substitute at 
all. After the increase in the doctors* salaries lately, 1 
think they should pay their own substitutes. 

Mr. Alexander said there was a similar application on 
a previous occasion from Dr. Philips, and the Clerk 
could state what he was allowed. 

Clerk : I think he was paid £6 for two weeks. 

Mr. Kelly observed that hardly any doctors were 
paid as high as those connected with the Carlow Union. 

The application was granted, Dr. Murray to be paid 
at the rate £$ per week. 
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ON THE 

nature and treatment of deformities 
OF THE human body, 

DIUYER1D IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Burgeon to the Hoepital, and Demonstrates in the School of Surgery, 
Royal College of Surgeons in Ireland. 


Lecture V. (<continued from page 354). 

ANCHYLOSIS IN THE JOINTS OF THE LOWER 
EXTREMITIES. 

False Anchylosis of Knee-joint 

Very often affects this articulation, as it is more prone to 
injury, owing to its prominent position, and possessing the 
largest synovial membrane, and also having inter-articular 
ligaments and cartilages. It arises from any of the before- 
named causes of anchylosis, and permanent contraction of 
the ham-string muscles exerts a powerful influence in fre¬ 
quently producing it; for we know a long-continued posi¬ 
tion and perfect cessation of motion is one of the most 
fertile causes we see producing this derangement; severe 
mechanical injury near the joint, a large lacerated wound, 
and the rest and position required to favour healing, and 
then the consequent nlceration, granulation, and cicatriza¬ 
tion, and permanent contraction; in like manner, a severe 
bom may be tbns followed by anchylosis, pas in the joint, 
rheumatic, urethral rheumatism, syphilitic, scrofulous, or 
any other form of inflammation. 

Treatment —More successful results may be expected 
after efforts have been resorted to for the restoration of 
motion in this joint, perhaps, than any other; but, sup¬ 


posing the limb is anchylosed in the straight position, 
there is a question raised by some (a) as to whether it 
would not be better to let well alone and do nothing, as 
attempting to restore motion would only set up inflamma¬ 
tion, and perhaps even leave the person in a worse con¬ 
dition than before the operation. I am an advocate, how¬ 
ever, for some gentle operative measures ; nothing need be 
done with violence, ana extensive inflammation need not 
be set up, and any slight effusion of the joint that usually 
attends any operative measures for the purpose of breaking 
up the adhesions I find is very amenable to a judiciously 
applied line of antiphlogistic remedies; it is not dan¬ 
gerous, and if properly treated quickly ends in resolution 
and absorption. If we require authorities to confirm this 
opinion I may mention Bonnet (6), who says, u The imme¬ 
diate consequences of this operation are harmless and the 
ultimate results are most satisfactory.” And to be able to 
do nothing, or say you or anybody else can do nothing is, 
to a certain extent, an opprobrium to surgery, and contracts 
the scope of our professional skill and abilities to a great 
extent in the minds of the public at large. Mr. Brod- 
hurst very clearly lays down in his Work on Anchy¬ 
losis all the various causes, reasons, and modes of guidance 
for and against operative measures being put in force, and 
a careful perusal of this Work would ada considerably to 
your information on the subject, as it is impossible for me 
in this course to enter more into detail, and I must be 
satisfied with merely mentioning in proceeding the most 
salient points of interest when considering any given de¬ 
formity. 

The mode of operative procedure for false anchylosis of 
the knee-joint has a certain amount of historical interest 
about it, and depends greatly on the disease, accident, or 
form of position that produced the deformity, and also 
whether the anchylosis is in the straight or bent position, 
for each state, position, or different disease of the joint 
modifies more or less the treatment. 

First method, that of Louvrier, of Paris, consists in plao- 


(a) “Diseases of the Joints,” by Richard BarweU F.R.C.S. London. 
1865. P.891. 


(5) “Traite do TMrapeutfcme des Maladies Articolaiiw,” f. 80 
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ing the anchylosed limb, carefully padded, in a mecha¬ 
nical apparatus possessing the powerful properties of a 
screw, by the sudden and violent action of which a 
limb that may have been many years rigidly anchy¬ 
losed is, in the course of a few seconds, straightened, 
apparently regardless of rupture of tendons, nerves, and 
blood-vessels. This system in the present day, as may 
be well conceived, would not be tolerated, as the opera¬ 
tion is as barbarous as it is cruel, and is merely men¬ 
tioned here for the purpose of condemning it. 

Second method, by Dieffenbach, who placed the patient 
lying on his stomach and his knee projecting beyond and 
over the edge of a table ; the tense ham-string tendons are 
first divided subcutaneously, and then immediately con¬ 
siderable force is applied and the heel and leg is bent 
forcibly backwards to touch the nates, then forwards, 
breaking up adhesions at each flexion, until the limb is 
perfectly straight and all adhesions broken up by the 
frequent flexions and extensions of the limb. 

Dieffenbach mentions (a) that it often required the 
united strength of three or four men to place a limb in the 
straight position. I must also warn you against this ope¬ 
ration as well as the preceding, as your common sense will 
easily tell you what very evil and serious consequences 
might ensue from such violence, such as laceration of parts, 
gaping of subcutaneous punctures, rupture of popliteal 
artery and nerves ,1 and extensive inflammation. I need 
hardly say it has few advocates, and is strongly condemned 
by most authors as being a most unsafe and unscientific 
line of practice. 

Third method.—Langenbeck, of Berlin, on the introduc¬ 
tion of anaesthetics into surgical practice, straightened 
limbs under the influence of such agents without any pre¬ 
vious division of contracted tendons, as he contended that 
the division of such was not at all necessary, as perfect 
relaxation of the contracted tendons was produced, as he 
said, when the action of the will was suspended, and rup¬ 
ture of the muscles did not occur. Somehow or other this 
practice was not adopted very universally, and was not re¬ 
ceived with favour, but was superseded, as well as the 
others mentioned, for the— 

Fourth, or Stromeyerian method, which was recom¬ 
mended and practised so largely by Stromeyer. of 
Hanover. His principle was—a combination of subcu¬ 
taneous tenotomy ; 2 , then gradual and gentle extension; 
3 , and finally, to endeavour to restore the motion in the 
joint. And in the present day slight modifications of this 
is practised most extensively, and there are just a few 
remarks necessary to mention before you make up your 
mind to operate, viz.:— 

1 st—Ascertain well the cause of the stiffness, and be 
sure it is the false variety. 

2 nd.—If the tendons are not tense and contracted they 
need not be divided. 

3 rd.—All ulcerations and sinous abscesses must have 
healed before you attempt to operate. 

4th.—The patient must be fully under the influence of 
chloroform or other anaesthetic agent 

5th.—It is better and surer practice to divide three or 
four days previously the contracted tendons subcuta¬ 
neously, ana leave the limb in the deformed position, 
and to allow the punctures in the skin to heal 

6 th.—When under the influence of chloroform to apply 
your force in the direction of flexion, never in extension, 
as it is dangerous, and flexion is not, or attended with un¬ 
toward results, and breaks up the adhesions just as well. 

7th.—When gentle force is applied to the limb flexed 
it is to be allowed to remain so by gutta-percha mould or 
other pliable substance applied in the posterior or pop¬ 
liteal aspect of the limb, and kept in that position for 
three or four days, the patient’s thigh to be fixed at the 
time of the operation by an assistant, chloroform to have 
been fully administered, the patient laid on his back on 
a table, and his knee brought to the edge, and the ope- 

(«) “ Ueber die Dnrchechneidang der Muskeln and Sehnen.” Berlin. 


rator by a slight gentle force, made by way of a sudden 
jerk applied in the direction of flexion, will hear the 
audible ruptures of the adhesions giving way. When 
flexion is completed the limb to have the gutta-percha 
mould applied on the posterior aspect of the limb, then a 
loose bandage applied above and below the knee, but to 
leave the jomt uncovered ; place the patient on his back, 
apply lint wet with a coot evaporating lotion on the 
front of the joint, which must be constantly kept moist, 
and changed when dry, and the patient given the eme- 
tico-cathartic mixture containing— 

(1) .—R Tartarati antimonii, gr. l; 

Sulphatis magnesise, jj.; 

Aqu® menth. pip. ad Jviij. M. 

Fiat mist, cujus sumat coch. duo ampla tertiia horis 
si opus sit. 

Tne cooling lotion— 

(2) .—a Muriat ammonite, ) . - 

Spt vini rectificat. aa { 

Spt. aetheris sulph., Jiij.; 

Aquae ad M. 

Fiat lotio. 

The efficacy of these mixtures is easily understood—the 
first to act constitutionally and anticipate inflammation, 
and the second to act locally, and prevent any effusion 
occurring, and to favour absorption of such fluid, if formed. 

8th.—And lastly to set up gentle passive motion at 
the end of the third or fourth day, according to circum¬ 
stances, and to be guided by the amount of pain and 
swelling in the joint; also to give chloroform, as the pa¬ 
tient is very timid, and will not allow you to move the 
joint. The treatment by mechanical appliances alone 
is slow and unsatisfactory ; it has a few upholders, the 
majority of them being surgical instrument makers 
and mechanists; and to do them credit they have in¬ 
vented some most ingenious appliances for the purpose. 
I have used them, and must say they did not at all 
satisfy me; they were very slow—in fact, in my hands 
they did not at all succeed until I had recourse to 
operative measures, broke up the adhesions, and then I 
applied a mechanical apparatus, which assisted me in the 

represents an instrument for contracted and anchylosed 

Fia. 13. 


Mechanical Instrument for Anchylosed 

knee; some are made rather different, having two 
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of thin metal attached to fit the back of thigh and calf of 
leg, jointed together at the knee and connected by a screw 
arrangement, which can be so adjusted as to allow the splints 
to fit the deformity, and by constantly extending the 
instrument and turning the screw, thereby obliterate the 
distortion. After such operations the knee-joint is very 
tender and weak for many months, and I generally recom¬ 
mend a knee-support, as Fig. 14, if required, to give 

Fio. 14. 


Mechanical Knee Support. 

strength to the articulation. This also may be used in 
relaxation of the ligaments about the knee-joint. 

True, or Bony Anchylosis of Knee-joint. 

Such a result not unfrequently occurs arising from 
many causes, among which may be mentioned long-con¬ 
tinued rest in one position, disease, synovitis, pyarthrosis. 

There are some beautiful dry preparations of this affec¬ 
tion in the Museum of the Royal College of Surgeons in 
Ireland, which were kindly shown to me by my friend, 
Dr. Barker, the Curator, exhibiting most plainly the true 
bond of union between the end of the bones, and this 
result is by no means rare ; in fact, it is a very common 
affection, and when we examine the different examples in 
the various museums and also those preparations exhi¬ 
bited at the different pathological societies from time to 
time, we can compute very fairly the relative frequency, 
and if we are not able to see them we can easily find an 
accurate description in catalogues and the transactions of 
such pathological societies; and when also we consider 
the great number of cases affected with such deformity 
that go to their graves without ever having a post¬ 
mortem examination held on their bodies, owing to some 
prejudice or otherwise of the friends and relations, we 
c&u understand that it is not such a rare termination of 
knee-joint derangement 

Treatment of True Bony Anchylosis . 

Nothing need be attempted if the limb is anchylosed 
in the straight position, as you put the patient unneces¬ 
sarily, in my opinion, to the risk of a hazardous operation, 
which may fail to re-establish, in the majority of cases, 
motion ; but if the limb is anchylosed in a very deformed 
and angular position, intact, so distorted that it is per¬ 
fectly useless for locomotion and most unsightly in ap¬ 
pearance, then any of the four operations before-men¬ 
tioned for bony anchylosis of the ankle-joint might be 
adopted. In the case operated on by Dr. Barton with success 
it was for anchylosis of the knee-joint bent to a right 
angle, and in that operation he removed the wedge- 
shaped piece of bone from the lower end of the femur 
just above the patella, and the limb was gradually and 
slowly extended by a series of mechanical appliances, 
which could be kept at any angle and continued applied 
until the limb was entirely or nearly straight. 

{To be continued.) 



ON A COMMON FORM OF IMPAIRED 
VITALITY (a). 


By A. S. Myrtle, MD., 

Consulting Physician, Harrowgite Bath Hospital. 


The following remarks on a common form of impaired 
vitality are presented to you more with a view to elicit 
discussion on a subject which has long proved a puzzle to 
myself than anything else. The history of rare, yet defi¬ 
nite clinical cases, tne account of brilliant surgical suc¬ 
cesses, are, from the rich medical and surgical material 
within our circuit, sure to be brought frequently and 
prominently before our notice by those eminently qualified 
to speak on such matters with authority. But there are 
numerous cases constantly asking our help, which are 
neither rare, definite, nor, at first sight, sufficiently marked 
as to warrant their being made the subject of a medical 
paper—some of them anomalous, bewildering cases, where, 
like bounds at fault, we cannot pick up the scent, but go 
from pillar to post, trying this and that remedy, in our 
laudable desire to be doing something to satisfy, if not 
better, our patient. Such a group I desire to set before 
you, a group whose main feature is debility, and yet whose 
condition differs in many important characteristics front 
those forms of debility which are common to hysteria or 
hypochondriasis on the one hand, or with cerebral or spinal 
imtation or exhaustion on the other. The nearest ap¬ 
proach to the condition of debility I am speaking of, is 
that described by Dr. 0. B. Radcliffe in his Croonian 
Lectures, and to which he has given the name of “ Neu- 
riasis ; ” but even here I think the cases of impaired vitality, 
pure and simple, differ in certain essentials from those so 
graphically described by that accomplished physician. 
Dr. Radcliffe’s patients are eminently hysterical; they show 
all the bodily and mental features so common to emotional 
gushing females. Their bodies are liable to play all sorts 
of tricks : now there is a terrific flow of pale urine—now 
the abdomen suddenly assumes the appearance of advanced 
pregnancy from pent-up flatus—at one time globus hys¬ 
tericus threatens death by suffocation—at another we 
have violent spasmodic fits of laughing and crying. Each 
and all come by turns, and may be varied by sudden 
attacks of pain in any part of the body. Among the 
mental peculiarities in women we find over-sensitiveness, 
self-conceit, love of sympathy, loss of mental equipoiso, and 
general feebleness of will, fickleness of temper, a state of 
unrest and unreasonableness, a proneness to exaggerate 
symptoms, given to untruth, in fact, the sense of moral 
obligation is so generally defective as to render it difficult 
to determine whether the patient is mad or simply bad. 

The hypochondriac also presents certain mental and 
physical peculiarities, and these have a decided relation¬ 
ship to each other. He is gloomy, morose, suspicious, 
irritable, given to solitude and brooding over his great 
miseries, exhibits not the slightest interest in anything 
except his own feelings and hallucinations. He becomes 
the victim of all kinds of disease—not an organ in his body 
escapes, and should he hear of anyone suffering from any 
complaint in particular he studies its symptoms, gets up a 
case for himself, and his heart, liver, spine, or brain, is 
just like that of the individual he has heard or read of. He 
rushes from one doctor to another, from one system to 
another, trying to get cured. Sometimes he is a little 
better, nay he may continue to improve for days and 
weeks, when a word, a trivial twinge of pain, will destroy 
his peace and subject him once more to ntter wretchedness, 
and all his old symptoms return with increased severity. 

I have run over the most prominent symptoms of 
hysteria and hypochondriasis, because I have found that 
most of the cases of what I look upon as impaired vitality 
have been put down to one or other of these affections. 

Every medical man of any experience or observation 
must allow that cases frequently present themselves to his 
notice where, without any physical signs of disease of one 


(a) Bead before the Leeds and West Biding Hodioo-Chirurglca^Bocioty. 
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form or another, general or local, we have sometimes a 
rapid, at other times a gradual waning of corporeal power 
and efficiency, a declension of mental vigor and elasticity, 
rendering the individual totally unequal to the performance 
of the most ordinary duties of life, and causing the very 
functions necessary to life to feel burdensome, so that even 
sleep, the great restorative, the elixir vitae of the weary, 
proves exhaustive and depressing. Notwithstanding all 
this, we may look in vain for any visible symptom of un¬ 
health. The body presents its usual condition—may be 
well nourished, even plump, the complexion clear, eye 
bright, voice strong, the functions of circulation and 
respiration undisturbed, sleep natural, no sign of indi¬ 
gestion ; meat and drink of every variety can be taken in 
any quantity, and as often as they are offered, the patients 
bemg ashamed of their capacities in this respect, especially 
as they are wont to remark that all they devour seems to 
do them no good. 

The various secretions are unaffected, bowels regular, 
urine neither scanty nor in excess, same with catamenia ; 
the tongue, pulse, temperature, are all provokingly natural, 
and on the most painstaking inspection one cannot place 
the finger on any loose screw in toe fabric, and yet walking, 
talking, driving, reading, thinking, even in the mildest 
shape, cannot be borne, and the very society of those' who 
can indulge and enjoy such natural exercises is found to be 
too much for the invalid, in whom often the rustle of a 
silk dress, the ringing of a bell, the opening and shutting 
of a door, may occasion attacks of palpitation or a sense of 
faintness. We not unfrequently find that a kind word of 
inquiry grates upon the ear, the presence of the nearest 
ana dearest friend causes a feeling of annoyance, the re¬ 
ception of a common-place letter proves a source of appre¬ 
hension, the writing of the shortest note a task of 
insurmountable difficulty, and the mere performance of the 
most ordinary toilet-work sufficient for the day. This 
is no over-drawn picture. Moreover, this helpless condi¬ 
tion remains very much the same for months—years; 
there are no ups and downs, no nerve storms, no substitu¬ 
tion of one group of symptoms for another ; nothing like 
periodicity ; even climatic changes, powerful enough to in¬ 
fluence most people for good or evil, whether well or ill, 
make little or no impression here—summer and winter are 
all the same, one place is quite as bad as another, 
and what is worst of all, medical treatment in the 
majority of cases becomes nothing but a rope of sand, 

* and the patient, in spite of every thing, remains weak as an 
infant This is no case of playing the old soldier, where 
the patient, unable to put a foot to the ground to-day, 
walks with comfort for three or four hours to-morrow ; in 
an agony of pain at noon, gasping for breath whilst in a 
state of rest, is to be found full of life and go in the ball¬ 
room, after midnight, exhibiting no signs of distress after 
the maddest of galops. I have often tried to tempt those 
suffering as I have portrayed with invitations to all sorts 
of amusements, such as they were wont to enjoy, and such 
as the hysterical would jump at, and the invariable response 
has been “ I should like it exceedingly, but I am not equal 
to it.” With this marked physical weakness we may be 
prepared to find the mental faculties exhibiting similar 
loss of tone, and so it is. But what has struck me particu¬ 
larly is that the moral nature remains unchanged: the 
temper is unsoured, we havo none of that selfishness, 
peevishness or capriciousness, no desire to exaggerate or 
dwell on one’s own ailments, so common to hysteria and 
hypochondriasis; there is no disposition to indulge in 
fancies, no likes or dislikes, no wish to be made much of; 
more frequently a considerateness for the comfort of others 
and a feeling of regret that present weakness should occa¬ 
sion them so much trouble and anxiety. 

The subjects of this impaired state of vitality have, as 
far as my experience goes, been invariably females, for the 
most part of good position in society, possessing an average 
amount of physical strength, and presenting neither mental 
nor moral peculiarities, hereditary or acquired ; in fact, 
they were just the kind of women one likes to meet with— 
sensible, not over sensitive or emotional, exhibiting a 


proper amount of interest in all that concerned them, and 
a willingness to perform their share of work quietly and 
to the best of their ability. There has been no history of 
blighted affection, no indulgence in any form of religious 
fanaticism. Suddenly a great shock comes; it may have 
been the death of parent or child, or there is a history of 
over-taxed strength from excessive travelling, sight-seeing, 
long fasting, exposure to great heat, protracted watching by 
the sick-bed, or there has been a period of great anxiety 
and suspense, and sometimes almost instantaneously, at 
other times slowly, but very perceptibly, when the evil in¬ 
fluence terminates, we have that condition of asthenia 
established, the symptoms of which I have just enumerated. 
I think we need not dwell on the seat of this form of ener¬ 
vation ; in all probability we have partial paresis of certain 
portions of the sympathetic nerve, and its wide-spread 
ramifications but what the actual state of the nerve fibres 
or cells may be, or whether there is an accompanying 
anaemic or hypersemic condition of their vessels, it is im¬ 
possible to say ; what we want to arrive at is, how can we 
best remedy the mischief ? I wish I could speak encou¬ 
ragingly on this point, but I cannot Direct medication can 
only be of use indirectly. I have given every kind of tonic, 
even tried galvanism, and found them all very much alike, 
equally disappointing. One thing I can say is actually 
hurtful, and that is frequent change of residence; that in¬ 
volves journeys, than which nothing is more trying. I have 
seen many cases sent to this place or that for what is called 
change of air, for a month or so, never recover the fatigue 
of the journey, and leave at the end of their term in a more 
exhausted state than when they started from home. The 
plan of treatment I have found most beneficial is, first of 
all, to make the patient and her friends understand the 
state of utter debility she has drifted into ; that in spite 
of a total absence of the usual outward signs of bad health, 
in spite of an immunity from every sort of pain, she and 
they must be taught that somehow the main spring of life 
has got weakened ; that the nerves over which she has no 
control, those nerves which superintend the entire move¬ 
ments and changes which are continually going on in the 
living body, have lost their tone, and that whilst this lasts 
all the patient has to do is to save her strength in every 
way, to add to it in every way, to become for the 
time being an infant, and do nothing but eat, drink, 
and sleep. The best mode of exercise of an active 
kind is to be found within the folding doors of a 
Bath chair. The best amusement is to look out 
of a window and watch the passers to and fro. All excite¬ 
ment must be avoided, and when the time comes that the 
patient feels a little better, a little stronger, then is it we 
must be on our guard, else a little walk, a little reading or 
writing, if indulged in, may throw the case back for 
months. Plain nourishing food is to be given regularly, 
and during the night as well as day, stimulants in modera¬ 
tion and always with food, never alone ; as for medical 
treatment, the simpler the better; something is advisable 
by way of giving the mind a veritable staff to rest upon, so 
that Faith and Hope may be summoned to our aid, and 
made to show their silent power for the good of the body 
as well as the soul. I need not take up your time with 
the relation of cases ; they all present the same features; 
each is what one lady described herself as being, “ a poor 
creature,” and yet with all this lack of vitality we have 
seldom any visitation of acute local pain—none of those 
forms of neuralgia so prevalent of fate years, especially 
among women ; an attack of real pain in many instances 
has been longed for, just by way of a change from the in¬ 
cessant feeling of physical and mental incapacity. In tbe 
few observations I have made I have endeavoured to 
describe a form of impaired vitality which is very often 
brought under my notice, simply because I practise in one 
of those health resorts, as they are called, to which my 
professional brethren frequently consign their most tiresome 
cases. I know full well that all forms of disease are accom¬ 
panied by exhaustion; but what I have desired to call 
your attention to is a condition where we apparently have 
debility constituting the disease! and where on the most 
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careful examination I have failed to detect any flaw in the 
organism. 

What death might reveal I cannot say, as hitherto no 
case has terminated fatally. 

Bmov&ate. 


MwsgM 


the abscesses and subsequent hardening of the hair-follicles 
having ceased, the internal and external remedies were 
stopped. 

On the 10th of February he left hospital, the only con¬ 
ditions remaining being the growth of new hairs out of 
the follicles in places which were at one time bald, and 
some slight redness and tenderness of the skin over the 
whole surface which had been attacked. 


ST. VINCENT’S HOSPITAL. 

Dr. Mapother’s Wards. 

(Reported by Mr. Taaffe, Resident) 

L —Tumours near the Salivary Ducts. 

Patrick McLoghlin, set. 12, was admitted April 11th 
for a swelling in the right cheek as large as an orange, 
which had been growing for two years. It filled the space 
io front of the masseter muscle and projected equally 
towards the skin and mucous membrane. The orifice of 
Steno’s duct was pervious, a fact which did not oppose the 
opinion of some surgeons that the tumour was cystic, like 
ramla, for that disease is not a distension and obstruction 
of the salivary duct. When the tumour was pushed for¬ 
cibly outwards by the fingers introduced into the mouth, 
its edge was slightly lobulated, and it therefore appeared 
to be a very soft fatty mass. In order to avoid external 
scar and wounding of any of the radiating branches of the 
focial nerve, the tumour was removed by a vertical inci¬ 
sion through the mucous membrane and buccinator muscle 
about l£ imh behind the angle of the mouth. The space 
rapidly tilled up, and in a week the boy left hospital, no 
deformity remaining. 

On the same morning, a well-marked case of ranula pre¬ 
wired itself in which the openings of both Whartonian 
ducts were free and apparent under the tongue. The 
tnmonr was clearly a distension of a mucous follicle, its 
opening being obstructed. Dr. Mapother introduced a seton, 
bung found that plan of treatment very successful 

II. — Acute Sycosis Menti. 

Peter Collwell, act. 40, a healthy labourer from county 
Ciran, was sent to hospital on December 14th by Dr. 
Johnson. The hair was unusually strong, and plenty over 
the jaws and neck, and the eruption was therefore most 
utensiwe. It consisted of hard abscesses in the hair 
follicles, the skin around being very red, tender, and oede- 
flatoos, so that many characters of anthrax were assumed. 
Thiawa 8 the case, especially in a patch larger than an 
onnge stretching from the thvroid cartilage to the angle 
of the jaw, and here the pus had burrowed from the fol¬ 
licles into the derma and areolar tissue. On that side the 
Ebmaxillary lymphatic glands were swollen. The abscesses 
wand the coarsest hairs were as large and as acute as styes 
wand the eyelashes. The condition at the finer hairs or 
dewn was more that of acne with its perifollicular in flam- 
fciion. As regards the cause of the disease, he had used 
& razor except one he had been shaving with for over a 
yor—and only a relative living in the Rame cottage—quite 
fo* from eruption, had access to it. From this history, 
ad the absence of any morbid change on some hairs 

S acked out it, was diagnosed as the non-parasitic form. 
creoTer, the chin began to inflame a few hours after the 
time he shaved ; the development of any parasite 
*oold be slower. 

A poultice of linseed-meal covered with carbolized oil 
moulded over the seat of eruption and renewed thrice 
; after hot stuping and jalap purges were ordered. 
This comae lessenedthe inflammatory symptoms, and after 
a fortnight, thirty drops of Donovan’s solution were given 
wice daily, and the rash was smeared frequently with an 
Ointment containing three-fourths of the carbolic and one- 
fourth of the citrine ointments. Many of the hairs came 
^7 on the poultices or were removed with a little force. 
Afer three Weeks, the gams having got red and tender, and 


METROPOLITAN FREE HOSPITAL. 

Case of Tobacco Amaurosis . 

(Under the care of Dr. C. R. Drysdale.) 

Benjamin T., rot. 27, a beer-seller in the West 
India Docks, came to the Metropolitan Free Hospital in 
March, 1873, complaining of difficulty of vision. The 
sight of the right eye was nearly entirely lost ; he conld 
not count fingers with it. Vision in left eye very imperfect, 
could count fingers and read newspaper print at about two 
inches from the eye. Mydriasis of both pupils; atrophy 
of discs. Had been a great smoker since the age of seven¬ 
teen ; he used to smoke sometimes an ounce daily of 
“ shag,” and lately u returns.” 

Diagnosis .—Tobacco amaurosis. About seven years ago 
he fell down a ship’s hold and cut his head open. In three 
days, however, he was at work again. No accident super¬ 
vened for some years. Since about 1870 he had noticed 
a kind of fog before both eyes, even at mid-day. He 
gradually found himself unable to distinguish the time 
at the church clock at Limehouse, and the loss of vision 
went on very gradually indeed until nearly total. The 
patient was afterwards seen by Mr. Wordsworth, May 24th, 
1873, and returned on March 20 th, 1874, to Dr. Drysdale, 
with the diagnosis, atrophy of optic discs. L., bare per¬ 
ception of light; R. 16, 1., with difficulty at 6 ° ; anterior 
chambers very deep ; mydriasis ; smokes half an ounce of 
tobacco daily. Mr. Wordsworth prescribed four grains of 
pot. iod. thrice daily. 

Remarks .—This is a well-marked case of tobacco amau¬ 
rosis, and resembles in many respects the cases observed 
by Dr. Drysdale, at the Royal Ophthalmic Hospital, 
Moorfields, on several occasions. The description of a 
fog noticed even at noon-day is notable, and the mydriasis 
is common in like cases. This deplorable result of tobaoco- 
Bmoking is seen sometimes as early as twenty-three,.as in 
one case noticed by Dr. Drysdale in a young man. 


KING’S COLLEGE HOSPITAL. 

Surgical Cases illustrating the Use of the Aspirator . 

(Under the care of Mr. Royes Bell.) 

Case I.—Henry H., rot. 20 , was admitted September 18, 
1873, suffering from a large psoas abscess, which had been 
coming for about four months, with pain in the back. His 
general health seemed to be unaffected. It was aspirated 
September 20tb, and a considerable quantity of pus 
evacuated. After the operation there was no constitu¬ 
tional disturbance whatever, and he was discharged Sep¬ 
tember 30 th. 

Cask II.—John P., set. 13, was admitted October 22nd, 
suffering from a large deep-seated abscess in the left gluteal 
region. It was tapped, and eight ounces of healthy pus 
evacuated. He was discharged October 29th (7 days). 
He has remained under ray care ever since, and was tapped 
in the out-patient room for the second time soon after his 
discharge. At the present time there is but slight enlarge¬ 
ment of the buttock, and the general health is very good. 
It is painted with pig. iodi once a week. Fluctuation 
cannot now be detected. 
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Cask III.—Herbert H., eet 1 year and 10 months, was 
brought to King’s College Hospital suffering from retention of 
urine. As this case has been fully reported by Mr. Henry 
Smith, in the Lancet of December 27th, 1873, and the 
surgical points of interest well pointed out, I shall only 
call your attention to that part of it which concerns us 
more immediately. I saw the patient for Mr. Smith, and 
being unable to get a catheter into the bladder, I intro¬ 
duced the needle of the aspirator, and withdrew a quantity 
of water ; the bladder was tapped just above the pubes, 
and was so simple a performance as to require no further 
remark. The operation was performed twice by myself 
and twice by the house-surgeon. The child died with 
slight symptoms of peritonitis, and became gradually coma¬ 
tose ; the operation gave no pain, as the child did not even 
cry out As far as we are concerned, the chief interest of 
the case centred in the post-mortem. It was there found 
that there was a large irregular fibroid mass displacing the 
urethra from all its well-known relations, and rendering 
catheterism impossible (see Mr. Smith’s report). Dr. Kelly 
6 tates in his report that there were two long false passages 
running between the bladder and rect um into tne recto-vesical 
space ; these had caused a certain amount of inflammation 
and peritonitis in this neighbourhood. There was no mark 
of injury whatever to the bladder at the seat of operation ; 
the peritoneum was uninjured. If the operation of aspi¬ 
rating the bladder answers as well in the majority of cases 
as it did in this one, it is likely to do an immense amount 
of good in those cases of difficult catheterism arising from 
stricture or enlarged prostate, and will eventually save 
many valuable lives. 

Case IV. is that of Emma C., set. 16, who was admitted 
under my care during the vacation, when I was doing 
Mr. Ward’s work. She was a well-nourished, healthy- 
looking girl, with a swelling about the size of an orange, 
which occupied the hypogastric region ; it appeared to be 
within the cavity of the abdomen, was non-adherent, 
painless, and gave the sense of deep-seated fluctuation. 
After careful examination it was put down to be a cystic 
growth, most probably an hydatid tumour of the omentum. 
It was aspirated, and the contents of the tumour removed. 
Our diagnosis proved correct, as hooks were found in the 
fluid. For a few days after the operation she had smart 
fever and abdominal tenderness over the lower part of the 
abdomen. A copious eruption of herpes appeared, and 
then all the urgent symptoms at once disappeared. The 
swelling, however, had regained its original size. She 
remained in the hospital for some time longer (from Sep¬ 
tember 10th until October 13th), the tumour gradually con-1 
tracting all this time, and she was discharged (October 13th) 
in good health. The history of the case after operation is 
a very usual one. 1 would not insist upon the use of the 
aspirator in similar cases, as an ordinary trocar and canula 
does as well; but I used it as I wished to test its value. 

Case V.—Riley, set. 19, admitted November, 1873. Has 
been suffering from a swelling above the left knee ever 
since July last. It is painful at times, and has gradually 
increased to its present size. There is now a swelling 
occupying the site of the left internal condyle, not impli¬ 
cating in any way the knee-joint or its movements. It is 
about the size of a fowl’s egg, elastic ; at the upper part it 
seems to be surrounded by a good deal of very well-marked 
induration ; it does not move on the femur, but appears to 
be incorporated with the bone ; the skin is not discoloured, 
and is freely movable over it On placing the thigh on 
its outer side, and making firm pressure, a thrill can be 
felt; it is only painful when firmly handled, and there is no 
glandular enlargement In consultation with my colleagues, 
as the fluctuation seemed so marked, different opinions 
were given, some thinking it a solid growth, others that it 
was an abscess implicating the bone. Here the value of 
the aspirator was shown, as in introducing the needle and 
exhausting the syringe only blood came away. I then ex¬ 
plained to the boy, who is very intelligent, the nature of 
the case, and the strong probability there was that ampu¬ 
tation was the only remedy. On the operating-table an 


incision was made into the tumour, when a lares cavity, 
hollowing out the lower end of the femur, filled with 
soft material, was felt when the finger was introduced. 
The growth proved to be non-vascular, and on examination 
under the microscope it was seen to be of a myeloid 
nature. The preparation was sent to the Royal College of 
Surgeons. Here the value of the aspirator hardly needs 
to be pointed out; it enabled the surgeon to prepare his 
patient and himself for the more serious but very neces¬ 
sary proceeding of amputation, 

-♦- 

femctixrna ot ^taties. 

THE SURGICAL SOCIETY OF IRELAND. 


The Society met on Friday evening, 27th March, at the 
Royal College of Surgeons, the President of the College, 
Dr. Denham, in the chair. 

Dr. Barton continued : I cannot help thinking that if the 
mercurial treatment of syphilis were always conducted upon 
the principles I have advocated, we should hear but little of 
cases which are injured by its use, of relapses, and tertiary 
symptoms laid to its charge. The following conclusions appear 
to me to be amply proved : 1 st. That in order to obtain the 
full antidotal effects of mercury against syphilis, that it must 
be introduced gradually into the system, and its use most 
be prolonged over a very long time. 2nd. That ptyaliam, w 
far from being beneficial, is to be carefully avoided, as it 
not only prevents the prolonged use of the remedy, but in¬ 
jures the patient, without at the same time producing any 
corresponding benefit. 3rd. That the above indications are 
most completely fulfilled by the method of inudction. 

Mr. Tufnell wished to ask what dietary Dr. Barton would 
recommend ? Iu these cases of prolonged administration of 
mercury he thought a diet of milk and farinaceous food would 
be desirable. 

Mr. Stapleton could bear testimony to the accuracy oi 
some of Dr. Barton’s observations. That gentleman, however, 
had given to Bumstead the credit of introducing the use ol 
quinine in these cases, but the late Mr. O’Reilly and he (Mr. 
Stapleton! had been for many years in the habit of uiinj 
quinine along with the inunction of mercury. It was tbebeS 
way of using mercury, if the patients could be got to corn pi] 
with the directions given them ; but it was difficult to get pa 
tients to comply with their directions in rubbing in ten gn»“ 
of mercury and in confining themselves to a milk diet, whs 
a man went into society without having his gums affected h 
was apt to neglect the directions given as to diet In w 
younger days he was told that sulphur counteracted the op« 
ration of mercury ; but now he was told that men went o 
taking mercury and using the thermal springs at Aix-U-Cw 
pelle which were highly impregnated with sulphur. B 
should like to know whether mercury had its full power wbe 
combined with sulphur or not! Some of the caees at « 
baths of Aix-la-Chapelle, he had prided himself on, were ca* 
of syphilitic disease of the liver, which he said were benefit* 
by inunction of mercury combined with the use of the hath aa 
the waters of Aix-ia-Chapelle, highly impregnated wil 
sulphur. 

Mr. B. F. McDowell thought Dr. Barton had only « 
pressed the general opinion of the profession when he said « 
the treatment of syphilis by mercurial inunction was the*aft 
as regards the individual, and the most satisfactory in its 1 
suits ; but, unfortunately, in a great number of cases the Jj 
tients for whom they prescribed mercurial inunction had I 
means of applying it. In hospital practice they were n 
quently told by patients that they had no means of apply! 
inunction, and therefore they were obliged to have recoant 
some other method of treating the disease. Under thosec 
cumstances it was desirable to ascertain what mode of ttw 
ment was the best; and following out Dr. Barton's remajj 
he fully concurred with him in saying that in adminwsn 
such a powerful medicine as mercury, which had such loww 
and depressing effects on tha system, they should not rapj 
depress the vital powers; and, therefore, when they 
mercury in cases where it was necessary (and he was fuuytj 
vioced from a large experience that in a vast m*j°rity<* ® 
no mercery at all was requisite), it was d e s ira ble that «* 
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ihoold adopt some internal method of giving it, and he had 
adopted the method of getting it gradually and slowly into 
the system. Syphilis was essentially a chronic disease, not 
like scarlatina, small-pox, or measles—rapid in its invasion 
and in its progress ; it was a slow poison, slow in its constitu¬ 
tional manifestation and slow in its progress to recovery. 
Therefore Dr. Barton was right in recommending the intro¬ 
duction of mercury by a slow method. He thought Dr. 
Barton was right in using quinine in combination with the 
mercury. He (Mr. McDowell) never ordered mercury with¬ 
out a full dose of quinine. There was another point of the 
utmost importance, when they considered the depressing effects 
of mercury, and that was to sustain by nutriment the strength 
of the system. He did not look on mercury as a specific, for 
in some cases, where he expected advantageous effects from its 
use, he had seen most disastrous results. As to the other 
methods that had been employed for the treatment of syphilis, 
he had tried largely the mercurial vapour-bath, recommended 
by Mr. Henry Lee, and he could not say anything in its 
favour. Some eight or ten years ago he put fifty patients 
under that treatment, but the results were not satisfactory. 
The patients were very much depressed by the vapour, and 
wffered from intense headache, and the results were not so 
arourable as had followed from the inunction of mercury or 
tense of the drug in other ways. Graves said that when 
Mreury was employed it should be made to act on the disease, 
ad not on the system. Dr. Barton had addressed himself to 
tet point, and he (Mr. McDowell) endorsed what he had said. 
Dr. R. McDonnell wished to ask Dr. Barton if he had 
ties of any uncomplicated case of syphilis which had run its 
ane for some years without being subjected to specific treat- 
Mt ? In discussing a question of therapeutics they should 
are some standard of comparison before pronouncing on the 
•he of a drug. When they had not got any data of the 
•krai progress of syphilis to recovery without any specific 
vitment, they were like mariners trying to steer at sea with- 
it a compass, or it was like a man trying to get the specific 
avity of a fluid without a standard solution to compare his fluid 
hh. In order to find whether any specific treatment had an 
bet on the general progress of the disease, they should have 
we thing to compare it with ; and he should therefore like to 
nr, in pronouncing on the value of mercurial treatment, 
Dr. Barton could set his cases side by side with cases in 
tieh other methods had been followed. 

Professor Macnamara : The question before the Society is, 

• best method of administering mercury. 

Dr. Morgan said he could supply the information Dr. 
•Donnell required by reference to a case which Dr. McDonnell 
%ht recollect to have seen. Eight years ago a gentleman 
t syphilis, and went to a surgeon, who treated him for some 
•e without mercury; but he went on from bad to worse. He 
s then induced to use mercury, which he did by means of 
(taction, and he became perfectly cured. 

Dr. McDonnell : I have not the remotest recollection of 
tease. 

Dr. Morgan proceeded to say that he entirely concurred 
th Dr. Barton in hi* method of using mercury. He thought, 
•ever, the quantity he used was too small and too frequently 
d. A little larger quantity not so frequently used would, 
thought, have a better effect. The Turkish bath in oon- 
tion with inunction was also very useful, and he thought the 
aet j would agree with Dr. Barton that mercury might be 
i for a long time and very gently, and it seemed that ra¬ 
tion was the best method. At the Lock Hospital they had 
d mercurial vapour baths, bat had given them up. 

>r. Ward asked Dr. Barton whether he recommended 
iction in private practice. Once he (Dr. Ward) ordered it 
e used, and the gentleman afterwards told him that his 
it-shirt had been stained, and that the washerwoman must 
9 remarked it. Private patients therefore might prefer to 
% mercury internally. 

>r. Henry Kennedy wished to call attention to a very old 
tarathm of mercury—the corrosive sublimate—with which 
believed as much could be done as by any other mode of 
g mercury for syphilis. Active as this preparation was, it 
yet a fact that it could generally be given with the greatest 
ty, and continued for an indefinite period. As to the use 
•ercurial ointment, he had not fonnd it so satisfactory. 
let certain circumstances it could not be used at all, whilst 
as always attended by more or less inconvenience from the 
it produced, and the time required to rob it in. In one 
’ important point there was a very marked difference he¬ 
rn what Dr. Barton had stated and what the late Dr. 


A. Colles advised, and that was as to the period daring which 
the mercurial effect was to be kept up. Dr. Barton spoke of 
four months, whilst Dr. Colles mentioned only six weeks. 
Dr. Kennedy would like to have this difference explained. 

Dr. R. P. White said one important point had hitherto 
been omitted in the discussion —the internal administration of 
mercury in these cases. In his hands it had been very unfor¬ 
tunate. He had followed the London practice in giving the 
green iodide, and it produced the most horrid griping in the 
bowels. In the earlier stages the use of the bichloride was 
objectionable ; but in later stages—in the tertiary stage, for 
example—when the disease had gone on for eight or nine years, 
the perohloride might be of immense advantage. From watch¬ 
ing some cases very closely he had come to the conclusion that 
inunction was the true method of using mercury, and the diffi¬ 
culty Dr. Ward alluded to could be met by the surgeon direct¬ 
ing the patient to adopt means to protect his dress. He had kept 
a patient for six months on and off using mercurial inunction, 
giving him three or four grains each time, simply by keeping a 
piece of lint in each axilla, with a few grains of mercurial oint¬ 
ment on it, and the individual was able to go on discharging his 
duty without ptyalism or any inconvenience. As to the mercurial 
vapour bath, he had tried it, and in one case had great reason 
to regret its adoption. He saw the patient on several occasions 
at death's door. The bath brought on extreme prostration 
and nervous distress, and never influenced the eruption on the 
skin, though continued for six weeks, during which time the 
patient was reduced a stone in weight, with lowered health. 

Professor Macnamara said it struck him that every phase 
of venereal disease was not suited for the same form of treat¬ 
ment. He believed there were conditions where one plan of 
treatment was better than another, and he thought it was 
most important that the surgeon should recognise the dis¬ 
tinction between the two series of mercurial compounds. The 
sud-oxide, for example, had a different effect from the per¬ 
oxide, and there were conditions in which the sub-oxide plan 
of treatment was far preferable to the per-oxide mode of treat¬ 
ment, and vice versd. It was most important to adopt the 
preparation suited for the special disease under consideration, 
and nothing could be more erroneous in therapeutics than in¬ 
discriminately to apply these two different oxides, chlorides, 
or iodides. There were conditions in which corrosive sublimate 
was found to be of invaluable service, whereas in other cases 
it was of little use. As to the slow and gradual adminis¬ 
tration of mercury, they ought to be obliged to Dr. Barton 
for reminding them of that which had been the invariable 
practice of the Dublin school. Mr. Carmichael had long 
ago impressed on them that, in order to produce an effect on 
the disease, it was unnecessary that mercury should be pushed 
to such an extent as to prodace full salivation. He remem¬ 
bered to have seen patients with their faces swollen, and pour¬ 
ing forth a quart of saliva in the twenty-four hoars. Mr. Car¬ 
michael and other distinguished men had, however, established 
the fact that a slight action on the gums was sufficient to 
show that the specific effect of mercury had been produced. 
He thought that could be effected in a remarkable degree by 
the sub-class as contrasted with the per-clasa of mercurials ; 
the one would rapidly produce the effect, whereas the other 
would not do so, showing clearly that there was some thera¬ 
peutic difference between the two sets of preparations. As* 
to mercurial inunction, he believed it produced satisfactory 
effects, but he agreed with Dr. Ward that there was a diffi¬ 
culty in carrying it out in private practice. No doubt, with 
the modification suggested! by Dr. White, it could be done, 
but that was where it was desired to introduce the mercury 
very gradually. When it was intended to produce an effect 
more quickly, it would be necessary to put more than a 
couple of grains in the axilla. He had seen some drawbacks 
attending inunction when done by the patient himself. 
The rubbing-in of fifteen grains into the thigh was no easy 
matter ; it required considerable muscular exertion ; and if 
the patient were in a cachectic condition, it would produce 
fatigue and exhaustion. As to the mercurial vapour-bath, 
Mr. Henry Lee was not the originator of that mode of treat¬ 
ment. It was due to Mr. Langston Parker, of Birmingham, 
and the only modification Mr. Lee had made in it was the 
addition of some water round the bath, converting it into a 
vapour-bath. His (Professor Macnamara’s) experience—and 
it was considerable—was that the mercurial vapour-bath 
was one of the most satisfactory ways in which syphilis was 
ever treated. He had employed it in a very great number 
of cases with the most remarkable benefit. It had been 
stated by a very accurate observer, for whose opinion ho 
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entertained great respect—he referred to Dr. Robert 
McDonnell—that unless there was some abrasion of the skin, 
it was utterly impossible the vapour-bath could produce a 
mercurial action. He had had opportunities, however, of 
proving, in his hospital and in private practice, that Dr. 
McDonnell was wrong in that respect. In cases where there 
was not the slightest abrasion of the skin he had satisfied 
himself and his class that mercurial action was developed 
by the bath. Having pinned his faith to Dr. McDonnell’s 
observation, he stated one day when in hospital, in reference 
to a case under treatment, that one of the greatest advan¬ 
tages of this bath was that it did not salivate. Then, 
addressing the patient, he said, “Now, my poor friend, 
how are your gums?” “Oh, Sir,” was the reply, “I 
can’t eat a bit.” The man was perfectly salivated, and on 
carefully examining him all over, there was not the slightest 
abrasion to be found on the skin. As to exhaustion and 
nervous prostration and debility being caused by the bath, 
he had never seen anything of the kind. He had the 
greatest faith in the mercurial bath ; he had seen it produce 
the'best effects, and would not hesitate to recommend it to 
any patient. It was refreshing to hear the strong expres¬ 
sion which had been given that evening as to the value of 
mercury in the treatment of syphilis. He was an earnest 
believer in mercury, and considered that, when properly 
administered, it was of invaluable service in true syphilitic 
disease. With reference to the iodide of mercury to which 
Dr. White had referred, if he were called upon to name the 
most unsatisfactory preparation of the drug, he should name 
the iodide. In conclusion, he would say what he always 
said when speaking on this subject, that he firmly believed, 
if there were a chapter in medical literature that ought to 
be written in letters of gold, it was the chapter written by 
the great Colies on the administration of mercury. 

Dr. Benson remarked that the late Professor Robert 
Carlisle Williams was in the habit of giving mercurial oint¬ 
ment internally instead of the blue pill. 

Dr. Barton, in reply, said his object was amply answered 
in having elicited the opinions of so many experienced sur¬ 
geons on this important question, and he was gratified to 
find the views ho had put forward so generally endorsed. 
He agreed with Mr. Tufnell that there were cases in which, 
during a course of mercury, a milk diet would be very 
proper, and those were cases of strong plethoric disposition 
—men of healthy and vigorous constitutions. These, by 
being put on a bland, nutritious, diet, such as Mr. TufneU 
mentioned, would be influenced by a smaller amount than if 
they were given a meat diet. On the other hand, where 
the individual was weaker and more cachectic, a meat diet 
would be proper. With respect to Dr. McDonnell’s question, 
he had no means such as he had suggested of comparing 
mercurial with non-mercurial treatment. Having faith in 
mercury, he should not like to deprive his patients of what 
he believed to be the advantages of a judicious treatment; 
but they had a standard of comparison in the cases recorded 
by those who had not used mercury; and judging from what 
was stated by the French school, it was his conviction that 
treatment by mercury, if judiciously carried out, did posi¬ 
tively diminish the length of the stage, and deliver the 
patient from a great deal which he would otherwise be 
obliged to suffer. As to the mercurial vapour bath, his ex¬ 
perience was against it, and he could not help thinking that 
in those cases Professor Macnamara had referred to, where 
there was no abrasion on the surface, the patients might 
have breathed the air of the vapour of mercury, and if so, 
that would have an effect. 

Professor Macnamara : That supposes I did not know 
how to give the bath and protect the patient. 

Dr. Barton thought it was difficult to prevent inhalation 
to some extent. Where there were ulcers on the skin, the 
vapour would act, in all probability, with beneficial effect. 
With regard to inunction in private practice his mind was 
made up. If surgeons were as fully convinced of its value 
as he was, they would press it on their patients, and adopt 
that careful arrangement of details which would prevent 
any miscarriage or inconvenience. There was one objection 
to it—dirt, but if they told their patients its value, he 
thought they would prefer to be cured by a treatment 
which was safe and efficient, even though it be accom¬ 
panied by dirt. 

The Society then adjourned to the 10th April. 


DUBLIN OBSTETRICAL SOCIETY. 


The usual monthly meeting of this Society was held on 
Saturday, April 11th, Dr. Evory Kennedy, President, in the 
chair. 

Dr. Darby exhibited 

A SPECIMEN OF UTERINE HYDATIDS 
which had passed from a patient of his, who was attacked with 
something like labour pains on the day prior to the meeting. 
There had been slight haemorrhage, and when he arrived he 
found the vagina filled with about half the quantity of matter 
which was exhibited to the Society. The nurse had plugged 
the patient before he was sent for, and had applied a binder. 
He afterwards did the same, having removed all that was in 
the vagina. He felt satisfied, however, that there wasstilla 
considerable quantity to come from the cavity of the uterus, 
the os being dilated to about a size that would admit two of 
his fingers. He thought, however, it was better to wait a 
little, and not introduce them into the womb; and at 
9 o’clock a.m., three hours after he first saw her, she was 
again plugged and bound, and he gave her a drachm of the 
liquor of the ergot of rye. At 9 o’clock p.m. the pains re¬ 
turned rather sharply ; she had had occasional pains in the 
interval, but at 9 o'clock p.m. she had sharp expulsivepami», 
and he removed the remaining half of the mass; and he 
believed ho succeeded in removing all that had to come. The 
patient was married and the mother of six children, but had 
had a miscarriage two years ago. She was since in good health. 
She thought she wa 3 pregnant in November, as her monthly 
visitation, which was then due, did not make its appearance. 
She became cachectic, lost her appetite, and looked wretched 
and weak. She was swollen inordinately in the abdomen, and 
when she entered hospital she was in a very bad state of 
health. She had had occasionally prior to her admission 
coloured discharges at irregular periods, and never very ei* 
cessive. She was now getting perfectly well, and had no 
vaginal discharge. On the day of her admission to hospital 
he did not make a vaginal examination, but ordered her a dose 
of castor-oil, and to be put to bed and kept quiet, as he in¬ 
tended making the vaginal examination on the next day. On 
making the examination he felt the womb above the pubis, 
and it appeared to him to be the size of an ordinary womb 
about six months pregnant. It was rather soft, and did not 
feel like a natural womb. It was the fourth case in which ha 
had seen hydatids expelled. About twenty years ago he taw 
a woman pass an enormous quantity of hydatids. Her history 
was similar to that in the case he had just described. She was 
a healthy woman, but became unhealthy about the time she 
thought she was pregnant. In about four or five months she 
was attacked with pains, and then passed an enormous quan¬ 
tity of hydatids, which she continued passing, he thought, 
for three or four days. She got well, and in about ten months 
she had another attack. Both attacks were similar to the 
case he had now brought under the notice of the Society, la 
the latter case the woman had had two or three children, and 
had since enjoyed the most perfect health ; but while carry¬ 
ing the hydatids, she was in a very unhealthy state. There 
was no appearance of a fcetus in any of the cases he had men¬ 
tioned. There was something like a disintegrated pUcento 
in the mass of hydatids before the Society. 

The debate on the papers of Dr. Lombe Atthill and 
Dr. A. H. Kingland, 


ON THE USE OF PERCHLORIDE OF IRON IN CASES OF FOFT* 
PARTUM HAEMORRHAGE 


was then resumed. 

Dr. McSwiney, in the opening portion of his observations, 
briefly alluded to the nature of the papers read, as well as w 
the remarks that were made upon.them at the previous meet¬ 
ing of the Society. He said that the fact of his having moved 
the adjournment of the debate on the last occasion, when the 
important question was under the consideration of the 
Society, explained the circumstance of his now addressing tae 
meeting, otherwise, as he was a physician in general practice, 
and not devoted to the practice of obstetrics in particular, »• 
should have preferred very much remaining silent during ta 
discussion rather than take a part which might appear nD “fJ 
the circumstances to some presumptuous. However, he wom 
in the few remarks he had to make but briefly refer to wo 
details and minor circumstances connected with th® 
that had been read and the observations that were then mad 
The practice of injecting the solution of the perohtonoe 
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iron had been objected to as being dangerous and uncalled-for, 
the accident or alarming occurrence for which it was proposed 
as a remedy being capable of being combated by other means, 
and, finally, he believed that it was alleged by some to be not 
in all instances successful. These were serious objections to 
be urged against any remedy. It appeared to him that he 
who advocated the use of that remedy must be in a position to 
show tolerably clearly—firstly, that the remedy was not a 
remarkably dangerous one, and that it was capable of accom¬ 
plishing the object for which it was proposed ; secondly, 
that in those dreadful cases, such as had been depicted in 
striking terms at their la3t meeting, where the life of the 
woman was ebbing away before one’s eyes, it must be shown 
that death would in all probability occur if the haemorrhage 
were not.stopped ; finally, it mast be shown that there is no 
other mode of treatment which is capable of accomplishing the 
same end—i. e., of ensuring speedy and permanent contraction 
of the uterus. It was for the Society to say how far those 
propositions had been demonstrated by Dr. Atthill in his 
paper. It appeared to him (Dr. McSwiney) that Dr. Atthill 
certainly went very far towards proving the position which he 
had taken, and which necessitated the granting of the propo¬ 
sitions that had been cited. During the proceedings, how¬ 
ever, some matters had been touched upon, and ho (Dr. 
McSwiney) would venture to say a few words upon them. In 
the first place, with regard to the application of the perchlo- 
ride of iron, it certainly would be, he thought, very desirable 
that some satisfactory conclusion should be arrived at as to 
the superiority of the liquid or solid. Very remarkable 
effects were proved to have followed the use of the solid 
directly applied to the surface of the uterus, and reasons had 
been given for thinking that it might be preferable to use the 
remedy in that rather than in the liquid form. On the one 
hand, it might be a question whether the admitted danger of 
absorption through the uterine sinuses, or escape into tlio 
peritoneal cavity through the Fallopian tubes might be 
obviated by the use of the solid preparation. On the other 
hand, the use of the solid perchloride, as recommended by Dr. 
A H. Ringland, necessitated the introduction of the hand 
into the uterus, and it was evidently a moot point with many 
obstetricians whether such was a safe proceeding. Authorities 
such as the late Dr. JohnBton, Dr. Churchill, and Dr. Atthill, 
disapproved of the introduction of the hand into the uterus, 
while, on the other hand, he gleaned from the observations of 
Dr. McClintock that he rather approved of and recognised the 
occasional necessity of the introduction of the hand, and he 
believed also that Dr. Collins was of the same opinion. Dr. 
McSwiney went on to say that he recollected a case which he 
would refer to merely for the purpose of showing the impres¬ 
sion which existed at that time on the mind of Dr. Churchill. 

It was a case under his (Dr. McSwiney’s) care, in which it was 
necessary to withdraw the placenta, and Dr. Churchill 
sanctioned the introduction of the hand, which was done in 
the usual way after the child was delivered. Three days 
afterwards symptoms of acute metro-peritonitis set in, and the 
woman died. Happening to mention the termination of the 
case to Dr. Churchill, he said, “So much for introducing the 
hand into the uterus.” Such were the thoughts that had 
arisen to his (Dr. McSwiney’s) mind in connection with the 
application of the hand and the use of the solid perchloride, as 
recommended by Dr. A. H. Ringland. The third case that 
Dr. Atthill had described went on very well up to the tenth 
day, when the patient had a rigor, and died in a short time of 
peritonitis. He (the speaker) thought it might be fairly said 
perhaps that death might be set down to the use of the per¬ 
chloride. That, however, was a matter that was open to 
difference of opinion. All the particulars had been placed 
before them ; the members of the Society should judge each 
one for himself. He thought it would be fair in an argument 
such as the one before the Society to concede that that result 
(although the death occurred so late in the case) was due to 
the use of the remedy. Aro-her circumstance tha*; Dr. Atthill 
mentioned—and one that appeared to Dr. McSwiney to be 
very remarkable—was that all his patients were anaemic 
patients—weakly, sick, delicate women—and Dr. Atthill sug¬ 
gested that possibly the blood in their system was not suffi¬ 
ciently charged with fibrine; perhaps it was too watery, and 
healthy fibrous material was not present in sufficient quantity. 

It would be of the greatest importance in the determination of 
the question to ascertain how far in the experience of Dr. Att¬ 
hill that was general. It occurred to him (Dr. McSwiney) 
that that perhaps was the constant condition of the blood in 
these cases of serious posi-partum haemorrhage. He should 


like to ask, Had any member of the Society ascertained in 
those cases what was the condition of the urine ? The presence 
of albumen in the urine, and of urea, carbonate of ammonia, 
creatinin, or whatever other abnormal compound existed in the 
blood in these cases of intense congestion of the kidney, would 
certainly remove the blood out of the category of healthy 
fluids. It was, therefore, worth while to ascertain whether 
this condition might not have been present in some of those 
instances of post-partum hemorrhage. Some examples had 
been recorded where there had been a severe hemorrhage 
after delivery in a woman who had had puerperal convulsions, 
with—they were justified in assuming—albuminous urine, 
before parturition set in. He was not in a position to discuss 
this question practically, because he had never seen a case of 
death from post-partum hemorrhage, and he had never seen 
the perchloride injected in Buch a case. The only experience 
he had had of the styptic was confined to an instance in which 
the use of it was scarcely as yet generally recognised—profuse 
menorrhagia—so profuse, indeed, as to lead to the apprehen¬ 
sion that the patient was about to die from loss of blood. In 
that case he injected the solution of the perchloride of iron 
with the effect of arresting the haemorrhage. He had seen 
cases of post-partum haemorrhage, and the notes of the cases 
described applied with perfect accuracy to them : they were 
delicate females, with a weak, lax, and anaemic appearance. 
So much had they the character of bloodlessness and puffy 
condition of the face that he used nitric acid to look for albu¬ 
men in the urine ; but in neither case did he find it. He 
thought those ladies would have died but for the treatment 
they received. He was, however, bound to Bay that he did 
not use the perchloride of iron : what he did use was firm and 
persevering pressure over the uterus, cold water, and (where 
procurable) ice, together with an intrepid use of brandy. He 
did not hesitate in those terrible oases to give brandy in wine- 
glassfuls over and over again. He wished to ask whether any 
member had had experience of the popular remedy—vinegar 
and water—as a styptic. Since the time he had heard any¬ 
thing of the treatment of haemorrhages of the uterine organs, 
he had been aware of that popular remedy, and he believed it 
to be an efficacious one. He thought perhaps it would be 
worth consideration whether the introduction of the solution of 
vinegar into the cavity of the uterus might not act as a 
styptic. 

Dr. John Ringlaitd said he felt it to be the bounden duty 
of every practitioner in a place like Dublin, when a question 
arose similar to that under the consideration of the Society, to 
give the benefit of any experience, however small, he might 
possess, bearing reference to the subject under discussion. He 
had at first intended not to take any part in the debate, 
owing to the close relationship which existed between himself 
and the author of one of the papers ; but as he had said, the 
question was such a weighty one that it called for discussion 
and observation from every man who had employed the remedy 
under any circumstances. Before entering on the subject 
itself, he should state that he had had the opportunity—or he 
should rather say, he had felt himself constrained—in private 
practice, of employing' the perchloride of iron in five cases, in 
three of which he had had recourse to the fluid preparation, 
and in the remaining two to the solid. He had therefore in 
some degree had an opportunity o 2 contesting the action of the 
two preparations. He had had already the honour of submit¬ 
ting one of those cases to the Society, and it would be doubt¬ 
less recollected that in that case—in which the fluid bad been 
used—there was complete recovery. Another of the three 
cases in which the fluid preparation was used recovered with¬ 
out any bad symptom. There was one, however, which ter¬ 
minated fatally. In that case, within a few hours after the 
introduction of the fluid preparation—and he might observe, 
in passing, that it had the effect of completely restraining the 
haemorrhage at the time—there were symptoms of astritia (a 
Bort of peritonitis), and the lady was in imminent danger for 
many days. After ten or twelve days had elapsed she yielded 
to a certain degree of treatment, but again relapsed into low 
fever, and died thirty-one days after her confinement. He 
believed that the employment of the drug in that case was in 
a great degi 3 e the cause of the fatal result. Certainly she 
would have ‘died under any treatment, as it was one of the 
most severe cases of haemorrhage he had ever Been. In the 
other two cases he had used the Bolid preparation, and in both 
the cases the recovery was permanent and well-continued from 
commencement. He would like to analyse the cases that had 
been brought under the notice of the Society. The first 
question was, Were they justified in the employment of the 
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drag ? That, in fact, was the question at issue. In the con¬ 
sideration of that .question there were two points which must 
be answered : Whether it was efficacious for the purpose for 
which it was employed? and, secondly, Was it compara¬ 
tively safe ? With regard to the efficaciousness of the drug, 
looking at all the cases that had been submitted—about forty- 
four or forty-five, he thought—it had failed in but one in pro¬ 
ducing the effect intended—namely, the restraining of the 
haemorrhage ; and in that case Dr. McClintock, in whose 
practice it had occurred, had stated that he believed the in¬ 
efficiency of the drug arose from the fact that he omitted to 
empty the uterus of the blood clots in it, and that in conse¬ 
quence the fluid did not come in contact with the walls of the 
uterus. Two other cases had been referred to in the two 
papers before the Society wherein transfusion was subse¬ 
quently employed ; but even in those cases the effect intended 
—namely, the restraining of the haemorrhage—was produced. 
So that, out of forty-three or forty-four cases, the remedy had 
failed literally in but one. They next must come to the con¬ 
sideration of the other question: Was it comparatively Bafe ? 
and they found—if he (Dr. Ringland) recollected rightly— 
that in Dr. Atthill’s cases there was one death, in Dr. A. H. 
Ringlands six deaths, in Dr. Madden’s three, and in Dr. 
McClintock’s one, making a total of eleven deaths. Several, 
however, of those deaths could not be traced in any one 
degree to the use of the drug, with the exception perhaps of 
the one to which he (Dr. Rmgland) had himself referred, and 
another which was, he thought, included in Dr. Atthill’s 
paper. But while the authors of the two papers had alleged 
even that they might have that considerable amount of 
mortality, they should calculate accurately how many more 
cases of fatal results they would have had if the drug had not 
been employed. So far as his experience went, a very large 
proportion of those cases would have terminated fatally were 
it not for the use of the drug. That was, however, only a 
matter of opinion. If they could say that they saved one oi' 
two or three cases out of a large number, he thought they 
were perfectly justified in employing the drug. But he be¬ 
lieved it had been effectual in doing a great deal more, and 
even though there had been a termination in some instances 
fatally, a fair analysis of the cases would show that if they had 
saved any they had done a great deal of good, and had gained 
a great advantage. Next came the question as to the compa¬ 
rative merits of the fluid and the solid. It had been admitted 
by Dr. Barnes, and he (Dr. Ringland) believed by every author 
who had written on the subject, that there was a certain 
degree of hazard in using the fluid preparation, owing to the 
danger of its absorption in the sinuses of the uterus. He 
really believed that the use of it was attributable in some 
degree to one of the cases he had alluded to so far as regarded 
the fatality. Others then, as he had said, had, generally 
speaking, admitted that there was a certain degree of hazard 
in the employment of the fluid preparation. He thought that 
the solid was free from danger. If, then, on comparison, they 
found that there was a certain degree of danger attending the 
use of the fluid, and that it was not so as regarded the solid, 
he believed it gave the verdict in favour of the solid. In 
making those observations he would reiterate what Dr. 
McClintock had said—namely, that the fact of introducing the 
hand along with the perchloride of iron removed the cases that 
were so treated from the category of those that were treated 
by the iron of the fluid preparation. He would observe that 
Dr. A. Hill Ringland, in the cases he had mentioned, had em¬ 
ployed every ordinary remedy prior to the use of the drug. 
The introduction of the hand was by no means an unusual 
course in the practice of the Coombe Hospital, and they fol¬ 
lowed the practice approved of by the late Dr. Cullen. The 
perchloride of iron in the solid form deserved the credit of 
success which attended its use in the cases that had been 
described. Dr. Atthill seemed to think that in cases of 
hemorrhage vomiting constituted one of the most formidable 
symptoms that could appear to threaten the life of the patient. 
Now, his (Dr. Ringland s) experience differed in some degree 
on that point with that of his friend Dr. Atthill. He (Dr. 
Ringland) recollected cases wherein vomiting was followed by 
the occurrence of haemorrhage, and he recollected the terror 
with which he experienced that effect; but he also well recol¬ 
lected the gratification with which he found shortly after the 
vomiting had ceased, that the uterus had become well con¬ 
tracted, and that the haemorrhage had subsided; and he 
believed that, so far from the vomiting being a formidable 
symptom, in every one of those cases it was a powerful agent 
in restraining the haemorrhage. He thought that must be so 


from the physiological sympathy between the uterus and the 
stomach. On more than one occasion he had employed sn 
emetic to arrest the vomiting, and he had seen it produce in¬ 
stantaneous effects in thus restraining haemorrhage. 

Dr. Lombe Atthill remarked that what he simply stated 
was that ergot often produced vomiting, and it therefore 
oould not have its specific effect He did not refer to vomit¬ 
ing as a dangerous symptom, or the reverse. 

Dr. McClintock was afraid, from the observations that 
had fallen from Dr. McSwiney, that the remarks he had made 
upon the use of the hand within the uterine cavity—the in¬ 
ternal manipulation of the uterus, as he had called it—might 
have been misapprehended. He did not mean to convey 
that, in his opinion, the measure was free from danger, or one 
that he approved of. It was a course he had very seldom 
adopted—on not more than one or two occasions almost in his 
own life. The accoucheur from whom he derived most of his 
obstetrical knowledge was extremely adverse to the introduc¬ 
tion of the hand into the uterus after delivery. Although he 
(Dr. McClintock) freely admitted that it was a powerful 
stimulus to the uterus, at the same time he thought it w»s a 
very painful proceeding to pass the hand into the uterus an 
hour or an hour and a half after delivery. He believed it 
was a course that was attended with a good deal of danger and 
risk. It was, however, a most powerful stimulus to the 
uterus. There could be no higher authority to support that 
view than the testimony of Dr. Collins, who spoke of the em¬ 
ployment of the hand in very strong terms, indeed, of com¬ 
mendation. It was a remedy which he (Dr. McClintock) had, 
however, very seldom employed, though he deemed it to be a 
most powerful one. The hand being simultaneouly introduced 
with the solid perchloride, they had at the same time one of 
the most powerful of stimuli applied to the uterus. 

Dr. Henry Kennedy remarked that among those who were 
opposed to the use of the drug was Dr. Graydon, an eminent 
English practitioner, who had written on the subject, and had, 
it appeared to him (Dr. Kennedy), adduced very strong argu¬ 
ments against it. That gentleman had spoken specially of 
such remedies as brandy, opium, and cold. If any mischief 
occurred after the use even of the fluid drug, it would follow 
immediately, because anything they knew of the peritoneum 
showed that the instant any foreign body reached it bad sym¬ 
ptoms would arise. It was very much open to discussion 
whether the drug had anything to do with the serious sym¬ 
ptoms that occurred—though not until the lapse of several 
days—in one of the cases brought under notice. They had 
also to ascertain distinctly whether such cases, when treated 
without the drug, did or did not terminate with a fatal result. 

Dr. Darby remarked that the first time he saw the perchlo¬ 
ride of iron used was in the case of a lady who had miscarried 
at the third month, and was attacked with considerable 
hsBmorrhage, whom he asked Dr. McClintock to see. Dr. 
McClintock injected the fluid into the womb, and the result, 

roduced immediately and permanently was the one desired. 

ince that time he (Dr. Darby) had introduced it on two 
occasions in cases of miscarriage with equally good results. 
He had only resorted to it once in a case of poet-peitum 
haemorrhage, and he then, not only did not see any objection 
to it, but found the result most satisfactory. He considered 
with regard to it, that when they were called upon to act 
promptly, as they were compelled to do in cases of post¬ 
partum haemorrhage, that it was their duty to do that which 
they thought best, and he did not think they should be guided 
by what remote dangers might arise. It was their immediate 
duty, as it struck him, and he would not hesitate, from the 
experience he had seen, and the authority of Dr. Atthill, Dr. 
McClintock, and others, to use the injection. He doubted 
very much that the physiological or pathological effect of ab¬ 
sorption in the sinuses of the uterus ever took place. It might 
produce inflammation, no doubt, but he thought it was very 
questionable whether it could pass through the Fallopian 
tubes. He did not believe that the fatal remits in the cases 
referred to by Dr. Ringland were caused either by absorption 
of the perchloride into the sinuses of the womb, or its injec¬ 
tion into the cavity of the peritoneum by the Fallopian 
tubes. From a theoretical point of view he thought that 
the fluid was much more likely to be successful, because it 
would come into contact with the walls of the uterus. It 
had much more chance of success than the solid, whether 
with it the bleeding point was reached or not. Theoreti¬ 
cally, he preferred the liquid preparation of the perchloride 
of iron to the solid. 

The President, in the course of some lengthened obser- 
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rations, said that since the discussion commenced he had 
been looking over his notes in hospital and private practice, 
and with regard to the former he could not recollect a single 
fatal case of hemorrhage, and in his private practice he 
could only remember one instance. He thought, therefore, 
that the alarm which appeared to have been created in the 
profession on the subject of haemorrhage was unjustifiable. 
It showed also that the system in practice in his time to 
prerent and check haemorrhage must nave been of such a kind 
that the risk of haemorrhage was not so alarming as the 
present anxiety on the subject would lead them to suppose, 
and that it must have been sufficiently effectual to render it 
possible to prevent haemorrhage by proper precautions. 
Out of the forty-four or forty-five cases treated by Dr. 
Kingland, eleven, or one-fourth, had terminated fatally. 
He (Dr. £. Kennedy) thought that was a large proportion. 
He had no hesitation in saying that his experience went to 
prove that the use of that peculiar application, perchloride 
of iron, in the interior of the uterus, added to the risk con¬ 
siderably, and that fatalities were increased by it. He 
would never have recourse to it unless an urgent necessity 
arose, and he thought the ordinary modes of treatment were 
safer, sounder, ana better than the one under consideration. 

Dr. Lombe Atthill said he was very glad he had brought 
under the notice of the Society the question of the use of 
the perchloride of iron in cases of post-partum haemorrhage. 
He aid so with very considerable hesitation, and he was in¬ 
duced to do so because he thought the Society ought to 
hare the opportunity of discussing and expressing the 
opinion of its members on that mode of treatment which at 
present occupied the attention of so very large a portion of 
the medical mind of Great Britain. Nothing had been 
elicited in the discussion on the last two evenings of meeting 
either novel or startling. There had, however, been a body of 
facts candidly stated which he looked upon as a very great re¬ 
sult. The Society, as well as the medical population outside, 
would be able to form a very fair opinion themselves as to 
the value of this mode of treatment. He hoped that no one 
for a moment would suppose that it was meant to supplant 
other methods of affording relief. It was simply an addition 
to the other means of treatment. It was not to be had re¬ 
course to until fair trial had been given to other methods. 
With respect to the fatality of post-partum haemorrhage, it 
was acknowledged to be very small As in the experience 
of the President, he (Dr. Atthill) had only had one death 
from it in his private practice. He thought that Dr. Ring- 
land’s summary of cases had left an unfavourable impression 
on the minds of the Society, as that gentleman did not state 
clearly that of those eleven deaths a considerable proportion 
of them died of diseases in no way traceable either to the hae¬ 
morrhage or the use of the perchloride of iron. In order to 
give a correct analysis of those cases they should be reduced 
by one-half. His (Dr. Atthill’s) own view of the injection 
of the iron was that if it did harm it must do it rapidly. 
He could not understand why deaths occurring many days 
afterwards should be attributed to the use of the iron. He 
was not one of those who were fond of the introduction of 
the hand into the uterns. He did not consider it a harmless 
kind of treatment, though it was most efficacious, and should 
not be resorted to until every other means had been availed 
of, just as the perchloride of iron should not be used until 
other means had been had recourse to first. With regard to 
the use of the solution and the solid perchloride, he gave 
his opinion in favour of the use of the solution. In the first 
place it removed the necessity of the introduction of the 
band into the uterns, which, if it could be avoided, ought 
not to be practised. In the next instance, it appeared to 
bim to be a difficult matter to carry out, as it required quite 
an educated finger to travel into the uterns. Fie coula not 
think that the introduction of the solid was so efficacious as 
the liquid. He did not believe in the absorption by the 
unuses at all, or that the drug would be carried along the 
Fallopian tubes. The Fallopian tubes were not permeable 
after pregnancy, and he believed that the passage of a cor- 
rugating substance such as the perchloride of iron through 
those tubes was simply impossible. The cases to which the 
perchloride of iron was peculiarly adapted were those of 
*eak, anaemic patients, in whom the blood did not properly 
coagulate. He therefore thought that they ought omy to 
nae the iron in the case of those weakly, anaemic patients. 
Dr. McSwiney had asked him, Did he examine the urine in 
these cases l Well, he never had. He believed that the 
vinegar theory was a very foolish one. In conclusion, Dr. 


Atthill said he hoped no one would think that he was an 
advocate of the indiscriminate use of the perchloride of iron. 
He only brought it forward because he believed it was 
adapted, to certain forms of treatment to which other reme¬ 
dies were not suited. 

Dr. A. Hill Ringland said, during a brief reply, that of 
course desperate cases required desperate remedies. They 
should remember that all the cases be had brought forward 
were in hospital practice, and in many of them ne was not 
called in until the woman was absolutely in extremis. There¬ 
fore, he thought that in cases of that kind wheVe they were 
brought face to face with a woman bleeding to death, where 
all other remedies had been resorted to without success, we 
should—and he, for his own part, had never hesitated to, 
after consultation with his colleagues—introduce the perchlo¬ 
ride of iron. He had introduced the solid perchloride in 
twenty-three cases, and on every occasion he felt that he 
knew much better what he was doing with his hand than he 
would have done had he been using the nozzle of a syringe. 

The meeting then terminated. 
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THE CONTAGIOUSNESS OF CHOLERA. 

The twenty-fourth of March last cannot but be consi¬ 
dered a great day for India—a date to be remembered in 
HindostAn—viz., that of the discussion on the u Conta¬ 
giousness of Cholera,” held at a great London medical 
society—the Medico-Chirurgical. That day saw the 
triumph of the native idea over enforced and inoculated 
superstition. In this form it must surely present itself 
to every true-hearted Hindoo. 

When one considers the stolidity of the Englishman 
and his deadness to everything of foreign taste, it may be 
deemed a surprising fact that any hearing was allowed ; 
once heard, it drew support ; henceforth its triumph is 
assured. The English conquer, we instruct; it is Nature’s 
assignment. How, indeed, could a disease which like 
any other epidemic comes, increases, and dwindles away, 
according as the seasons change—a complaint which is 
limited as to its duration by a certain determined law— 
how could it be a contagious thing that a man carries 
about with him in his clothes? The persuasion is too fond; 
it has never been so from all time. This we learn from 
the institutions of our ancestors, seldom or never found to 
be at fault. 

Such is the Indian view of the affair ; such will be the 
impression of the Hindoos, who naturally will be rather 
sore that taxes have been ill-employed in tampering with 
their water-supply, considering themselves very much 
put upon. In their sanitary commissioner it will be 
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allowed they have found a most gallant representative ; 
truly a first-class combatant. On the other side was 
trembling and dismay ; reflection and elocution both went 
wrong; the ranks were thin and disorderly ; they came but 
faintly on to the touch ; they showed a total want of 
heart Fortunate, indeed, it may be deemed, the victor 
forbore to strike; had he uttered his inmost thought, 
which in his speeches and writings but faintly transpires, 
namely, the innocuity of small-pox, so far at least as con¬ 
tagion is an element, how total would have been the rout 
and wreck ? ’tis well the thunderbolt was spared. 

After all, like the grasshopper in the grass, one takes a 
tincture from the circumfusa, ; one cannot dwell always in 
England without an etiolation in the ideas corresponding 
to the paleness of the skin. A West Indian Scot may be 
excused if he partakes of the superstition of Obi; an 
East Indian official is very apt to think that Shiva is an 
exceeding fine fellow ; in their own land they had wor¬ 
shipped their country's gods; homely people have but 
homely ideas. 

If we look into this English mind, so shifting, so incohe¬ 
rent, so inconceivable, there may be discerned some method 
in it perhaps, though it will seem to stand without excuse 
to those who are not always near at hand to perceive the 
secret workings of things in their genesis and in their 
manufacture. See, now, Dr. Cunningham says, “ how very 
few among you all here have read the reports of Drs. 
Baly and Gull ? ” The accusation is certainly true ; we 
did not read them, very certainly ; as a rule, no one reads 
reports. Besides the insipidity and disgust inherent in 
the task there is a general feeling that knowledge is 
not to be got at in that way; even in the societies to 
which one belongs scarce any member reads the reports ; 
they read the names of those on the committee, and that 
suffices for the more ardent; those that do more than this 
are but one, two, or three in all. Indeed, there is a good 
deal in England that never finds expression in reports, 
nor even in the pages of. a review—a something tha 
a grumbling antithesis to all these. Some may think it 
is worth while living in England to be part and parcel of 
it all ; sure enough we keep it to ourselves — scarce 
a breath of it passes beyond our shores. Even now 
there is a feeling which many share, that in all these 
questions of contagion the College has played a sorry 
part, meaning, of course, our excellent College of Physi¬ 
cians—a part little worthy of itself. Some have even 
gone so far as to say that it has thrown dirt upon the 
grave of poor Snow, and played fast and loose with the 
truth by dallying with ideas of non-contagion. It must 
be remembered that some are yet alive who had acquaint¬ 
ance with him in the flesh, who know something more 
about the man than may be gathered from his literary 
remains, which are truly of a beggarly description, not by 
any means good samples of logic at all; he was a most 
diligent and humble inquirer after truth, sparing neither 
time nor money, nor pains; as to logic he is not certifi¬ 
cated. Let us suppose, now, of Livingstone’s travels, some 
man of overpowering ability should take it into his head 
to show that these travels were not logical. I suppose 
that ten years hence some such one steps forth to prove 
that Livingstone never existed. Who shall prescribe 
bounds to the faculties of man ? We know that Whately 
wiped out Napoleon—very excellent fooling truly. 

Before the cholera came to England Dr. Chambers 
said it could not come; very soon afterwards the cholera 
came. Before the last great invasion of the cholera, and 
after the decease of poor Snow, a lecture was given at the 
College of Physicians on the noble subject of medical 
logic. The lecturer was a well-known professor, who is 
chiefly esteemed among us here as having an u excellent 
Scotch head.'’ He made a very great hit by showing how 
narrowly society was saved from the contagion of Snow’s 
ideas through the logical faculties ot Drs. Gull and Baly ; 
in these very reports Snow’s friends left the benches 
sorrowing, and muttering softly in their sleeves, “ it does 
work by water notwithstanding." None of these mut- 
terings, of course, found their way so far as to India; few 
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of them, it may be believed, took their passage back to 
Charing Cross. 

Well, what happened shortly after this ? The cholera 
appeared, and medical opinion spoke; the voice of 
Achilles was heard in the camp ; it was truly a time for 
seriousness. And now it was shown that all along there 
had been a well-formed medical opinion that had stood 
mute in the presence of a cCterie, The ideas of Snow had 
fructified—had settled in the heart of the profession; 
what is called the water theory had thriven Year bv year, 
and ever since the period mentioned it has been the pre¬ 
vailing one in this country, fortified by succeeding obser¬ 
vations. 

Did Snow invent this theory ? or did he rob it from some 
other man? It would seem not He imbibed it from 
ancient, he imbibed it from modern medicine, and then he 
tried it by the test of facts. It is just as simple as this, 
that some poisons may act upon the primes via ; that 
poisons do not act on the primee vice is the theory upheld 
by his antagonists. A few days since a physician whom 
we all respect accepts a piece of plate ; he will deserve it 
once and again ; for many years this physician has chal¬ 
lenged the followers of Snow, who insisted all along that 
typhoid fever might be imbibed through the intestines— 
the gastro-intestinal tract. Now, he admits that typhoid 
may be stored away in milk ; but why not then contained 
in water ? The purity of water, it would seem, becomes 
of the first consequence ; but our great instructors say not 
—Sir William Fergusson and Sir William Gull—let them, 
then, at least be logical; let them persuade the Minister 
for India to dispense with a sanitary commissioner, or a 
less costly appointment might serve ; let Dr. Cunningham 
remain in Europe, making over the office-papers to Sambo. 
Such, it may be presumed, would be the view that would 
recommend itself to an ordinary Englishman. 

But why this tempest in a teacup f Did Dr. Cunningham 
come over from India to beard the British lion in his den, 
or was he here for scientific ends merely? We certainly 
believe the latter. There was something in the sermon he 
had prepared ; there was certainly much in the preacher; 
his idea of cholera, caught from one of his predecessors, and 
strengthened by himself, was that of simultaneous or suc¬ 
cessive outbreaks under cosmic influence that might be 
expected, nay, predicted in certain sites or cities—a sug¬ 
gestion this that was worthy of being sifted, of being sub¬ 
jected to close examination. True, it would appear rather 
of Indo-Mahomedan type—a genius setting up aloft and 
casting the ball of pestilence now into this city, now into 
that seems worthier of the author of Vathek than of any 
medical brain ; but still, it may be so; the truth may 
hold without the illustration ; for as to cholera, the last 
word as yet is far from being spoken. Dr. Cunningham 
should have reserved himself for this ; he should have 
been faithful to the interests of his doctrine and more for¬ 
bearing towards our island prejudices, dealing with these 
subjects one at a time, instead of which he increases heat, 
he strikes down all before him— u you never once judged 
anything aright, a blundering set, the whole lot of you, 
perfervidum ingenium Scotorum, 

If Dr. Cunningham goes back to India, what can he be 
expected to say of us ? a nation without ideas, no home for 
thought in England, no logical faculty, no analytic method; 
what is to be done with such a people ? and their officials 
always plaguing him and teasing him with the stalest 
English notions. 

So stands the question at present, in perfect disintegra¬ 
tion. One can hardly tell what to think about it; the 
dilemma is truly embarrassing—not one idol left to worship, 
and to have Dr. Cunningham on the brain. Yet there is 
one thing left—to read through the Indian reports; no 
doubt they will repay perusal; but it is hard indeed to go 
back on the experience of forty years. 


We regret to announce the decease of Dr. Fred. Bird. 
He died at his residence, Grosvenor Street, on the 
28 th ultimo. 
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Chloroform Drinking. 

Dr. Parser related, at the last meeting of the Vir¬ 
ginia State Medical Society, the case of a blacksmith 
who became addicted to chloroform tippling, the case 
being noted in the Philadelphia Reporter, How much in 
quantity he swallowed is not stated, but he is said to have 
bought and drank 3,000 dollars’ worth in three years 1 
His mind then became affected and he imagined himself 
tricked. Meanwhile he fattened fifty pounds, and on 
ceasing the habit lived fifteen years in good health, and 
died from natural causes. 

Esmarch’s Method in Obstetrics. 

Dr. P. Muller suggests, in a recent number of the 
Wiener Medizinische Presse , the use of Esmarch’s method 
of forcing the blood from the extremities in cases of hae¬ 
morrhage in obstetrics. He supposes that the blood of the 
extremities can be forced back into the body, and a suffi¬ 
cient supply furnished the heart and brain to ward off 
death until uterine contraction could be secured, but as 
yet no opportunity has offered to try the method. 


How to Check Coughs. 

Dr. Brown-Sequard, in a late lecture delivered by 
him in Boston, United States, stated that there are many 
facts which show that morbid phenomena of respiration 
can always be stopped by the influence of arrest. Cough¬ 
ing, for instance, can be stopped by pressing on the nerves 
of the lip in the neighbourhood of the nose. A pressure 
there may prevent a cough when it is beginning. It is 
generally known that sneezing may be stopped by this 
plan, but it is new to many that it can check coughing. 
Dr. Brown-Sdquard, however, is a great authority, and 
asserts it. He added that pressing in the neighbourhood 
of the ear, right in front of the ear, may stop coughing. 
It is also preventive of hiccough, but much less so than of 
sneezing or coughing. Pressing very hard on the top of 
the mouth inside is also a means of stopping coughing, 
and to show that the will has immense power he men¬ 
tioned that there was a French nurse who used to say, 
" The first patient who coughs here will be deprived of 
his food to-day.” It was exceedingly rare that a patient 
coughed. 

External Treatment of Varicose Veins. 

Dr. Linon says, in the Tribune Medicale, that he has 
for years treated such cases with success by swathing the 
leg in a flannel compress wet with a solution of chloride 
of iron in water, forty-five grains to the ounce, and then 
applying a roller flannel bandage over it firmly for twenty- 
four hours. This is to be repeated daily for a week or 
two weeks, when the patient is, or ought to be, well. 


Promotion in the Army Medical Depart¬ 
ment. 

The Army and Navy Gazette, as an incontestable proof 
and illustration of the disheartening prospects of the army 


surgeons, offers to those interested the following figures. 
The statistics show the number of ordinary promotions 
made in the general service during the past fifteen years, 
and the average service in the junior rank of those pro¬ 
moted :—In 1859, 10 promotions were made, 7 years 
being the average service ; 1860, 10 ditto, 8 ditto ; 1861, 
0 ditto, 0 ditto; 1862, 20 ditto, 9 ditto ; 1863, 15 ditto, 
9£ ditto; 1864, 25 ditto, 10 ditto; 1865, 30 ditto, 11J 
ditto ; 1866, 25 ditto, 12 ditto ; 1867, 65 ditto, 12$ ditto ; 
1868, 25 ditto, 13 ditto ; 1869, 10 ditto, 14J ditto ; 1870, 
15 ditto, 14} ditto ; 1871, 25 ditto, 14J ditto ; 1872, 15 
ditto, 14j ditto ; 1873, 100 ditto, 15 ditto. It is shown 
conclusively that during the past fifteen years there has 
been a steady drift to leeward, and no helping hand has 
been stretched out to save the unfortunate doctors from 
the rock of disappointment In India, in 1864, the ranks 
above assistant-surgeon were augmented at one sweep by 
307 officers, in an establishment of 861, by the promotion 
of all men of twelve years’ service. The augmentation of 
a third of that number, by the promotion of 102 sur¬ 
geons in an establishment of 959, would satisfy all de¬ 
mands of the members of the Imperial Department 


Postured Treatment for Extensive Distension 
of the Intestines with Gas. 

In the Chicago Medical Journal Dr. Chas. T. Parkes 
recommends what he terms the “ postural treatment ” in 
all cases of tympany, especially in those complicating 
gestation. A large enema should be given, so as fully to 
empty the lower bowel ; the patient should then be turned 
with the face downwards, so as to throw the weight of the 
body on the distended abdomen ; the thighs being flexed 
upon the abdomen, the patient should be directed to make 
straining efforts, which are usually followed by the escape 
of large quantities of gas. 


Sudden Death after Wound in a Finger. 

The following case, reported in the Gazette dee Hdpitaux , 
is interesting in reference to the recent discussion on 
pymmia. A man having been wounded at the extremity 
of an ungual phalanx by a hatchet, the wound was dressed 
by a simple bandage. Progress was favourable, and the 
wound began to cicatrize, with very little suppuration. 
There was no fever, and the patient was soon able to work 
about the hospital Suddenly, one day, as he rose from 
his bed, he fell dead. The autopsy revealed intense 
bronchitis and eight or ten abscesses in the liver. Thus 
without symptoms, purulent infection had occurred. 


Law regulating Medical Practice in 
Pennsylvania.. 

A bill has been introduced at Harrisburg to regulate 
the practice of medicine in this State. The measure, if 
passed, is to take effect June 1st, and provides that alter 
that date it shall be unlawful for any person to practise 
medicine who has not graduated with the degree of 
"Doctor of Medicine,” and received a diploma from a 
chartered medical school authorised to grant medical 
diplomas. An exception is, however, made in the case of 
persons who have been for twelve years in continual 
regular practice, though they may not have thus graduated. 
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To.prevent interference with regular practitioners, there is 
an additional provision that any person who attempts to 
practise medicine in any county by opening a transient 
office, or who by advertisement assigns such transient 
offioe as a meeting place for patients, must first furnish 
satisfactory evidence to the clerk of the court of the 
county that he has graduated as aforesaid, and must in 
addition take out a licence for one year, paying for it a fee 
of 200 dollars. Regular physicians and surgeons begin¬ 
ning practice in any county, “ with the intention of re¬ 
maining permanently therein,” are exempted from com¬ 
pliance with this portion of the Act. The penalty for the 
violation of the law, if it is passed, is a fine of 200 to 500 
dollars, or imprisonment not exceeding six months, or both, 
at the discretion of the court 


AlcohoL 

Dr. Wm. A. Hammond, of New York, was interviewed 
by a reporter of one of the dailies, and is said to have 
remarked, “ A labouring man finds that with hard work 
and such food as he can afford he is losing, say an ounce 
in weight daily. If he could work fewer hours he could 
stop this loss. But he must work so many hours daily. 
He takes a mug of porter after dinner at noon, and finds 
that after his work he is less fatigued and has gained, or 
at any rate not lost in weight The alcohol has enabled 
him to expend the usual force with less waste and less 
weariness.’ 1 

Dr. Edward Curtis was reported to have expressed 
pretty much the same opinion; but he writes to the 
Tribune as follows : “ You refer to me as saying that 
alcohol 4 gives actual strength and serves for the repair of 
wasted tissue. 1 The latter statement I have nowhere 
made, for there is no evidence that alcohol furnishes 
building material, and the probabilities are that it does 
not.” 


Pharmacy in Ireland. 

The journal of the Pharmaceutical Society of England 
devotes the place of hononr amongst leading articles in its 
last issue to a discussion of the reasons which the Governor 
of the Irish Apothecaries’ Hall urges against the extension 
of the powers of the Society to Ireland, which reasons we 
printed in extenso last week. 

44 In the first place,” the Pharmaceutical Journal says, 
“ the College of Physicians’ Bill is objected to because when 
the English Pharmaoy Bill was before Parliament, in 1868, 
a similar proposition was rejected by the House of Com¬ 
mons on the ground that there was a difference between 
the two parts of the kingdom; for while in Ireland for 
nearly a century every person who practised pharmacy had 
been compelled to attend a prolonged course of study, and 
undergo a strict examination prior to his doing so, any 
person in England or Scotland might keep open shop for 
that purpose, however unqualified. Hence it was held 
that the provisions of the Bill being throughout intended 
for Great Britain, they could not be extended to Ireland. 

44 This certainly seems but a slender reason for objecting 
altogether to the present extension of the Pharmacy Act 
^1868) to Ireland, although we can well understand the dif- 

the application of the Act*to Ireland at tLat^timel^n 
the interval, the conditions under which the practice of 
pharmaoy may be carried on in Great Britain nave been 
vastly amended, and indeed, assimilated to those which 


have long obtained in Ireland, with this important differ¬ 
ence, however, that here the course of study and the 
examination required are specially and properly adapted 
to secure competent knowledge and skill on the part of 
pharmacists, without imposing upon them the expenditure 
of time and money in studies that are of no kind of utility 
to them in their after career as compounders of medicine. 

44 Another reason for objecting to the proposed Bill is, 
that it would subvert the rightful control over pharmacy 
exercised by the Irish Apothecaries’ Company. In regard 
to this we have no desire to say anything m disparagement 
of the mode in which the Company discharges its duty in 
regard to pharmaceutical qualification, so far as the dis¬ 
charge of that duty extends ; but we may at least point 
out that it falls short of present requirements. This it 
admitted by the Apothecaries’ Company, as we showed in 
a recent article on the subject, and we fail to perceive why 
that body should object to a mode of supplying the want 
it acknowledges, which would afford facilities for competent 
pharmacists carrying on business in Ireland as they now 
do in other parts of the kingdom.” 

We have not abandoned the hope—which the mouth¬ 
piece of the English Pharmaceutical Society seems to con¬ 
sider futile—that the Directors of the Hall will be brought 
to view the matter from a common-sense aspect They 
have, if not voluntarily at least insensibly, given up the 
power of licensing medical practitioners, and yet they will 
not assume the function of qualifying pharmaceutists, 
which everyone desires to confide to them, and which all 
the world knows would be the most lucrative privilege 
which the Company could possess. And why ? If any 
feeling has existed that they are bound to sustain the 
medico-chirurgical characteristics of their licence, surely 
that idea may be removed since the licentiates themself* 
in an immense majority call upon them to make the L.AH. 
a proper guarantee of proficiency in pharmacy and nothing 
else. Nearly one hundred and fifty of the Licentiates of 
the Hall are Members of the Association of Licentiate 
Apothecaries, and have attached their names to a declara¬ 
tion of the views of that Association, which states that— 

44 For the purpose of keeping open shop to retail medi¬ 
cines and compound physicians’ prescriptions a knowledge 
of medical and surgical subjects is not neoessary; and to 
qualify for the practice of pharmacy they would agree to 
the substitution of suoh a test of proficiency as that 
required for the major examination of the Pharmaceutical 
Society.” 


Specimen of Fatal Cauterization of Larynx 
and (Esophagus. 

The American Journal of Obstetrics reports that Dr. 
Jacobi exhibited to the New York Obstetric Society, 
December 2, 1873, the digestive organs of a child, nine 
months of age, which had been taken ill with what had 
been reported as croup. The medical attendant advised 
cauterization of the larynx, and attempted it with the 
solid stick of nitrate of silver• the stick broke, however, 
and the child swallowed the detached portion. The child 
died, and the specimen removed at the autopsy was 6ent 
to Dr. Jacobi, with the above imperfect history. The 
epiglottis, upper vocal cords, the whole interior of the 
larynx, and the upper portion of the trachea, appear con¬ 
siderably reddened and hyperamic, which, however, may 
be partly due to imbibition: at all events, there were no 
traces of croup, but only the indications of a simple 
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laryngeal catarrh. The action of the nitrate of silver was 
not localised, bat the whole laryngeal mucous membrane 
was equally injected and hyperromic. The oesophagus 
was injured by the caustic to the extent of one inch at its 
commencement, a distinct eschar being visible. The 
stomach shows no injury in its cardiac portion, the piece 
of caustic having followed the dependent position of the 
organ and lodged near the pylorus, where a solid piece of 
the stick of nitrate of silver is still to be seen, surrounded 
by a thick layer of albuminates, and embedded in the 
coats of the stomach ; there is no secondary local inflam¬ 
mation about this spot, an observation agreeing with the 
acknowledged aotion of lunar caustic. 

Good-Service Rewards in the Medical 
Profession. 

Recent proceedings of the Galway Board of Guardians 
amusingly illustrate the estimate of the services of medical 
men which occupies the mind of a certain class of Irish 
guardians. The Physician of the local Fever Hospital 
having resigned after a service of nearly half a century, it 
was proposed to make the Workhouse Medical Officer, 
Dr. Cleland, a polite present of the duty of attending on 
the fever cases. Dr. Cleland is Professor of Anatomy and 
Physiology in the Queen's College, a gentleman of the 
highest scientific character, and in the enjoyment of ex¬ 
tensive private practice. Nevertheless, it was gravely 
proposed that he should be saddled with the care of the 
fever patients without any remuneration whatever for such 
duty, and one of the guardians said “ he would not be 
against Dr. Cleland's appointment if he would undertake 
never to ask any increase of salary for the discharge of the 
duties .” Dr. Cleland, no doubt, must feel that, after all, a 
prophet is not altogether unhonoured in his own county, 
and he naturally experiences a feeling of noble pride that 
his sacrifices to science have met with so high a recognition. 
It cannot but be gratifying to him to know that his anti¬ 
cipated anxiety to be allowed to undertake the doctoring 
of a batch of fever-stricken paupers is graciously approved, 
and that there are—even amongst Poor-law guardians— 
men capable of appreciating a philosopher’s services to 
humanity. It would be grossly unappreciative in Dr. 
Cleland not to evince his gratitude for such a distinction, 
and we fully expect that the mundane consideration of 
salary will not interfere with the fervency of his thanks. 


The London Hospital 
Dr. Sanson has been appointed Assistant-Physician to 
the London Hospital. Mr. Barrett has resigned the office 
of Dental Surgeon to the same institution. We hear that 
Mr/ Craigie is a candidate for the vacancy thus created. 


Danger of Intra-Uterine Injections. 

The Gazette de Joulin lately related the details of two 
eases, which show that while intra-uterine injections are 
energetic agents in modifying the conditions of this 
mucous cavity, they should be employed with caution. 

In one case the patient endured, without suffering, two 
injections ; but the third, consisting of a weak infusion of 
camomile and diluted perchloride of iron, was succeeded 
by death in thirty hours, after decided symptoms of sub¬ 


acute peritonitis. The mucous lining of the uterus and 
right Fallopian tube, and the adjacent peritoneal surface, 
were found, after death, covered with an ink-black clot, 
and presenting unmistakable evidences of inflammation. 


Dr. Lankester and Middlesex Magistrates. 

In a most exhaustive and able letter, which has been 
published by most of our daily contemporaries, Dr. Lan¬ 
kester defends his right to have post-mortem examinations 
when he considers it neoessary to hold them in cases of 
sudden death, and truly states that the majority of inquests 
would prove valueless, and causes of death remain unascer¬ 
tained, but for these examinations. He accuses the Mid¬ 
dlesex magistrates with want of statistic truthfulness in 
the preparation of their report, and reminds them that the 
fees derivable from post-mortem examinations do not go 
into his pocket, nor has he any pecuniary interest in the 
matter whatever. 


General Medical Council. 

The accounts of the Council have been printed for the 
year ending January 5th. The receipts amounted to 
£10,261 6s. lOd.; out of this £1,774 10s. has been paid 
to members of Council, and £59810s. to visitors of examina¬ 
tions. Passing by other items, we observe that there is a 
balance of £3,516 16s. lOd. in band, exclusive of invest¬ 
ments. 


Swallowing Knives and Forks, &a 

Last year we recorded the case of a man in one of the 
hospitals in Rome who had let a silver fork slip down 
his throat while pretending to swallow it in imitation of a 
conjurer. There is now a young man, rot. 18, in a Paris 
hospital, who has met with a similar accident. He used 
to swallow knives, forks, and other things, to the astonish¬ 
ment of his companions. The trick consisted in intro¬ 
ducing the handle far back into the throat and closing 
the teeth on the prongs. One day the fork slipped down 
the throat. M. Lep&re, who was called immediately, 
could feel the prongs, and would have extracted it with 
forceps, but the patient refused. Soon after, the fork 
slipped down into the stomach, to the immediate relief of 
the patient; but he has since suffered a good deal, and 
been admitted into hospital under M. Labb4, who is 
watching him. 

Many other cases have been recorded of swallowing 
equally strange substances—thus, in the May number of 
the Doctor we find the following story of swallowing 
needles:— 

" Prof. Kosinski (Baueraertz, Warschaw) mentions the 
case of a young lady, rot. 17, who said she had accidentally 
swallowed a packet of from twenty-four to twenty-five 
needles, of which sixteen were taken out of various parts 
of the abdomen by a practitioner. The patient complained 
of great pain in the region of the navel the bladder and 
the rectum, and loss of blood from the bowels. Several 
needles were found in the integuments of the abdomen, 
and one in the rectum. The needles lay horizontally to 
the surface of the skin, with the eye upwards. The 
patient was made to confess she had inserted the needles 
nerself. 

“ N41aton mentions a similar case in his <( Doctrine 
Chirurgicale,” 1842. The patient had on more than 
one ocpassion swallowed many needles! which were ex- 


Digitized by 


Google 


388 The Medical Proas and Circular. 


NOTES ON CURRENT TOPICS. 


May 4,1874. 


traoted from the abdominal walls, the bladder and the 
extremities. After twenty-four years of suffering she died, 
and there were found numerous needles in various parts of 
her body. 

„ Otto, in Copenhagen, mentions the case of a certain 
Rachel Herts from whom 395 needles were extracted with¬ 
out causing severe symptoms.” 

Mr. Lund (Liverpool Medical Reports) has related the 
following remarkable case : A female, twenty-six years 
old, during an attack of delirium tremens, swallowed a 
a dessert-knife, the metal part of which measured six 
inches and a half. Eight weeks later a globular swelling 
made its appearance in the right side, nearly on a level 
with the umbilicus, and the sharp end of a foreign body 
could be felt distending the skin, which was freely move- 
able over the tumour. After some days the blade of the 
knife protruded through the skin, and was easily removed 
by slight traction, without additional incision. The ivory 
handle was entirely digested, and the extremity of the 
blade was rendered very thin by the action of gastric 
juice. The nervous shock was considerable at the time 
of the removal of the offending body, but a good recovery 
was made, without the formation of a gastric fistula. 

A New Sign of Death. 

The Clinic translates from the Gaz. dm Hdp. the 
account given by M. E. Bouchut of “ A New Sign of Death 
drawn from Pneumatosis of the Veins of the Retina” 

At the moment of death, remarks Bouchut, the gases 
normally imprisoned are disengaged from venous blood 
and form a pneumatosis of the veins. 

Pneumatosis of the retinal veins is easily recognised 
with the ophthalmoscope, and it constitutes an immediate 
and certain sign of death. In man just dead pneumatosis 
of the retinal veins is indicated by the interruption of 
the circulating column, like that of a thermometer filled 
with coloured alcohol. 

This is not the first contribution of M. Bouchut in this 
direction. As long ago as 1849 he published a treatise 
M On the Signs of Death, and the Means of Preventing Pre¬ 
mature Interment." This work was authority in science, 
and Muller, in his Physiology, accorded to it the merit it 
deserved. 

The formal sign of death according to Bouchut, as now 
everywhere accepted, was the cessation of the pulsation 
of the heart This cessation would be recognised by 
auscultation, or if one would be more exact, by acupuncture 
of the heart. 

M. Bouchut uses a long acupuncture needle almost as 
fine as the sting of the bee, which he introduces through 
the fourth intercostal space down to the substance of the 
heart. If the heart beats, the needle oscillates in obedi¬ 
ence to its movements. If the heart do not beat, the im¬ 
mobility of the needle sufficiently indicates it The 
puncture of the walls of the heart is without danger; 
not even a drop of blood escapes, and it is impossible on 
the cadaver to discover the path of the needle. We have 
ourselves been witness to this operation on the living 
subject. We have seen the oscillations of the needle 
amplified externally under the movements of the heart, 
and we have been astonished at the innocuousness, 
apparent and real , of this new kind of sphygmograpb. 
This proof of cessation of the pulsations of the heart is 


without doubt the most scientific and the best in recogni¬ 
tion of death. 

Treatment of the Acute Stage of Blennor- 
rhagia by Haschish and Benzoic Acid. 

M. Lamarre has used successfully, for the past seven 
years, tincture of haschish in 2 grammes and benzoic add, 
one gramme to be taken during 24 hours in some mucila¬ 
ginous j ulep. 

After six days of this treatment, patients are said to be 
better than if they had commenced treatment with cubebs 
or copaiba. 

Death from Whooping-cough. 

M. Du Castel concludes that death often supervenes 
in this disease from spasm of the glottis. He refers to 
Jaccoud’s TraitS de Pathologic Interne , where are described 
spasmodic accidents of greater or less gravity in whooping- 
cough as the result of excitation more or less severe of 
the laryngeal nerve. 

According to M. Du Castel, there is found on autopsy 
a cerebral lesion as the result of the asphyxia. 

Origin of Epithelial Cancer and the Regene¬ 
ration of Epithelium. 

After what we have lately heard of cancer it may 
interest our readers to report that Dr. Yajda has com¬ 
municated to the Centralblatt the following results of his 
researches :—(1) The presence of a physiological vascular 
system always underlies the formation of epithelial can¬ 
cers. Its connection with epithelium neoplasms is so 
intimate that the newly-formed epithelial elements have 
the relation to the cells in the wall of the vessel of product i 
and producer. (2) The vascular system situated below j 
the boundary of physiological epithelium next takes part 
in the formation of epithelial cancer. In its vascular cells 
are formed endogenous cells. Around these new cells 
deutra-plasma now accumulates. (3) The new epithelial j 
cells thus formed usually remain in contact with their 
vessels for a time, or, perhaps, only in contiguity, their 
position to the vessels being at first only tangential, but 
later more vertical. (4) Provided the new cell is not 
placed in a situation favorable to its further development, 
which occurs when large numbers of them remain in con¬ 
tact for a long time, a regressive metamorphosis, corre¬ 
sponding to its physiological basis, sets in. This comprises 
cancers of mucous membranes, or mucous degenerations ; 
cancers of lips and labia, or fatty degenerations ; cancers t 

of penis, or lid or homy transformation of newly formed ' 

elements. After the fatty degeneration, an unexpected 1 
vascular net-work, now without function, often appears ; 
or, in case of the larger vessels, the primary vessel is found 
surrounded by a reticulated net-work, without nuclei and 
life. (5) At the same time clinical observations teach us ; 
that numerous pale, very active cellular elements are found 
in the degenerated cancers, which, by means of increased 
temperature, throw out and withdraw prolongations, with¬ 
out manifesting any change of place. (6) The epithelial 
neoplasms show a tendency to spread in those situations 
where the vessel from which they originate is placed in 
loose tissue, or when the connective tissue surrounding it 
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ii made lax by a previous inflammation. Upon the basis 
of these observations the author assumes that the genera¬ 
tion of epithelial cells always proceeds directly from the 
vessels. The comparative examination of physiological 
tissues shows that also in the regeneration of physiological 
epithelial cells there is a direct causal connection between 
vessel and epithelium. 

The Counoil of the Surgical Society of 
Ireland. 

A just and desirable change in the method of electing 
the Counoil of the Surgical Society of Ireland has been 
approved by the Council of the College, and will, unless 
unforeseen difficulties arise, come into effect next October. 
Hitherto the Council of each year has elected its own 
successor, no restriction whatever being imposed upon it 
except by a rule, which was seldom acted upon, that 
members who did not attend a specified number of council 
and general meetings should be disqualified. It has been 
now decided that the Council—constituted of Fellows of 
the College of Surgeons or College of Physicians—shall 
bo elected by those members of the Society who subscribe 
to its refreshment funds. The entire expenses of the 
Society's proceedings, with the exception of the refresh¬ 
ments, are borne by the College, and the Council there¬ 
fore retains a power of reviewing the choice of the sub¬ 
scribing members. 

Pharmaceutical Society of Great Britain. 

The thirty-third annual general meeting will be held 
on the 20th inst., at twelve, to receive the report of the 
Council, and to elect the Council for the ensuing year. 

The annual conversazione will be held at the South 
Kensington Museum on the same evening. Each member 
of the Society is entitled to a card of admission for him¬ 
self and a lady. 

The next evening meeting of the Society will be held on 
May 6th, at eight o'clock. An adjourned discussion will 
take place on the “ Additions to the Pharmacopeia.’' 


Sir John Lubbock is bringing to Parliament a Bill to 
enable the Apothecaries’ Company to co-operate with the 
other licensing bodies in the Conjoint Scheme, and to dis¬ 
pense with apprenticeship. 


The services of Professor Agassiz will be commemorated 
by a medal which is to be struck by the United States 
Government at the publio expense, and added to the col¬ 
lection of public medals in that country. 

The enabling Bill which is to permit the London 
Apothecaries' Company to co-operate in the English Con¬ 
joint Examination has been made public. It is endorsed 
by Dr. Lyon Playfair and Sir Charles Lubbock. 


Just as we are going to press an account reaches us of 
the death of Dr. McAllister, of Cincinnati, from an over¬ 
dose of chloral and bromide of potassium. The deceased 
physician, who occupied a position of considerable emin- 
cac®, had prepared the medicine for his wife, who, recover- 
% refused all further medication, and the husband finished 
the remainder of the bottle (about £ oz.), from the effects 
of thich be never awoke. 
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The lady students in medicine have found no less than 
twenty-six Scotch University Professors to espouse their 
cause, and a petition has been addressed by these gentle¬ 
men to Mr. Disraeli, calling upon the Government to legis¬ 
late for the education of women in universities. 


The Parliamentary Committee of the British Medical 
Association is to wait upon Mr. Gathorne Hardy this week 
in reference to the grievances of army medical officers. 
The Army and Navy Gazette says it is informed on excel¬ 
lent authority that the Secretary for War is decidedly 
unfavourable to the new staff system. 

The deaths in London during the past week were 300 
below the average number of the corresponding week of 
the last ten years. The annual death-rate, which had 
been equal to twenty-one per thousand of the population 
in each of the preceding three weeks, declined to twenty 
per thousand of population. 


- 1 - 

gikrata. 


YEAR-BOOK OF PHARMACY, (a) 

This annual publication has considerable interest for 
©very one connected with the medical and pharma¬ 
ceutical professions, and we are happy to say that the 
volume before us is fully as valuable as any of its 
predecessors. It consists of abstracts of most important 
papers published during the twelve months ending 
July, 1873. These abstracts are given under the headings 
of Materia Medica, Pharmaceutical Chemistry, Pharmacy, 
and 44 Notes and Formulas," while a very considerable 
space is occupied by the Transactions of the Conference* 
held at Bradford last September. Mr. Wood the editor f 
introduces the book by a comprehensive risumS of the 
contents. This introduction is a moat useful summary, 
and, although it bears unmistakable signs of having been 
hastily composed, it hardly merits, we think, the stric¬ 
tures which have been passed on it by a contemporary. 

We have not space to analyse the contents of the book, 
so we will content ourselves by heartily recommending 
it to the notice of our readers. We congradulate Mr. 
Wood on this, his last compilation, and wo wish him 
every success in his new sphere of usefulness as quino- 
logist to the Indian Government. We shall look forward 
with interest to the next volume, which is to be under the 
able editorship of Mr. Louis Siebold, of Manchester. We 
regret that we must express our disapproval of the 
manner of the election of this gentleman, if the following 
statement in the Chemist and Druggist is correct : 44 In 
regard to this appointment, it is necessary to say that 
somebody , at any rate, is to blame, in that Mr. Siebold was 
elected 1 ast September a member of the Executive Com¬ 
mittee of the Conference, and must have been then, or have 
become soon after, a candidate for the editorship of the 
4 Year-Book,’ an office of which the Executive Committee 
had the disposal." We know that there were many other 
accomplished candidates in the field, who were, to use the 
expression of one of the most eminent officers of the 
Conference, for a long time kept on 44 all fours.” 


(a) " Year-Book of Pharmacy, with the Tram actions of the British 
Pharmaceutical Conference.’’ London ; J. and A ChuichiU. 1873. 
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A CLINICAL HISTORY OF THE MEDICAL AND 
SURGICAL DISEASES OF WOMEN, (a) 

It is rare for a physician holding, as the author of this 
work does, a prominent place in the first rank of his 
profession, to find time to write a book so voluminous 
and comprehensive as the treatise before us. None except 
those who are themselves engaged in active practice can 
appreciate how great the effort must have been to attempt 
the task, few can realise the talent and energy requisite 
to accomplish it successfully. We unhesitatingly say 
that such a comprehensive, ana at the same time, eminently 

E radical work, on the subject of the diseases of women, 
as never been presented to the profession in this 
country. 

Dr. Barnes commences his book by dwelling at some 
length on the anatomy, physiology, and pathology of the 
genital organs; some fifty pages are devoted to this part 
of the subject. He next considers “ the conditions indi¬ 
cating necessity for examination,” and the significance of 
various symptoms indicative of local disease, such as 
leucorrhcea, watery and haemorrhagic discharges, pain, &c., 
devoting one chapter to the significance of “ Dyspareunia,” 
“ a term he has ventured to introduce as a convenient 
and concise description of an affection which is often the 
immediate occasion of great physical and mental suffering, 
and one apt to entail the most serious disruption of 
congenital relations,” namely, “ difficulty or pain in the 
performance of the sexual functions.” That this is a subj ect 
of much importance, we can from our personal knowledge 
affirm, and that the conditions included under the above 
head are deserving of the most careful consideration, for no 
cause is more likely to produce conjugal misery ; we are 
therefore glad to see the subject discussed in a scientific 
manner, and that too for the first time, as far as we are 
aware. 

The term Dr. Barnes now introduces is derived from 
the Greek words difficult, or painful, and vopewca, 
cohabitation . 

Passing to the chapter “ on instruments for diagnosis 
and treatment of uterine disease,” Dr. Barnes gives a list 
of articles which should be contained in “ the gynmco- 
logical bag/’ a list of such length that it is likely to deter 
most men not engaged in the special treatment of uterine 
disease from practising that important branch of his pro¬ 
fession at alL Thus, the endoscope is included, an instrument 
which as jet has failed to effect much good in relation to 
uterine disease, while the “ materia medica ” may with 
advantage be reduced from 12 or 13 to 4 or 5 agents. 

We object too, to the length of the speculum which 
we are advised to use. Except when the patient is very fat 
the speculum should not measure more than five inches 
in length. We can assure the reader that one of seven 
inches will be found very inconvenient in the majority of 
cases. 

With respect to the “ tube for depositing fused sticks 
of sulphate of zinc in the uterus,” we must point out 
that the woodcut given differs in no material respect 
from the “ports caustique invented years ago by the late 
Sir James Simpson. 

We now come to a more important part of the work. 
The chapter “ on the diagnosis of disease of the pelvic 
organs ” is a very valuable one. How many grave mistakes 
would be avoided if only the student recognised the 
importance of learning how to investigate the condition 
of the pelvic viscera as perfectly as those of the thorax. 
Dr. Barnes here gives a warning which all engaged in 
the special treatment of any class of disease should never 
forget, “ Remember,” he says “ that the fault may be in 
distant parts; that disease of other organs may complicate 
disease in the pelvic organs ”—a warning which he 
points out should also be carefully observed by many 
physicians who “ appear scrupulously to avoid exploring 


(a) **▲ Clinic*] History of the Mediaal snd Barvioal Diseases of 
Women.** By Robert Bernes, M.D. London. Obstetric Physlcie a to St. 
Thomas's Hospital London; J. and A. Churchill. Pp.- 916. 


the important organs contained in the pelvis, and that 
even though the symptoms point to disorders in this 
region.” 

Dr. Barnes advises the ordinary digital examination to 
be made with the left index finger. Agreeing with him 
that the obstetric surgeon should be ambidexter, but we 
do not think that the left hand is the one most conveni¬ 
ently used for making a vaginal examination. While, 
therefore, we advise all practitioners to educate the left 
hand, we as strongly advise them to use that hand only 
under special circumstances, when obviously it is most 
suitable. 

Dr. Barnes recommends the dorsal position for the 
patient, while an examination with the speculum is being 
made. We think this posture is decidedly objectionable; 
it is very irksome to the patient, and in the great majority 
in no way superior to the lateral one. Of course, there 
are cases in which it is preferable. 

Looking as we do on Dr. Barnes’s work as a most 
valuable contribution to the department of medicine of 
which it treats, we shall in a subsequent number bring 
under the notice of our readers some of the many points 
of interest in this volume. 

- » - 

Goittsgonhtntt. 


PHARMACY IN IRELAND. 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 


Sir, --A change in the law relating to the practice of phsr- 
macy in Ireland seems inevitable. On the one hand, the 
Governor and Connc of the Apothecaries' Hall propose to 
introduce a Bill into Parliament to empower them to license 
pharmaceutical chemists ; on the other, the authorities of 
the King and Queen’s College of Physicians contemplate the 
introduction of a measure by the provisions of which the 
Pharmacy Acts hitherto referring only to Great Britain shill 
be extended to Ireland. In the event of either of these mee- 
sures becoming law, a very great injustice will be done to the 
present licentiates of the Apothecaries* Hall. 

By virtue of the Act of Incorporation of the above-men¬ 
tioned body, dated 1791, the licentiates “ are the only per¬ 
sons in Ireland who cau legally keep a shop for the compound¬ 
ing and dispensing of medicines, and the only practitioners in 
Ireland who can can recover for medicines furnished on the 
prescriptions of other medioal men.” 

A 8 is well known, in order to secure the foregoing privileges, 
it is necessary to be engaged for at least three years at prac¬ 
tical pharmacy and to go through a curriculum of stndy and 
pass examinations sufficient to qualify for a licence in medi¬ 
cine. That this should be the state of affairs I do not for in 
instant ccnteud, but they have so existed for many years. 

Now, to permit a pharmaceutical chemist at once to attain 
to the same legal rights is, virtually, to disestablish and dis¬ 
endow the existing Irish apothecaries. 

Throughout the country we have a large number of licen¬ 
tiates who have been compelled to undergo the prolonged and 
expensive education, and to pass the strict examination of the 
Hall, merely to qualify them to keep open shop for the dis¬ 
pensing of medicines or to hold public appointments as apo¬ 
thecaries. It is true that they may also legally practo 0 
medicine, but very many of them do not, and subsist by the 
practice of pharmacy alone. 

I maintain, therefore, that in any Pharmacy Bill for 
Ireland, there should be a clause granting compensation to 
the licentiate apothecaries for the unnecessary time, lebwu» 
and money spent in order to obtain their qualifications in the 
past, and for the lowering of their status as pharmacists and 
injury to their interests in the future. For this purpose i 
would suggest to every apothecary in Ireland to neesocn 
means as lie in his power to make these facts understood oy 
the different members of Parliament, so as to prevent the per* 
petration of a gross injustice by interference with vested right* 
without any equivalent advantage. 

I am, Sir, yours truly, 

Reuben Bolton, M.D., LAR 

Belfast, April 18th, 1874. 
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THE ADULTERATION OP FOOD ACT.—COCOA. 

TO THX EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In jour last number I read a letter from Mr. Holm, 
by which he constitutes himself once more the scientific 
advocate of those mixtures consisting of cocoa, starch, and 
tugar, sold as soluble 44 cocoas, 1 ’ while at the same time he 
denounces the use of “pure soluble cocoa.” I have seen 
Mr. Holm in print many times lately; I also heard his lecture 
on cocoa at the Society of Arts, and I must confess he has 
taken great trouble in teaching us that the only true and 
valuable cocoa is 44 obtained by the above-named mixture, of 
which the late Mr. Dunn, of the firm of Dunn and Hewett, 
was the original inventor, and with which firm he (Mr. Holm) 
is connected, and that their mixtures, or so-called soluble 
coeooa, are highly commended, and in favour, and that the 
public have greatly benefited by their mode of supplying 
them with cocoa. 1 * 

Had Mr. Holm stopped here, satisfied with the practical 
success he tells us his firm has obtained, I could have quietly 
left it to time to show him that a reverse existed to the beautiful 
picture he unfolded before our eyes; Mr. Holm willed it 
differently. Up to this point he convinced himself, and 
perhaps many others that cocoa, sugar, and farina make 
cocoa, but now, carried away by the effect his assertion had 
on some minds he boldly comes forward to prove that un¬ 
adulterated cocoa (unmixed as he has it) is not cocoa at alL 
Mr. Holm's argument is, to say the least of it, ingenious. In 
the manufacture of 41 pure soluble cocoa,” the part, that is to 
say, only the superfluous cocoa-butter contained in the cocoa 
bean, is necessarily and wisely removed, and this has proved 
to be the verv mode required to render cocoa the valuable 
article of food which its constituents prove it to be, because 
the flesh-forming and heat-giving parts are in 4 * pure soluble 
cocoa,** so proportioned that the stomach assimilates the 
whole, while with the cocoa-bean, and the above-named 
mixtures (Mr. Holm’s assertion notwithstanding) they pass 
through the body mostly undigested, and therefore unused. 

Here was the handle to the sword to be brandished before 
the unscientific mind of the general public, and Mr. Holm on 
his own authority declares that cocoa-batter is the most 
valuable part of the cocoa-bean, and that 44 pure soluble 
cocoa " is not a pure article at all, but must be classified with 
41 skimmed milk.” Mr. Holm may with as much reason call 
meat no meat, because we do not buy and cannot Bwallow 
the whole proportion of fat in an ox with it, as to try and 
make out in his case that 44 pure soluble cocoa '* is anything 
else but cocoa. Moreover, as he is so convinced of the value 
of cocoa-butter as an article of food, I place before him the 
means for becoming a great public benefactor by offering to 
supply him with a large quantity of cocoa-batter at a very 
reasonable price. 

Whether mixtures of cocoa with more or less starch and 
sugar, not to speak of other ingredients sometimes found in 
them, can at all be compared in quality with 44 pure soluble 
cocoa,” I leave to others to judge, also the question whether 
io the unadulterated article the public do not receive more 
value than in mixtures. The intention of the present com¬ 
munication is amply attained if I have succeeded in pre¬ 
venting the science of cocoa again degenerating into 
sophistications, a position it held prior to the passing of the 
Act, and is likely to obtain, should Mr. Holm’s ideas go 
uncontradicted. 

I am, Sir, 

Yours vexy truly, 

Henry Eschweob. 

6 and 7 Coleman Street, London, E.C. 

■ + ■ ■ ■■ 

THE APPROACHING ELECTION OF THE COUN¬ 
CIL OF THE IRISH COLLEGE OF SURGEONS. 

The annual campaign which usually excites so much 
interest in the Irish surgical profession, and which appears 
likely to prove, on its recommencement this year, more in¬ 
teresting than usual, commenced yesterday with the yearly 
choice of examiners on the first Tuesday in May. The 
genetil meeting of the College to receive the report of the 
OowmO for the past year will be held on the last Monday 


in this month, the 25th, and the election of the Council 
and officers on the following Monday, the 1st of Jane. 

The “ report meeting,** as it is called, will probably be 
largely attended, and it is likely that the Report of the 
Committee of Reference on the Conjoint Examination and 
the action of the Council thereupon since the subject was 
remitted to their consideration by the Fellows will be 
farther discussed. It will be remembered that the Council, 
when the resolution of the College at large was reported 
to them, affirmed their opinion that the abandonment of 
the Conjoint Scheme would be inconsistent with the 
honour and good faith of the College, bat remitted the 
subject to a special committee to hear the objections which 
might be urged against it, and to report on the matter. 

The committee’s report, we learn, is in the hands of the 
Council, and may probably be considered at its next 
meeting. 

The Presidency of the College for the next year will, as 
a matter of course, be occupied by the Vice-President, 
Mr. Joliffe Tufnell, and a close contest for the Vice-Presi¬ 
dency will take place between Dr. Mapother, Professor of 
Anatomy and Physiology in the College School, and 
Dr. Edward Hamilton, Surgeon to Steevens* Hospital, 
and Professor in the School of that institution. It is 
anticipated that there will be several seats vacant at the 
Council by the retirement of members who do not seek 
re-election. It would be legal, and in accordance with a 
former precedent, for Dr. Mapother and Dr. Hamilton to 
present themselves as candidates for both the Council and 
Vice-Presidency, and if it should happen that one of them 
be elected for both, a new election for the Councillor's 
seat should take place. It is therefore a matter of discre¬ 
tion whether or not these gentlemen will retire. Supposing 
them to take that coarse, there will be at least three empty 
chairs, for we learn, with very great regret, that Mr. Wharton 
does not intend to seek re-election. The list of probable 
candidates cannot yet be forecast, bnt it is known that 
Mr. Smyly and Mr. William Stokes will both solicit the 
votes of the Fellows. 

We undentand that Dr. Mapother, if elected, intends 
to resign his appointment as Medical Officer of Health for 
the City of Dublin, so as to have more time at his disposal 
for College duty at this important juncture. 

The outgoing examiners for the Letten Testimonial 
of the College were —Dr. Edward Stoker and Mr. 
CGrady, Dr. Stapleton, Mr. Fleming, Dr. Richardson, 
Dr. Robert MacDonneli, and Dr. John Barker. For 
the Preliminary Examination in Arts the outgoing 
Examiners were Mr. John Murray, LL.D., Dr. Nugent, 
and Dr. Henry Tweedy. The Professional Examinerships 
were contested by an unusual number of new candidates : 
Dr. O'Leary, M.P., lately Lecturer in Anatomy in the 
Ledwich School, and now Surgeon to St Vincent’s Hos¬ 
pital ; Dr. Gogarty, a Demonstrator of Anatomy in the 
same school; Dr. Henry Tweedy, Anatomical Demon¬ 
strator in the School of Dr. Steevens’ Hospital; Dr. 
William Frazer, Lecturer on Materia Medica in the Car¬ 
michael School; and Dr. Peter Little. For the Court 
of Examiners in Arts there were two new candidates— 
Dr. William Stoker, a Demonstrator in the College School, 
and Dr. Frank Davys, of Swords* 
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The late hour at which the election terminated precludes 
our stating the result in our issue of to-day. The number 
of candidates eligible for Examinership in the College is 
necessarily much restricted by the provisions of the 
Charter and bye-laws, which prohibit any Fellow who is 
engaged in lecturing or teaching from holding such office. 
Most candidates who possess a special knowledge of the 
subjects of examination — especially of anatomy— are 
actively engaged either in lecturing, demonstrating, or 
private teaching, while other Fellows who might be con¬ 
sidered very eligible could not be expected to sacrifice 
their private practice to the occasional engrossing duties 
of an Examinership. 

We are authorised to state that Dr. James Martin, of 
Portlaw, will be a candidate for a seat on the Council of 
the Irish College of Surgeons. 

-♦- 

THE PHARMACIEN’S OATH. 

The following oath, formerly administered to the French* 
pharmaceutist, appears extremely pertinent in the present 
day, that we almost venture to believe it might be revived 
with advantage :— 

“I take to witness, before all, God the Creator of the 
Universe, in three persons, that during the whole of my 
life I will observe that which follows 

u I will live and die in the Christian faith. I will honour 
my parents. I will honour the physicians and masters 
under whom I have studied. I will never say anything 
that shall be injurious to the seniors of our order, or to 
others. . I will adorn with my best the dignity of the art, 
and I will not reveal its secrets. I will do nothing im¬ 
prudently nor through hope of gain. In acute sickness I 
will not give purgatives without the order of the physician. 
I will not touch the secret parts, except to apply remedies 
to them. I will keep the secrets of the patients. I will 
administer no poison, neither will I allow it to be adminis¬ 
tered, even to my enemies. I will not give an abortive 
remedy, even to provoke the expulsion of a foetus, except 
upon the order of a physician. I will not alter the pre¬ 
scriptions of physicians. I will never substitute one 
remedy for another without their knowledge. I will dis¬ 
courage the fatal practice of empirics. I will refuse to no 
person my legitimate assistance. I will not keep in my 
pharmacy stale or badly prepared medicaments. 

“ In making and observing these rules, may God assist 
me. Ainsi soit-il! ” 


KING’S COLLEGE HOSPITAL AND ITS NURSES. 

An adjourned meeting of the Governers of King’s Col¬ 
lege Hospital was held on Saturday, under the presidency 
of his Royal Highness the Duke of Cambridge, at King’s 
College, for the purpose of receiving the report of Lord 
Selbome and Lord Hatherley, the referees appointed upon 
the subject matter in dispute between the hospital and 
the St. John’s House, with reference to the nursing ar¬ 
rangements of the former institution. 

The report, after alluding to the excellence of the man¬ 
ner in which the sisters and nurses of St. John’s House 
discharged their duties of nursing within the hospital, 
went on to state that one of the preliminary questions 
raised by the committee of the hospital was, whether the 
Act of Parliament by which the hospital was regulated 
did not require that the committee of management should 
exercise control which they claimed over the sisters in 
charge of the nurses. Upon this auestion they were of 
opinion that the 27th section of the Act of Parliament 
applied only to those persons who were in the proper 
sense of Hie words officers, servants, or agents of King’s 
College Hospital, and that the sisters in charge and nurses 


were officers of St J ohn’s House, and not of the college; 
nor did they find anythin? to make it necessary that the 
committee of the hospital entering into a contract with 
another institution for the performance of nursing should 
stipulate for an exercise or a direct power of dismissal, 
removal, or suspension over the servants or agents of that 
other institution. The referees further recommended, in 
order to remedy the defects in the present arrangements 
and organisation of the hospital, “ that a matron should 
be appointed (if possible upon the nomination or recom¬ 
mendation of St John’s House, as contemplated by the 
agreement of 1856, to conduct all those departments of 
domestic economy within the hospital which can properly 
be placed under female superintendence; and if it should 
not be thought practical or convenient to revert in this 
respect to the principle of the agreement of 1856, that 
the matron should at all events be a person on whose 
ability and disposition to co-operate cordially with the 
sister in charge and the nursing staff full reliance can he 

E laced.” That one of the resident medical officers of the 
ospit&l should be a permanent officer, of such age and 
experience, and invested with such authority as may tend 
to ensure for him the confidence and deference of the 
sister in charge, and also of the secretary and matron, and 
junior medical officers. With respect to the question 
whether the committee of the hospital ought to be made 
acquainted with the names of the nurses and sisters en¬ 
gaged in the nursing service in the hospital, they thought 
that the claim of the committee was reasonable, and not 
inconsistent with the direct responsibility of the sisters 
and nurses to St. John’s House alone, or otherwise calcu¬ 
lated to endanger the proper subordination and discipline 
of the nursing staff. If, howeve, it should be preferable, 
in the opinion of the authorities of St John’s House, to 
identify each sister or nurse by a number rather than by 
name, they thought such a course should be adopted. 

Canon Harry moved a resolution to the effect that the 
report of the referees be accepted as the basis of a new 
agreement between the hospital and St John’s House, 
and that it be an instruction to the committee to cany it 
out after a conference with St John’s House, and tore- 
port the proceedings to the next quarterly court 
Sir William Heathcote seconded the motion. 

Mr. Denison, Q.C., argued that Lord Hatherley, being 
connected with St. John’s House, had by his report prac¬ 
tically delivered over King’s College Hospital to that in¬ 
stitution. He put forward as an amendment that the 
report should be referred back to the committee to cany 
out bo far as they might think expedient the suggestion 
of the referees. 

This was seconded by Mr. Cheere, the treasurer of the 
hospital. 

A long discussion ensued, which ultimately terminated 
in the adoption by the meeting of the resolution proposed 
by Canon Harry. 


gprad |bto. 


Royal College of Surgeons of England.—The following 
gentlemen, having passed the required examination, were 
duly admitted Members of the College at a meeting of the 
Court of Examiners on April 23rd :— 

Alden, John Horatio, Ely, Cambrideehire. 

Alsop, Thomas O. F., Birmingham. 

Birch, Philip, Lichfield. 

Crespin, Edgar R. S., Torrington Square. 

Collins, Charles E., Ware, Herts. 

Dalton, Charles Bernard, L.S. A., Whitehaven. 

De Brent, Mortimer John, Greenwich. 

Evans, Thomas D. F., Birmingham. 

Garland, Albert I., L.R.C.P. Edin., Glasgow. 

Jameson, Hampden G., Claphaxn. 

Moir, Gerald C. A., Bayswater. 

Moorhead, Thomas R» B M.B., Westboume P 
Owen, Charles William, Kennington. 
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Roots, William Henry, Kingston-on-Thames. 

Tyson, William Joseph, Folkestone. 

Uttiog, John, Hockering, Norfolk. 

Williams, Frederick Mann, New Cross. 

Of the 76 candidates admitted to examination on the 20th, 
21st, and 28rd of April, 22 failed to satisfy the Court, and 
woe referred to their professional studies for six months. 

Unirenity of St. Andrew’s. —The following gentlemen, 
having passed the required examination, obtained the 
degree oi Doctor of Meaicine on April 24th :— 

Cox,Richard, L.R.C.P.E., M.R.C.S., Theale, Reading, 

Ginders, Alfred, L.R.C.P.E-, L.F.P.S., Glasg., Nor- 
manton. 

Gregory, George, L.R.C.P. Lond., L.S. A., Bolton. 

Harris, Arthur B., M.R.C.S.E., L.S.A., Falmouth. 

Hollings, Robert, M.R.C.S.E., L.S.A., Wakefield. 

King, Wm. Talbot, M.R.C.S.E., L.S.A., London. 

McCarthy, Denis A., L.R.C.P., Staff Surgeon, R.N, 
Queenstown. 

Squire, William, M.R.C.P., M.R.C.S., London. 

Thomson, William C., L.R.C.P.E., F.P.S.G., Partick. 

Weaver, James L.R.C.P., L.S.A., Longton. 

Boyal College of Physicians of London.— The following 
gentleman was admitted as a Fellow of the College on 
April 30th :— 

Dickson, Sir Joseph Ritchie Lyon, M.D., Malta, Teheran, 
Persia. 

The followimg were admitted as Members on the same 
date:— a 

Jagielski, Appollonaris Victor, M.D., Berlin, 8 Wey¬ 
mouth Street, W. 

Smith, Gilbart, M.D. Dub., 68 Harley St., London, W. 

The following as Licentiates :— 

Bark, Ernest Onesimua, Leicester. 

Beach, Fletcher, 49 Great Ormond Sreet, W.C. 

Beadles, Hubert, New Southgate, N. 

Bower, Reginald, Knowle, Warwickshire. 

Brash, Edward Alexander, Buckingham. 

Brayn, Richard, Market Drayton. 

Coke, William Harriot, Tottenham. 

Crowther, Arthur Bingham, Hobart Town. 

Comins, Dennis Wood Deane, Witheridge. 

Douglas, Claude, 3 Halfmoon Street, W. 

Duran, Carlos, Costa Rica. 

Fry, John Farrant, Guy’s Hospital, S.E. 

Houghton, Walter B., 114 Tottenham Court Road, W. 

Keer, Georges Ed ward es, Wickham Market. 

Lambert, William Osborne, M.D., Sunderland. 

Lupton, Hairy, Thame, Oxfordshire. 

Nunez, Daniel, Costa Rica. 

Owen, Charles William, 66 Kennington Road, S.E. 

Paley, William Edmund, Guy’s Hospital, S.E. 

Redmond, William, Chatham Dockyard. 

Simmonds, William Allason, Gravesend. 

Stowers, James Herbert, St. Bartholomew’s Hospital. 

Thompson, Henry, Infirmary, Hull. 

Wear, Arthur Taylor, Newcastle-on-Tyne. 

Webber, William L., West London Hospital, W 

Whittle, Edward George, Whitehaven. 

The following Candidate, having passed in Medicine and 
Midwifery, will receive the College Licence on obtaining 
a Qualification in Surgery recognised by the College :— 

Smith, Herbert Neale, Richmond Villa, Brighton. 

Boyal Institution of Great Britain.—At the annual 
meeting of this insaitution on Friday, May 1st, Mr. Warren 
Do la Rue, D.C.L., F.R.S., Vice-President, in the chair, the 
Beport of the Committee of Visitors for the year 1873 was read 
ana adopted. This report testifies to the increasing prosperity 
and efficiency of the institution, and congratulates the 
members on the fact that the new laboratories have been 
constructed and fitted up by means of funds contributed by 
themselves ; and that this heavy charge is not larger than the 
surplus income of a few years will probably be able to 
reimburse. Fifty new members were elected in 1873. Sixty- 
two lectures and nineteen evening discourses were delivered in 
1873. The books and pamphlets presented in 1873 amounted 
to about 120 volumes, making, with those purchased by the 
managers, a total of 259 volumes added to tne library in the 
year, exclusiv e of periodicals. Thanks were voted to the 
pre^dsnt, treasurer, and secretary, to the committees oi 
managers visitors, and to the professors, for their 
services to Institution during the past year. The officers 
far the tuWag year were elocted, the President being the 


Duke of Northumberland, D.C.L. ; the Treasurer, Mr. 
George Busk, F.R.C.S., F.R.S. ; and the Secretary, Mr. 
William Spottiswoode, M.A., LL.D., Treas. R.S. 


-♦- 

* 

NOTICES TO CORRESPONDENTS. 


Dr. R. Walkir will find the information in the present number. 

Dr. William Donovan. —We are much obliged for the statement 
of your views on the subject. We have formed our judgment solely 
from the published facts, and from our intimate knowledge of the 
policy which for ye are has guided the superior department We are 
anxious to know nothing of sectarian or political squabbles, if such 
there be. 

1870.—In Comparative Anatomy, Huxley’s small manual; in Physio¬ 
logy, Mapother’s book; in Surgery, Druitt’s latest will be quite 
sufficient, or Bryant’s, if preferred. If the candidate is of eight or ten 
years’ standing in the profession, or has held any responsible surgical 
position, he is not subjected to any serious teat. Operations are 
perhaps the most important part of the examination. * If you require 
further information we will gladly afford it. 

Thx Reports of Societies.— How differently they do things on the 
other side of the Atlantic. A certain society, for reasons which do not 
appear, prefers sending its reports to a journal outside the city bounds 5 
thereupon an offended editor inside the city indulges his readers with 
the following 

“Down the river did glide, with wind and with tide, 

A pig with vast sobriety; 

And the devil looked wise as he saw how the while 
It cut its own throat. * There,’ quoth he with a smile, 

•Goes Philadelphia's Obstetric Society.’ ” 

With the view of solacing the offended Bcribe, we would suggest that 
the society's reporter should send him enough to fill one whole journal, 
with the request that it be published without curtailment in a single 
number. The said editor would at least have our sympathy, as we 
have more than once been politely requested to “ go and do likewise.” 

Tbx Dublin Obstetrical Society will 'meet on Saturday next, at 
8 o’clock, at the College of Physicians, when the following communi¬ 
cations are set down for reading:—Dr. T. M. Madden, "On Puerperal 
Convulsions ;»* Dr. C. F. Moon, " On a Glance at Preventive Medicine 
in 1769 and in 1874; ’’ Dr. M. A. Boyd, “On a Case of Tetanus occurring 


ifter Abortion.” 

University of London.— Next Wednesday (at 2 p.m.) is Presentation 
Day at the University of London. 

Cremation.— New York has formed a Mutual Cremation Socioty. 
Perhaps Sir Henry Thompson will take the initiative for London, 
become President, and give an assurance to all who may be anxious 
for the honour of incineration, that his shall be the first even to 
contain “ the ashes or deceased greatness.” Many might be tempted 
to join with a contented sort of feeling that their President had, like 
Hufeland, learned " I’art pour yrolonger la vie.” 

Communications, with Enclosures, &c., have been received from— 
3ir George Burrows, Bart., London. The Rev. Professor Haughton, 
Trinity College. Dr. Protheroe Smith, London. W. Campbell Black, 
Glasgow Dr. Gubler, Paris. Mr. Erichsen, London. Dr. Hamilton, 
Dublin. Dr. Mapother, Dublin. Mr. Lippincott, Philadelphia. Mr. 
Proctor, Lydd. Dr. Morgan, Dublin. Mr. Hutchinson, London. Mr. 
Chas. Lunn, Edgbaston. Dr. Ormsby, Dublin. Mr. Hogg, London. 
Mr Holm, London. Mr. Harris, London. Mr. Reed, London. Dr. 
Halton, Kells. Dr. Peiraon, Scarborough. Mr. D’Orsey, Kensington. 
Mr. W. B. Stott, Dislcy. Dr. Langley, London. Ur. Black, London. 
Mr. Robson, University College. Mr. Coldis, Whitewell. Mr. J. H. 
Anderson, Malton. Dr. Ewing Whittle, Liverpool Dr. Marsden, 
London. The Registrar of the Royal College of Physicians. Mr. Joy, 
Northwold. Mr. PulliD, Sidmouth. Mr. Rogers, Robertebridge. Dr. 
Eaton, Ballinasloe. Dr. Clarke, Drogheda. Dr. Moore^Dublin. Mr. 
Norris, Manchester. Dr. Walker, Bonmahon. Dr. Frezer, Dublin. 
Dr. Hess, Finsbury. Dr. Thompson, Johnstown. Dr. Fisher, Portar- 
lington. Dr. Teeford, Kingstown. Dr. Carey, Borris. Dr. McConnell, 
Belfast. Dr. Delaney, Kilkenny. Dr. Fitzgerald, Newtownbutler. Dr. 
Kidd, Ballymena. Mr. Perrin, Dublin. Dr. A. H. Smith, New York. 
Dr. Davidson, Chester Lunatic Asylum. Robertson, Edinburgh. 

Mr Heather Bigg, London. The Secretary of the Society for the Relief 
of Medical Men. The Secretary to the Royal Society. Mr Iawsou 
lilt, Birmingham. Mr. Halden, Liverpool. Dr. Walker, St. Andrew's 
University. Dr. H. Hamilton, PooJe. Dr. G. Thompson East Wood- 
hay Mrf Brown, Oxford. Dr. Kirby, London. Mr. Hsnslip Sere, 
Epperetone. Mr. Cadbury, Birmingham. Mr. Eschwege, London. 
Mr. Summers, Haverfordwest. Dr. Myrtle, Harrogate, &c., Ac. 


VACANCIES. x ^ 

St Thomas’s Hospital, Westminster. Resident Assistant Physician. 
Jalary £100, with board and furnished rooms. Applications, under 
over, to the Treasurer. (See Advt) 

Lincoln County Hospital. House Surgeon. Salary £100, with hoard 
nd residence. Full particulars of the Secretary. 

Bury Dispensary. House Surgeon. Salary, £100 per a nn u m , without 
)0 anL Applications to the Secretary. 

Western Infirmary, Glasgow. Medical Superintendent Salary, £360 
jar annum, with board ana residence. Applications to the Hon. Bee. 
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Glasgow Royal Lunatic Asylum. Resident Medical Superintendent. 
Salary, £600 per annum, with residence. Fall particulars of J. R. 
Strong, Esq., 110 West George Street, Glasgow. 

Middlesex Hospital. Resident Physician's Assistant Apply to the 
Secretary. 

University College Hospital. Resident Medical Officer. Applications 
to the Secretary. 

Royal London Ophthalmic Hospital. Curator. Full particulars of 
the Secretary. 

Coventry Dispensary. Dispenser. Commencing terms, £80 per 
annum. Applicants must address the Surgeon in charge. 

Hospital for Women, Soho Square. House Physician. Particulars 
to be had of the House 8urgeon. 

Surrey County Lunatic Asylum. Junior Assistant Medical Officer. 
Salary, £170, with furnished apartments. Applications to Dr. Biggs, 
at the Asylum. 

Carmarthen Infirmary. House Surgeon. Salary, £100 per annum, 
with furniahed apartments. Applications to the Secretary. 

Cranbrook Union, Kent. Medical Officer for the parish. Salary, 
£43 per annum, with fees extra. Apply to Clerk of Union. 

Sleaford Union. Medical Officer for the District. Salary, £90, with 
fees extra. Applications to the Clerk. 

Wolverhampton General Hospital. House Burgeon. Salary, £100, 
with board, lodging, and .washing. Testimonials, under cover, to the 
Chairman of Committee. 

Coventry. Medical Officer for the City. Salary, £100 per annum. 
Testimonials marked “ Medical Officer of Health " to be addressed to 
the Town Clerk. 

— ■+»■ 

THE LONDON SOCIETIES. 

Royal Institution.— Thursday, May 7th, 3 p.m. Mr. W. Noel Hartley, 
On the Atmosphere and its Relations to Life.” 

Habveian Society or London.—7J p.m. Special Meeting of Council. 
—8 p.m. Mr. J. R. Lane, '* On a Case of Anenrismal Dilatation of 
the Occipital Artery treated by Ligature of the Common Carotid.** 
Royal Institution.— Friday May 8th, 8 p.m. Weekly Evening Meet¬ 
ing.—9 p.m. Mr. Sedley Taylor. “ An Historical E n i gma in ths ! 
Trial of Galileo before the Inquisition.'* 

-«- 

APPOINTMENTS. 

Bablow, Mr. T., Medical Registrar to the Hospital for Sick Children, 
Great Ormond-street, London. 

Barnes, R., M.D., Consulting Physician for the Diseases of Women 
and Children, and for Diseases of the Nervous System, Portland-ter- 
race, Regent's-park, London. 

Button. T., ED., a Physician to the Halifax Infirmary and Dispen¬ 
sary. 

Cartwright, S. H, M.R.C.8.E., L.D.8., Assistant Dental Surgeon to 
King's College Hospital. 

Cass, 8. T., L.B.C.P.Ed., (M.R.C.S.E., Resident Medical Officer to the 
Kilbum Dispensary. 

Dunnage, A. R., M.R.C.8.EL, an Assistant-Surgeon to the Central 
London Opfathalmio Hospital. 

Hiookns, C., F.R.C.8.E., Surgeon to the Central London Ophthalmic 
Hospital. 

Morgan, Mr. T. C. y late House-Surgeon to the Moorfields Ophthalmic 
Hospital, has been appointed Surgeon to the Manchester Eje In¬ 
firmary. 

Pritchard, U., M.D., F.R.G.8.E., Pathological Registrar of King's 
College Hospital, and Curator of the Anatomical Museum, vice 
Kelly. 

Proctor, J.. M.R.C.S.E., Public Vaccinator for the Tunatall District 
of the Wolstanton and Burslem Union, 

Pyk-Smith, P. H., M.D., F.R.C.P., Honorary Consulting Physician to 
the British Orphan Asylum, Slough. 

Redmond, J. J., L.K.Q.C.P.T., L.R.C.ai., Medical Offioerfor theU1UJ 
Dispensary District of the Waterford Union. 

Rutherford, W., M.D., F.R & (Professor of Physiology in King's 
College, London), has been appointed an Assistant-Physician to 
King's College Hospital. 

Smith, P. B., M.B., Medical Officer to the Aberdeen Dispensary. 
Sfcncbr, J. A., L.K.Q.C.P.I., L.R.C.S.I., Medioal Officer for the 
Dungloe Dispensary District of the Glentiea Union, oo. Donegal. 
Whittaker, J. T. M.B., Resident House-Surgeon to the new Eye In¬ 
firmary, Glasgow. 

Youmobr, E. G., L.R.C.P.L., M.R.C.8.E., L.S.A., Assistant Medical 
Officer to the Metropolitan District Asylum, Oaterham. 

♦- 



Brkwkr— Jones.— On the 23rd ult., at St James's, Blackheath, 
Alexander H Brewer, Surgeon, Queen's Road, Dalston, to Louisa 
H, daughter of the late J. D. Jones, M.D., of Kidbrooke, Black- 
heath. 

Ticrht7R8t.—Jot.— On the 29th ult, at All Saint's Church, Maidstone, 
C S. Ticehurst, L.R.C.P., M.R.C.R,of Bishop's Walton, to Alice, 
second daughter of Hy. W. Joy. F.R.C.8., J.P. of Maidstone. 

— ♦ 



LiesTrooT.—On the 20th ult, at sea, on his way from Padang to Ba¬ 
tavia (of dysentery), Robert Lightfoot, M.D., of Newcastle-upon- 
Tyne, and Medical Officer in the Dutch Expedition to Aoheen, 
aged 90. 

Manley.— On the 8th ult, at Rydal Mount, Manchester, Edmund 
Manley, MB., aged 46. 

B.*i CEE.— On the 25th nit, at Chard, Somerset, Richard William Spicer 
F.R.C.8.E., aged 7*. 




D OUBLE PRICE will be given for the Humber A 
THE MEDICAL PRESS for JULY 90, 1861. 

Apply at the Dublin Office of The Medical Press, 93 Ely PUce. 


T O MEDICAL LECTURERS and READERS <t 
PAPERS to SCIENTIFIC 80CIETIE8.-The Rev. ALKL J Dl 
DORSEY, B.D., Lecturer on Public Reading end Speaking, EC L, 
receives Pupils suffering from Indistinct Articulation, Sena* 
Hesitancy, Monotonous Reading, Inaudible Speaking, and otter Infect* 
at 18 Prince’s Square, W. 


GLASGOW. —ANDERSON'S UNIVERSITY. 1 

MIDWIFERY CLASS. 1 

D R. J. G. WILSON, Physician to the Glasgow MitcrniJ 
Hospital, Ac., will commence his COURSE of LECTORS 
Midwifery on Tuesday, the 5th May, at 3 p.m. ji 

Further particulars may be obtained at Anderson's University. 1 


S T. MARY’S HOSPITAL MEDICAL SCHOOll 

Paddington.—The SUMMER SESSION will commence May 14§ 
The Prospectus and full information may be obtained on apphafta tffi 
the Medical Tutor, Mr. Knott, or to the Dean, at the Hospital, M 
bridge Place, Paddington. I 

A. B. SHEPHERD, M.B. Dean of tbeBdwl 1 


P RACTICAL COURSE on DISEASES of theSKDi- 

Dr. MoCALL ANDERSON'S Practical Course oo Dteeuei of tfc 
Skin oommenoea in the first week of MAY, and will be coatuwi 
throughout the Summer Session. For further particulars apolj ta 

J AM ES GRAHAM, Haa. Sr 

Dispensary for 8kin Diseases, 63 John Street, Glasgow 


S T. GEORGE’S HOSPITAL MEDICAL SCHOOL-TW 

SUMMER COURSE of LECTURES will be continued as ml; I 
and daring the oloeing of the Hospital for repairs, arrammesto vil 1 
be made for providing students with Medical and Surgical Practice c , 
other recognised Hospitals. WILLIAM WAD HAM, M.D., 
April 28, 1874. Dean of the School 


D ublin infirmary for diseases of the eh 

and EAR, Ely Place. 


Ophthalmic and Aural Surgeon: j 

ARCHIBALD HAMILTON JACOB. M.D.Duh., F.RCA, IxOph- 
thalmlc and Aural Surgeon to the City of Dublin Hospital. 
Consulting Phys ici an: 

EVORY KENNEDY, M.D. (Hon. Cans.) T.C.D. andBdin., Wbral 
Ex-President King and Queen’s College of Physicians. 


Consulting Surgeon: 

GEORGE H. PORTER, F.ROai.; ILCh. T.C.D (Hoa. Curi 
Burgeon in Ordinary to Her Majesty the Queen in Intend; N& 
and Ex-President, R.O.8.I.; Senior Surgeon to the Mate 
pitaL 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8.. Examiner in Midwifery, Boy. Cd 
Burgeons; Ex-Assistant Physician Rotunda Hospital 


Work, Income, and Expenditure for Twelve Months, endtof 
June 80, 1878. 

Annual number of Dispenaarv patients ... 

Number of visits paid by such patients ... 

Number of patients within the Infirmary ... 

Number of operations performed . 

Total gross expenditure per bed per annum 
Average expenditure per intern patient ... 

The Infirmary is wholly dependent on private benefactions, ud a a 
debt to the Medical Offioer. Subsceiftions au um«w 

REQUESTED _ _ 


« m 

... **7 
... lli 
... 18 

£17 U • 
1 M « 


rpHE STEWART INSTITUTION FOR 1 MBSCILB, 

I AND LUNATIC ASYLUM, LUCAN. 

Patrom;—H.R.H THE PRINCE OF WALBS. 

This Institution was founded in 1869, and hai already ittaiwi* 
large measure of suooess. It is situated in a healthy locality, im a 
under the superintendence of a Resident Pnvgidan, with tiv 
teachers, who endeavour by the moat improved methods to 4sw 
the powers, mental and phya^sal, of Imbeciles. . . 

To the jropila who oan receive such instruction usefiu mi 
taught. In that of mat making, particularly, exeelleot pm** J" 
been made, and au inspection of the work ia invited either at the w 
lotion or at the office. . , . 

The Institution is the only one of Its kind in Ireland, aad it san] 
supported by voluntary contributions, . — 

Pupils are admitted free by election, or by paymot m P 

annum. A higher rate is payable for separate aooommodstioa... 
Contributions to the fund for the erection of the proposed eras** 
niMinga at Palmerston are earnestly s o li c ited. 
lMi donation of Five Guineas gives the donor a Bte-vots . . .j 
Annual Subscribers are entitled to one vote for each half 


An Asylum for Lunatic Patents of the middle^ cla ae|^, nader a w* 


organised administration, also forma part of the e_ 

Full particulars as to the working of both I nsUtntfnw > tent ^ 
can be had at the office, 

40 MOLHBWOBXH STREET^ m 
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POOR-LAW INTELLIGENCE. 


May 8,1874. 


|ris| |)inr*-$tafo JttfellijeiKe; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


MOUNTMELLICK UNION. 

THE VACCINATION ACT. 

The following letter was read :— 

“ Gentlemen, —At a meeting of the Emo dispensary 
committee, held on the 13th instant, I mentioned the 
great difficulty of getting parents to bring in their 
children for vaccination at the age specified in the Act 
—namely, six months—and although well aware of the 
compulsory nature of the Vaccination Act, and the 
liability to a fine, treat it with indifference. The dis¬ 
pensary committee have directed me to lay the matter 
before your board, and to request you will have steps 
taken to have the Act of Parliament relative to vaccina¬ 
tion complied with.—Your obedient servant, 

“M. W. Fisher" 

Mr. Skeffington Smyth said that the resolution ema¬ 
nated from him. Dr. Tabuteau was often in a great 
difficulty with people who would not bring in their 
children in accordance with the requirements of the 
law; and the matter was some time ago brought under 
the notice of the board of guardians. He believed it 
was in consequence of an informality in the notice—he 
now spoke under correction—that the summonses then 
brought against parties fell through. The doctor was 
bound to give a written notice, instead of a viva voce 
message, and it was in consequence of that the cases 
fell through. His attention was brought to the matter, 
which is a serious one; and he saw by the Act of Par¬ 
liament which he had just now taken up that the child 
should be brought in on the eighth day after vaccina¬ 
tion, in order that the doctor might satisfy himself the 
operation was successful, and that he might obtain 
some of the lymph. 

The Clerk said Mr. Smyth had correctly stated the 
law, but a mother was not bound to allow the doctor to 
get lymph from her child. Very few, indeed, objected. 

Mr. Skeffington Smyth referred to the Act of Parlia¬ 
ment, which enacts that a child having been vaccinated 
must be brought in to the medical officer on the eighth 
day, and if the parent fails to do so the expense of any 
proceedings against him must come out of his own 
pocket 

The Clerk said the usual notices had been sent out, 
but he would send out a special notice to the medical 
officers on the subject 


CROSSMOLINA DISTRICT. 

VACCINATION IN CROSSMOLINA. 

A letter from the Local Government Board was 
read, asking for a list of all persons noticed under the 
Vaccination Act, distinguishing those who had complied 
with the notice from those who had not 
The Clerk stated that the Relieving Officer Nolan 
had supplied the required information/and from this it 
appears that of 120 persons noticed, only 26 had com¬ 
plied with the notice. Mr. Nolan stated that the 


greater number of the persons lived in the mountain 
districts, and would be visited for vaccination by Dr. 
Mahon in May, and that they were waiting for such 
visit. 

Dr. Mahon: I purpose going to this mountainous 
place on the first Saturday in May, and the children 
will be all brought to the station to be vaccinated. He 
thought they should not be forced in till that time. 
They lived nine miles from Crossmolina. 

Mr. Atkinson said that some of them would have to 
walk four miles before coming out on the public road, 
and in winter time they could not be expected to bring 
their children to Crossmolina. 

Clerk: The Local Government Board will be sur- 

S rised at the number unvaccinated out of 126, the list 
eing in the relieving officer's hands since 22nd Dec. 
An order was made that the parents of the children 
should be summoned if the latter were not vaccinated 
within three weeks. 

CROSSMOLINA SANITATION. 

A letter was read in reference to the defective sanitary 
condition of the district, in which the Local Govern¬ 
ment Board state that the explanation of the relieving 
officer appears to be most unsatisfactory, and shows 
how this portion of his duty has been disregarded. He 
should have reported to the guardians everv case which 
called for the exercise of the powers vested in them, as 
the nuisance authority of the district; but this he failed 
to do, and now endeavours to palliate his conduct by 
frivolous excuses. The Local Government Board think, 
having regard to all the circumstances now before 
them, that the guardians would do well to consider the 
propriety of calling on Mr. Nolan to resign the office. 

The Clerk said he had since received a report from 
Mr. Nolan, in which he stated that he visited the poor 
houses in Crossmolina during the week, with but few 
exceptions, for the purpose of having them cleansed, 
and was accompanied by members of the visiting com¬ 
mittee. He had noticed the householders verbally and 
in writing, and had caused summonses to be issued in 
the case of twenty-two persons, who had not complied 
with the terms of the notice. He had distributed him¬ 
self half a barrel of lime to each of ninety persons, and 
had employed a man to whitewash twenty other houses, 
at is. 6d. each. 

A resolution was then adopted, requesting the Local 
Government Board not to press for Dr. Nolan’s resig¬ 
nation under the circumstances. 


KILMACTHOMAS DISPENSARY. 

The committee opened the applications from the 
candidates, and found them as under :— 

Dr. John P. Baldwin, from near Carrick-on-Suir ; Dr. 
Andrew W. Kirwan, Dublin ; Dr. Richard Oroly, Green¬ 
field, Rathfamham, county Dublin ; Dr. John J. McKeogh, 
temporary medical officer in charge ; and Dr. Henry L. 
Smith, Keadue Dispensary, Boyle Union. 
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Having gone through the testimonials, the committee 
divided without going through the form of proposing and 
seconding a candidate. The first polling was as fol¬ 
lows :— 

For Dr. Croly, 8; for Dr. Kirwan, 6 ; for Dr. Baldwin, 
3 ; for Dr. McKeogh, 1 ; and for Dr. Smith, 0. 

The committee came then to consider how they would 
proceed with the second division, how many they would take 
off from the number of candidates. 

Mr. O’Callaghan said that on this division Dr. Croly was 
the highest, and he would propose they take a poll between 
Dr. Kirwan and Dr. Baldwin, to see which of the two 
would compete on the second division with Dr. Croly (“ No, 
no *). 

Ultimately, by consent of all, judgment wae left to Mr. 
Boberts, and that gentleman decided the rule to be, to 
strike off the lowest in each division, and poll to the last 
man. This course it was decided to follow, and the 
committee divided between Drs. Kirwan, Croly, and Bald¬ 
win, as follows 

For Dr. Croly, 8 ; for Dr. Kirwan, 6 ; and for Dr. Bald¬ 
win, 4. 

Dr. Baldwin was now struck out, and the third and last 
poll was as follows :— 

For Dr. Kirwan, 9; for Dr. Croly, 8. 

The Chairman on this division said he would use his 
discretion, and refrain from voting. 

Dr. Kirwan was declared elected, and the sitting 
ended. 


DROGHEDA UNION. 

The following was read :— 

“ Local Government Board, 

“ Dublin, 2$nd April, 1874. 

“ Sib, —The Local Government Board acknowledge 
reoeipt of minutes of 16th inat., containing a resolution 
directing Dr. Adrian, medical officer of the workhouse, to 
procure surgical assistance when necessary, in cases of 
amputation, &<x, admitted to the accident ward of the in¬ 
firmary ; and in reference thereto, the Local Government 
Board desire to state that when the case is not too urgent 
to admit of that course being adopted, it will be advisable 
that the guardians' sanction should be obtained for the em¬ 
ployment of additional medical or surgical aid in each 
particular instance. 

“By order, &c., 

“B. Banks.* 


BLIGO UNION 

CONSULTATION FEES TO DISPENSARY DOCTORS.—THE 
RESULTS OF CHEAP WORK. 

Mr. Tiohb— In going over the accounts lately I saw 
that only one guinea was given to Dr. Devanny as a con¬ 
sultation fee in a dangerous case. Now, formerly I never 
knew an instance where less than two guineas were 
given, and I want to know why this was made an excep¬ 
tion f 

Mr. Doherty—He put in a claim for two guineas, but 
the dispensary committee reduced it one guinea. 

Chairman—When the doctor is not grumbling, we ought 
not to interfere. 

Mr. Kerrigan—-What Mr. Tighe states is a fact, about 
our always paying two guineas heretofore. 

Mr. Riowlett considered they should settle the matter 
by laying that down as a rule, now that they had estab¬ 
lished a precedent. 

Chairman—Of oourse, if a doctor has to go any distance 
into the country to assist another doctor, he should get 
two guineas ; but if it is a case happening in the town, 
one of our doctors may assist another, and not charge as 
much. 

- It was agreed that it should U th$ ruk in futon and the 
matter dropped. 


KINSALE UNION. 

TO THE EDITOR. 

Dear Sm,—Believing that you are desirous of receiv¬ 
ing for publication in your interesting journal an account 
of all important proceedings occurring m connection with 
the Poor-law Medical Service, a thought seized me of 
transmitting the enclosed. You may perceive that the 
standard of salaries in this union has been comparatively 
lower than in many others, and being conscious of thu 
fact, an address signed by all the medical officers wts 
presented last year to the Board of Guardians praying for 
an increase, but all to no purpose, until your humble 
servant adopted lately the other alternative of remon¬ 
strating strongly on the subject with the Local Govern¬ 
ment Board, which seemed to produce a strong impres¬ 
sion in all quarters concerned. I also took the liberty of 
pointing out the advisability of a change or modification 
m the administration of the Medical Charities Acta, such 
as the importance of establishing by means of competi¬ 
tive examinations, somewhat after the manner that pre¬ 
vails in the army and several other departments of the 
State; the right of appointments to dispensary districts, 
it being proved by experience even that the present mode 
of election by Poor-law Guardians is open to several ob¬ 
jections, as it is more on religious and political grounds 
than on just merit or qualifications that the selection of 
candidates frequently depends. 

Such is now-a-days, I believe, the growing belief among 
the promoters of social medical reform and the friends of 
suffering humanity. Into the discussion of this and the 
objections that are wont to be raised against its wise 
adoption I will defer entering at present; but of one 
thing I am fully convinced that several grounds of policy 
point out some Berious alterations in-the system that have 
existed too long, and the imperfections of which are being 
more revealed each recurrent year. 

Yours, &a, 

Wm. Hegabty. 

At an ordinary meeting of the Guardians held on the 
5th February, the following communication was read. 
Subsequently a notice of motion was given by Dr. Donn 
that a general meeting of the Board be convened for that 
day fortnight, with a view to an increase of salaries as 
recommended 

“ Local Government Board, Dublin, 

“ 28th January, 1874. 

* Sib, _The Local.Govemment Board for Ireland desiie 

tD inform the Board of Guardians of Kinsale Union that 
they have lately received representations fromDr.Hegaity, 
Medical Officer of the Courceys Dispensary District, of 
the inadequacy of his salary. Although Dr. Hegartyii 
case is not one apparently which calls lor special consi¬ 
deration, as compared with that of the other medical 
officers of the union, the Local Government Board are of 
opinion that the general rate of remuneration for the ser¬ 
vices of the dispensary medical officers in Kinsale Union 
being below the average, fair grounds exist for an im¬ 
provement in the present scale of salaries of those officers. 

«The Board are accordingly prepared to approve a 
moderate addition to the salaries of the medical officers of 
the dispensary districts if proposed by the Guardians. 

“ By order of the Board, 

“B. Banka* 

“ The Clerk of the Kinsale Union* 9 

Dr. Dunn, in moving that the salaries of the medical 
officers be increased from £90 to £100, said he was quite 
sure it would commend itself to the cordial approval« 
the Board. The increase asked was not unreasonaoie, 
when they took into consideration the expenses and edu¬ 
cation of their medical officers, the trouble 
danger they had to encounter in the discharge of tn«r 
duty. £100 a year was not unreasonable—in 
was very moderate—remuneration for the duties tney 
to perform, and which entailed upon them the toouuie 
trav elling long distances and often at unseasonable now** 
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their salaries being insufficient to enable them to keep a 
hone. The increase now proposed was to be equally di¬ 
vided, he understood, between the Local Government 
Board and the ratepayers, so that they would be only 
called upon to pay one-half. 

Mr. Richard Knolles said the guardians should not lose 
sight of the fact that the medical officers made a good 
deal by vaccinations and registrations. In Courcevs Dis¬ 
pensary District be found that the vaccination fees for 
1872 were .£19 9s., and for registrations £4 13s. 6d., mak¬ 
ing a total of .£24 2s. 6d. for the half year ending Sept 
29th. For the same period he found for Kinsale—vacci¬ 
nation £12 78., and for registration £12 2s. 6d., making a 
total of £24 9s. 6d. Ballymartle presented a more mo¬ 
derate figure, which he supposed was attributable to the 
economy of the chairman. (Laughter.) For that district 
he found the vaccination fees were £9 14s., and for regis¬ 
trations £4. For Ballypeard he found £38 17s. for vac¬ 
cination and £5 for registration, making a total of 
£43 17b. For Carrigaline there was £13 for vaccination 
and £5 for registration, making a total of £18. Now, he 
thought these items should not oe lost sight of in a matter 
of the kind. 

Several members of the Board pointed out that 1872 
was an exceptional year, that being the year that small¬ 
pox was so prevalent 

The proposition was then put and passed nem. con., the 
increase to commence from tne 25th proximo, the begin¬ 
ning of the financial year. 


FEES FOR PROSECUTION OF VACCINATION 
DEFAULTERS’ 

Wi have on several occasions, as our readers will recol¬ 
lect, called attention to the unremunerated duty of prose¬ 
cuting defaulters in vaccination, which was in danger of 
being imposed by custom upon the medical officer. We 
pointed out that provision was made by the Vaccination 
Act for a special fee for such services, payable by the 
guardians, on certificate of the magistrate ; that the duties 
of a medical officer, as defined by the Poor-law regulations 
contained no allusion to such function ; that the fee for 
such duty had been demanded and received in a few cases ; 
and, lastly, that the Local Government Board had informed 
the Abbeyleix Guardia n s that vaccination prosecutions were 
part of a medical officer’s duty. The question was recently 
brought under the notice of the Council of the Irish 
Medical Association by Dr. Jacob, and a resolution was 
adopted requesting Dr. Quinan, the Hon. Sec. of the 
Association, to address the Local Government Board on 
the subject. He accordingly addressed to them a letter, 
which appeared in the Irish Medical Association Journal 
last week, and received the reply which is appended, 
which sets the question at rest. We are pleased to observe 
that Dr. Fryer, of Fenagh, has acted on our suggestion 
and hae applied and received a special fee, and, we hope 
all medical officers will do likewise. 


COURT OF QUEEN’S BENCH, DUBLIN. 

QUEEN AT THE PROSECUTION OP JOHN MASSEY V . 
DR. NADIN. 

Serjeant Armstrong, with whom was Mr. D. C. 
Heron, Q.C., on the part of the plaintiff, moved to make 
absolute a conditional order for a criminal information 
against the defendant for having used language towards 
the plaintiff calculated to provoke a breach of the peace. 
Mr. Massey is a magistrate residing a short distance from 


the town of Tipperary. The defendant, Dr. Nadin, is a 
medical practitioner in that district A man named 
Bryan was assaulted Certificates were given by Dr. 
Nadin and Dr. Doughey that he had sustained a fracture 
of the skull, and that his life was in danger. A man 
named Mulcahy was arrested for the assault Informa¬ 
tions were taken by Mr. Massey. Another person named 
Mulcahy, a friend of the prisoner, afterwards represented 
to Mr. Massey that the doctors had given a certificate that 
the man’s life was not in danger. Mr. Massey wrote to 
Dr. Doughey to know if this was the fact, and being in¬ 
formed that it was, he admitted the prisoner to bail. 
Afterwards, while riding through the town of Tipperary. 
Mr. Massey met Dr. Nadin, who said, “ Why did you bail 
Mulcahy without Dr. Doughey and me getting our fees ?” 
The prosecutor replied that he did not consider that he 
was entitled to any fee. Thereupon Dr. Nadin, in the 
presence of several persons, said to Mr. Massey, “You 
are a d—-d blackguard, and I tell you so again.” 

The affidavit of the defendant stated that before the 
court sat he again examined Bryan and still considered 
his life to be in danger, but next day he found his life 
to be no longer in danger, and he then signed a certificate 
to that effect to be given to the friends of the prisoner, in 
case they were seeking to get him discharged on bail, and 
on payment of the lee which was usual for signing the 
certificate. 

The Chief Justice.—I never heard of a worse practice. 

Sergeant Armstrong observed that it was a very danger¬ 
ous one indeed, and was the right of the prisoner to be 
bailed, when a man’s life was not in dinger, to depend up¬ 
on a doctor’s withholding the giving of a certificate if he 
was not paid a fee for domg so ? 

Judge O’Brien.—The doctor would be entitled to a fee 
from those who sent for him to go to the barracks, but he 
had no right to make any demand upon the prisoner or 
his friends. 

In the course of his summing up Chief Justice Whiteside 
said—We have it that the man whose life was despaired of 
to-day is next liberated on bail, the certificate it would 
seem was deposited, and not delivered to anyone, and was 
not to be given to any person until a sum of money was paid. 
By whom was the money to be paid ? To my consterna¬ 
tion it turned out that it was to be paid by the prisoner 
in order that he might obtain his freedom upon it. It is 
the first time I ever heard of such a thing. The certifi¬ 
cate given is that the man’s life is not in danger, and 
directions are given by the doctor to his servant that if 
any one came for the certificate he should get it on the 
payment of £ 2 . Dr. Nadin might have called the police 
and said to them, “ What business had you in bringing 
me up ?” He is the doctor of the constabulary, and there 
is nothing more useful and desirable than to have a com¬ 
petent physician to attend when required in such cases, 
but were I the magistrate, I think I would rather examine 
the man upon his oath, and having seen him state that 
his life was or was not in danger. Upon the whole of 
the case I think that the ends of justice will be served 
and the justice of the case maintained by making the con¬ 
ditional order absolute, as expressive of our opinion of 
the case ; but no information need be filed on tne terms 
of Mr. Massey being paid the costs of this proceeding. 

Judge O’Brien and Judge Fitzgerald concurred. 

The very strong expression of opinion to which the 
Lord Chief Justice gave utterance, in reference to the 
payment of a fee by the prisoner for his certificate, is 
worthy of the utmost respect and consideration. The 
fairness of his judgment in the matter seems to us to de¬ 
pend altogether on a point respecting which the report of 
the case does not inform us—whether Dr. Nadin’s opinion 
was required by the police or by the prisoner. If the re¬ 
quisition for such information came from the police it 
would be obviously improper and deserving of his lord- 
ship’s censure, that the prisoner should be required to 
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pay the fee fur information famished for the guidance of 
the magistrates. 

If, however, the prisoner or his friends desired to have 
Dr. Nadin’s opinion as to the state of health of the 
person who had been assaulted, we cannot see, in the 
granting of that opinion, or in the receiving a fee for 
doing so, or in the writing of that opinion in the form of 
a certificate, anything to justify his lordship in stating 
he " never heard of a worse practice.” It would appear, 
indeed (if the printed report of his charge can be trusted), 
that the Chief Justice spoke under an impression that it 
was the duty of the constabulary medical officer to give 
such an opinion to the police without fee, and it may be 
that this erroneous idea induced his lordship to censure 
so strongly the acceptance of a special fee for the per¬ 
formance of a duty which he conceived was already pro¬ 
vided for by the Crown. If we have not misconceived 
his lordships’s views, we are obliged very decidedly to 
differ from him, and to declare on the part of the profes¬ 
sion, that if Dr. Nadin were requested by the prisoner or 
his friends to give his professional opinion, under such 
circumstances he would be justly entitled to his fee, and 
would be right in declining to put his opinion in the form 
of a statutory certificate until he had received his proper 
remuneration. 


♦ 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district daring 
the week ending 25th April, 1874, represent an annual 
mortality of 28 in every 1,000. In London the death 
rate was 20, in Glasgow 31, and in Edinburgh 25. 

In the Dublin District the births amounted to 177, and 
the deaths to 167. The average numbers were—births, 
163, and deaths, 163. 

The number of deaths registered from zymotic diseases 
was 42. Of these 8 resulted from fever, viz.7 from 
typhoid, and 1 from simple continued fever. 17 deaths 
were caused by scarlet fever, showing an increase of 7 as 
compared with the week preceding. Measles caused 3 
deaths, croup 4, diarrhoea 3, quinsy 1, Ac. 

Eight children died from convulsons. 

Bronchitis proved fatal in 13 instances, pneumonia 2, 
laryngitis in 1, and lung disease unspecified in 3. 

Three deaths resulted from apoplexy, 4 from paralysis 
3 from brain disease unspecified. 10 from heart disease* 
1 from aneurism, 3 from liver disease, 2 from jaundice 
and 1 from nephria. 

Twenty one persons died from phthisis, 4 from hydro¬ 
cephalus. 1 from mesenteric disease, and 4 from cancer. 

One death was caused by a fall, and another was 
suicidal. 


Table thovnng for Eight Large Towns, Ac., the Area, in Statute Acres ; (he Population in 1871 ; the Annual 
Rate or Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday, 25 th April , 1874 ; the Total Number of Births and Deaths registered during the Week ■ 
\ciih the Number of Deaths at certain Ages, and from Several Causes, Ac. 


WEEK ENDING SATURDAY, 26th APRIL, 1874. 


TOWNS, * 0 . 
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28 
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44 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary l 

Vaccina¬ 
tion and 
Registra¬ 
tion Feea 

Annaal 

Number of 
Dispensary 
Tickets 

Annual 
Number of 
Visiting 
Tickets 

Acreage of 
Distinct 
640 Acres to 
the^are 

Popula¬ 
tion of 
District 

Date of 
election 

Distance of Union 
from Railway 

Statfe*. 

Now Bom.. 

Templendigan.. 

£50 

£5 16 0 

100 

26 

17,219 

3,689 

May 7 

BaBywflliam, 10 m. 

Mohill 

Rynn .. 

£100 

£10 10 0 

848 

286 

29,105 

8,825 

May 11 

Dromod, 6 m 


XUnondon 

£100 

£11 17 0 

813 

163 

19,206 

4,792 

May8 
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Lecture Y. {continued from page 376 ). 

ANCHYLOSIS IN THE JOINTS OF THE LOWER 
EXTREMITIES. 

Contracted, or Bent Knee, due to Shortening of the Ham - 
string Tendons. 

We very frequently find contraction of the tendons of 
tlie biceps semi-niembrauosus and semi-tendinosus occur¬ 
ring as a secondary affection in other deformities of the 
limbs, and very frequently seen in bed-ridden patients, or 
any spinal affections. I had a case of talipes equinus in 
a boy, aged about 8, and, owing to the attitude iu which 
bo walked, he kept his knee at first slightly bent, which be¬ 
came permanently so, and in a short time well-marked 
contraction of these tendons took place. The tendons can 
bo all divided subcutaneously on the one occasion, and 
following out the before-mentioned rule of keeping the 
leformity after tenotomy in the same position as before 
iivision of the tendons for the space of four or five days, 
xntil the cutaneous puncture heals and the cut tendons 
ixxaite. 

To divide the Tendons of the Semi-Menibranosus and 
Tendinosus. —Chloroform need not be given excedt 
La. special cases. Place the patient lying on the face or 
>p$osite side, and then get an assistant to gently endeavour 
to extend the leg; by so doing you will tense the tendons 
uid render them more prominent: insert the tenotome flat 
jTidw and to the outer side of the tendons, which, when it 


is well under them, turn the cutting edge and cut from 
below and upwards, taking care to desist the moment you 
feel nothing further resisting the onward progress of the 
knife, and take care not to let the tenotome transfix the 
skin or else cut its way out through. No danger need 
ever follow this trivial operation ; a dossil of lint, or a strip 
of plaister, a metallic splint bandaged to keep the limb in 
the same position. There is no nerve or artery in this 
operation you need be afraid of if you follow the above 
directions, beginning to the outer side of the tendon, that 
is, as regards the median line of the body. 

To divide the Biceps Tendon. —Place the patient in 
the same position on face or opposite side, tense the 
tendon, introduce the knife flat to the inner side of the 
tendon and very close to it, for the external popliteal or 
peroneal nerve runs closely and touches it along its inner 
edge, and if very great care is not taken the nerve will be 
divided with the tendon, which causes numbness and loss 
of sensation all down the outer side of the limb. It might 
be better to make a small puncture and get a blunt hook 
iuto the puncture, getting it under the tendon and between 
it and the nerve, and then dividing without any danger, 
but with moderate care, and to be aware of the cTose 
proximity of the nerve to the tendon, no such complica¬ 
tions will be necessary. 

Knock Knees, or Genu Valgum. 

We frequently meet with this deformity among badly - 
fed scrofulous children at any period of life, from the second 
year up to the age of puberty. It may affect one or both 
limbs, the latter being generally seen. Fig. 14 represents 
such a case. The cause of this affection no doubt depends 
on some debility of the constitution, and relaxation and 
weakness of the articular ligaments about the joint; there 
is great relaxation of the internal lateral ligament and per¬ 
manent contraction and shortening of the external lateral 
ligament; it may be met with as a result of rickets, and 
may, where there is a tendency, be greatly increased by 
allowing the child thus affeoted to be too constantly on its 
feet When it is seen at 16 or 17, it sometimes causes great 
difficulty in locomotion, and the limb is slightly bent for¬ 
wards, giving a tendency to permanent contraction of the 
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ham-string tendons. I had such a case a short time ago 
in a boy, set 18. I believe the disease does not usually 


Fig. 14. 



Knock Knees, or Genu Valgum. 


arise primarily at that age but the tendency has long 
since existed, and needs only an exciting cause to develope 
and render it more apparent. This affection may come on 
pretty much from the same circumstances as I mentioned 
when considering rickets. The cure of such cases is some¬ 
times very long, but of course depends greatly on the age 
and the grade the deformity has attained, and the length 
of time it has continued. 

Treatment may be divided into the constitutional, local, 
and mechanical. First, it will be necessary to tone up the 
debilitated frame by tonics, good nourishing and proper 
food, and change of air to a more open and healthy place 
of resort. Locally, constantly rubbing and shampooing 
the limb, cold sea-bathing, warm clothing kept on, and 
flannel next the skin ; if the child is very young, to keep 
it as much as possible off the limbs ; if its little legs cannot 
support its little body without bending to the superincum¬ 
bent weight, it is natural to suppose that heavy appliances 
are contra-indicated, and when fuse and recommend me¬ 
chanical supports for the limb I am always anxious to have 
them made of the lightest materials as possible. Many 
different kinds of jointed splints and other apparati are 
recommended, but what I consider is the best, and suitable 
for most cases, a description of which I take from Mr. 
Bigg’s work on Orthopraxy, pge 560 : Two lateral 
stems, with ankle, knee, and hip* mints extend from the heel 
to the pelvis, each being secured at its upper extremity to 
a padded pelvic band winch encircles the body juBt above 
the pelvis at the lower end to a tubular socket in the heel 
of the boot and to the leg by two padded straps, one of 
which arises from the thigh stem ana is fastened in front 
to the lowermost stem, after having crossed from behind 
over the inner condyle, the second which likewise passes 
round the back of the knee over the condyle being secured 
to the upper strap ; thus they act in a cross direction, the 
upper strap contributing to support the head of the tibia 
ana the lower one that of the femur, their combined force 
being outwards. This instrument can be more or less 
modified according to circumstances ; in the perpendicular 
stem a running slide may be constructed for making it 
longer or shorter, so as to adapt itself to the deformity as 
the child or person affected increases in size. I have also 
used straight splints, and applied them to the outside, ex¬ 
tending from toe anterior superior spinous process of the 
ilium to beyond the foot, and bandaged the limbs firmly to 
them. I have also used a metallic splint with a joint cor¬ 
responding to the knee, and applied to the outside of the 
limb ; there are also instruments recommended to apply 
on the inside of the limb. Division of the external 
lateral ligament has been suggested and performed, but 


from what I know of it I would be slow to recommend it 
as a safe and useful procedure. A wedge-shaped piece of 
bone has been recommended to be removed from the head 
of the tibia, but I merely mention it here to express my 
condemnation of such an operation. 

Loose Bodies in the Knee-joint, 

When they attain a large size, sometimes produce de¬ 
formity. As regards their origin, composition, and patho¬ 
logy, I will not consider it, as it is, to a certain extent, a 
matter of doubt; they are commonly called when pre¬ 
sent, loose cartilages, as no doubt they have very much 
the same consistence and appearance, and may affect other 
joints in the body, but generally seen in that of the knee, 
are occasionally very movable, and sometimes cannot be 
felt at all. Although their presence is well indicated by the 
patient’s sensation and -feelings, there may be one or more 
present; they vary in size from a small pea to the size of 
a walnut; there is no pain connected with them when at 
rest, but when walking they get between the articular 
end and surfaces of the bones, and the person feels neat 
pain, together with a sickening feel, who has to suddenly 
stop, and perhaps falls. 

Treatment .—Palliative ; by keeping the body fixed in 
one spot by a padded strap and buckle it may succeed, 
but if not, the radical or operative plan must be had re¬ 
course to, which is divided into the direct and subcuta¬ 
neous. I saw the direct plan performed once, and I cer¬ 
tainly would not perform it myself; the body was cat 
directly down on suppuration occurring in the joint, and 
the patient was running down with suppurative fever, 
and to save life amputation of the lower third of the 
thigh was had recourse to ; the subcutaneous operation 
is far safer and equally efficacious, except in some cases 
where these bodies are fixed to the 6ynovial membrane, 
and cannot be displaced by manipulation. The opera¬ 
tion consists in first of all being sure that the body is 
present, then moving it about in the joint, and get it fixed 
in a convenient situation either to the inner or outer 
superior portion of the joint; introduce a needle through 
the skin which will pass into the body and firmly fix it 
while you introduce a tenotome; subcutaneously open 
the synovial membrane, push the cartilage through the 
rent made, and out of the joint, under the skin. Keep it 
fixed by bandage, straps, or strips of plaster, and afterward* 
a very short slight attack of inflammation will likely arise, 
which will cause adhesions to form which will shut it 
completely off from the joint, and if its presence in the 
cellular tissue does not give any annoyance, it may be left 
there, if not, cut down and remove it without hazarding the 
great danger incumbent on the other direct form of ope¬ 
ration before mentioned. 


False or Fibrous Anchylosis of Hip-joint. 

This abnormal condition of this joint frequently fol¬ 
lows attacks of synovial inflammation arising from 
various causes, as many specimens in pathological mu¬ 
seums testify, such as rheumatism, gonorrhoea, scarlatina, 
typhus fever, or it may be occasioned by blows, wrenches, 
or sprains, and the effect of old age, chronic rheumatic 
arthritis, or may occur after reduction of the various dis¬ 
locations of the head of the femur, due to the slight in¬ 
flammation that generally arises after such injuries, and 
owing to the continued rest in one position, and cessation 
of all motion necessary to be enjoined for a short period after 
reduction. It also may occur, and frequently does, as a 
result of strumous inflammation affecting the textures 
both inside the capsular ligament and immediately out¬ 
side it. Adhesions form, pain occurs in the situation, the 
limb is placed by the patient in the most easy and agree¬ 
able attitude so as to get rest from the pain; this may be 
in a semi-flexed position, or extended ; the muscles 
contract and shorten to accommodate themselves to the 
new position of the limb, and then their action becomes 
permanently impaired, in fact, the pervading cause in 
nearly all cases of anchylosis, whether true or false, ana 
I believe the former is only a secondary state of the latter, 
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i« “ cessation of movement, 11 and the reason such occurs is, 
because movement produces pain . 

This state in extensive hip disease is supposed by some 
surgeons to be the most salutary termination that can 
occur, and in many cases it most assuredly is, for frequently 
an attempt to set up passive motion in a joint where 
inflammation has been going on for a considerable time 
only produces a fresh attack of inflammation, and the con¬ 
sequent suppuration and sinous abscesses; and then, by 
enjoining perfect rest, no such danger is likely to occur, 
and there is only one thing worth remembering, and that 
is be sure to bring the limb in the most useful attitude for 
locomotion before you endeavour to favour anchylosis. 
Many cases, however, occur where there is slight extra 
capsular adhesions, and the slightest force applied is 
sufficient to rupture them and restore motion to the joint, 
no untoward result is likely to follow, and it only requires 
the determination to do it; take, for instance, a case that 
often occurs : a man has had gonorrhoea for a long time, 
and then an attack of rheumatism supervenes, all his joints 
are more or less affected, treatment is adopted, all his 
joints except his hip become amenable to the treatment; 
stiffness and loss of motive power is found, the thigh 
being slightly flexed on the pelvis, and there it remains 
very firmly Axed. Put that man fully under the influence 
of chloroform, get an assistant to fix the pelvis, and take 
the limb, and a slight jerk in the direction of flexion 
will be sufficient to rupture the adhesions ; keep the 
limb bandaged for four or five days, then at the end of 
that time set up passive motion. If such movement causes 
much pain, give chloroform, and persevere in this motion 
once every day until motion is fully restored. If there is 
much muscular contraction, myotomy of the sartorius 
tensor vaginae femoris, gracilip, and adductor muscles close 
up to their origin with a tenotome can easily be performed ; 
only divide the muscle that is so tense as to prevent the 
limb being brought to the natural position. There is very 
little more need be mentioned here as regards the treat¬ 
ment of false anchylosis, as what has been already said 
when considering false anchylosis of other joints refers to 
this generally in many respects as well—suffice it to say 
that fibrous adhesions, wnether intra or extra-capsular, 
attempts should be made to rupture them when the 
patient is fully under the influence of chloroform, and not 
till then, and the force should be applied in the direction 
of the flexion, and any contracted muscle to be divided 
subcutaneously some days previously, As to position, 
the patient may be laid on the back, the pelvis to be 
firmly fixed, and the anchylosed limb to be grasped by the 
operator in one hand, and a firm and gentle jerk is all that 
is wanted frequently to complete the operation. 

(To be continued .) 


INDIAN MEDICAL NOTES.—No. XVI. 
(from our special correspondent.) 

Meerut, Upper India, 
April , 1874. 

DELHI. 

Ehm! fugaces anni labuntur . A few days ago a pretty 
girl was married ; it only appears the other evening when 
she was born at Aldershot. The bereaved father is in hos¬ 
pital with what he calls fever and ague. In reality the 
festivities have been too much, though he has been drinking 
steadily for years. The other night a teething infant, 
about 7 p.m., bolted a small piece of meat, which slipped 
beyond reach, die cesophagus clear, the child choking, husky 
voice, croupy breathing, expiration difficult, whistling 
beard over right bronchus. Slapping the back, Brunel- 
fahion, head downwards, emetics of ipecacuanha, also 
**rm water and mustard, brought a spicula of bone away 
^ 9 p.m. 

A child, mb. 7 months, just arrived from England, has 


whooping-cough, which a number of others caught from a 
case smuggled on board at Queenstown. Incubation 
fourteen days ; the paroxysms bad at Malta, worse in Suez 
Canal, milder in the Indian Ocean; relapsed again on 
arrival here. Writing from extensive experience, I dread 
this disease more and more, having attended persons of 
all ages, second attacks, complications of convulsion?, 
bronchitis, remittent fever, mucous disease of the alimen¬ 
tary canal, deafness, hydrocephalus, chorea, umbilical hernia, 
weakness of the spine and extremities, rickets, &c., &c. 
Bleeding from the nose, the ears, or the eyes indicate the 
severity of the paroxysms in some cases. A f Woolwich 
there are peculiar opportunities of where 

the whooping-cough has been c-iu*ut on board ship at 
Bombay. Margate and Tunbridge Wells are good places 
for treatment, according to the caprice of the disease. 

My present patient will be kept in a tent and the danger 
of infection be drummed into the other womens heads, if 
possible : no goats, cats, dogs, or birds will be allowed ; 
there must be a can of coal-tar always in use to smear any 
wood-work ; the child’s bowels, liver, urine, and excreta 
mu?t be carefully attended to, the back rubbed with mus¬ 
tard-oil ; an occasional dose of castor-oil given ; the other 
remedies will include the old cochineal and cream of tartar 
the diet wine, beef-tea, cod-liver oil, for, brought up by 
hand (the milk here is poor), the child is very long a miser¬ 
able weed. 

The air now is fresh and dry ; in a week or two, if not 
sooner, it will be too hot in a tent There are only certain 
months (either too hot or too cold the remainder of the 
year) wlien sick can be treated in tents, which they enjoy. 
No smell of sickuess, of ulcers, of medicines, cooking, or 
latrines, the poor fellows commence to eat and to pick up 
marvellously. As constantly remarked, the intention, 
eventually is to write strictly concerning disease ; to-day 
the result of experience runs highly in praise of chloride 
of ammonium in scruple doses iu cases of threatening 
hepatic abscess ; the pen, however, prefers other topics. 

The general practitioner in the noisy town, or the pretty 
village in his native land, has his pleasures ; we have ours. 
Many wonderful scenes, places, and individuals have I 
lived to see, and have seen through being in the Army. 
To-day, for instance, let me tell of the heliotropes, roses, 
and verbenas, the four tall cypresses nodding over the 
grave of Brigadier General John Nicholson, who led the 
assault at Delhi, but fell in the hour of victory mortally 
wounded, and died September 13th, 1857, set. 35, a 
dashing soldier, nominally a civilian, a Hercules of splendid 
proportions, whose long black beard, turning grey, and 
solemn taciturnity in society, were remarkable. Hodson 
will be remembered as the officer who captured that 
poverty-stricken, infirm old man, the King of Delhi 
with 100 troopers, and surrounded by 7,000 foes, yet 
Hodson compelled the three princes to come out of 
concealment in Humaon’s tomb, and drive with him to 
the Palace, six miles distant. Apprehensive of a rescue, as 
the crowd increased, he shot each of the prisoners with a 
carbine. Dr. Batson was a hero of another stamp, who in 
vain attempted to take messages for succour to Meerut 
in the disguise of a Fakeer until betrayed by his blue eyes. 


During the siege the commissariat arrangements were 
admirable,; but the severity of the duty, tho constant 
exposure, the sickly season, told severely on the men, and 
hard drinking interfered with discipline.. Oa the tablets 
of the dead, on the memorial at the Ridge, which tells 
that from May 30th until September the 20th, 1857, out of 
a force of 9,866 about 1,012 were killed, 2,795 wounded, 
and 30 missing, the name of Assistant-Surgeon Moore 
figures. About 46 officers died either from injuries on the 
field of battle, else from cholera, dysentery, sun-stroke, or 
fever, aggravated by the blazing sun. Also 140 were 
wounded, including Assistant-Surgeons Lithgow and Ire¬ 
land. On the 6th of September there were 2,977 in the 
hospitals where Drs. Ker Innes, MacKinnon, Tritton, 
Brougham, Hare, Clifford, Mactier, amongst others, had 
their work in abundance. According to some authorities, 
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altogether, 3,837 men were either killed, wounded, or mis¬ 
sing. Delhi with its population of 120,000 demoralized 
turbulent plotters, panting to rebel, had been garrisoned 
by three native regiments, also a company of native 
artillery, altogether about 3,660, who in their charge 
had a splendid arsenal containing 200 siege-guns, muskets, 
powder—in fact, ammunition in abundance. As the mutiny 
spread, like the Fiery Cross, this wealth of ordnance 
naturally was at once fiercely attacked; but 9 brave Eng¬ 
lishmen, riddling with round shot the advancing robbers, 
until all available ammunition was expended, at last blew 
up the magazine, in which terrible explosion five of these 
heroes ana myriads of their foes mingled their dust. 
Standing at the Cashmere entrance a few days ago, most 
interesting was it to notice the spot where other heroes, 
each carrying a bag of 25 pounds of powder, laid the same 
at the foot of the great double gate. One jumped into 
the ditch, another was shot through the arm and leg whilst 
handing the port-fire to the next, who was shot dead ; 
then advanced Sergeant Carmichael, who succeeded in his 
attempt, but immediately fell mortally wounded. However, 
the fuse was burning. In another moment a terrific explo¬ 
sion shattered the massive gate, the bugle sounded the 
advance, and with a loud cheer the 52nd Regiment charged 
through. Eventually, after seven days more fierce fighting, 
Delhi was won, when the Royal Standard of England 
waved over the Palace, and hearty English cheers for 
Queen Victoria resounded in the deserted halls of the 
Great Moguls. 

Granted the majority were drunkards, murderers, 
maniacs, or selfish, sensual tyrants, yet, considering the 
magnificent buildings, better than many modern bar¬ 
racks, their schools, colleges, hospitals, canals, their 
schemes connected with colonization, agriculture, and 
•trade, and measured by their times, the term “great” 
cannot be denied. Whether greased cartridges, religion 
combined with opium, alcohol and cannabis indica, laxity 
of discipline, the absence of officers, the antagonism of 
races, or a hundred other reasons excited the mutiny, we 
do not know ; but we do know that in a certain hospital, 
where a doctor was guilty of the insanity of taking his own 
physic, or rather tasting it, the patient’s caste was defiled. 
India nearly was lost, and to give an idea of the fighting, 
out of a troop of fifty about twenty-five men and seven¬ 
teen horses were hit in one short engagement. 

As the train thundering over the Jumna enters the 
city through a break in the walls, which, built of stone 
and lime, with bastions, ditch, and glacis, run seven miles 
round, the visitor will notice the Fort just as at Agra, 
overlooking the river, which may be 1,000 yards broad at 
times. Out of window will be noticed mosques, minarets 
and tombs, mostly of red sandstone, with marble bulbous 
domes in abundance, at first sight more resembling 
chimneys and Brompton boilers. Around Delhi, the Rome 
of Asia, are 180,000 sepulchres of saints, martyrs, monarchs, 
queens, poets, and even barbers. One mosque, the Jumna 
Musjid, is celebrated, 200 feet long, 120 broad, flanked by 
two minarets 130 feet high, cost 100,000—about 5,000 
men for five years employed. Gladly would I describe this 
gem, but as it is, the “ Medical Notes ” are too long delayed. 
To every doctor, however, who visits India, the trip to 
Delhi cannot fail to be interesting. The first thing on 
arrival will be to get a conveyance to drive twelve miles 
for twenty-four shillings, along a bad road, past a curious 
observatory, past tombs until he is sick of them, until 
that wonder of the world, the tallest tower, the Kootub 
Minar is reached, resembling a school boy’s telescope, 
excepting that each joint of the five is peculiarly fluted ; 
this column, 238 feet high, built about the reign of 
Henry the Third, the diameter of the base 47, of the 
summit 9 feet, is easy of ascent, the 379 steps in good 
order. The view, embracing Delhi, ancient and modern, 
the broad expanse of dreary plains, and the Jumna, is but 
indifferent to one familiar with the London Monument, 
the Blarney Stone, St Michael’s Mount, with ancient 
castles and church towers ; but, like measles or vaccination, 
<the aeoent of the Kootub must be performed. The 


antiquarian would be driven wild here by the curiosities. 
There’s an iron pillar, weighing seventeen tons, about 
twenty-two feet high, cast in a.d. 319, the foundation 
supposed to be at an awful depth, piercing the head of the 
snake who supports the world. All nonsense, for two 
years ago, burrowing underneath the column at a trifling 
distance, General Cunningham found nothing, and the 
world, pace Dr. Gumming, still goes on. From a height of 
sixty feet some divers jump into a tank forty feet deep, a 
thrilling sensation, for which several shillings were paid, 
and I should, unless checked, have gone on paying. Spread¬ 
ing out their arms, these men jump feet foremost, closing 
their arms and shutting their legs as they touch the water. 
During the interval you can count seven. Blondin and 
Leotard are poor in comparison. Returning to the city 
through the Lahore gate, the Regent Street of Delhi, a 
mile long, forty yards broad, trees in the middle, forms a 
kind of avenqe leading to the Palace ; the houses two- 
storeyed, the general effect more suggestive of St. James 
Park run through Drury Lane than of Broadway in New 
York, or Paris, or Berlin. Nothing to see in the green¬ 
grocer-looking shops, though the Hunt and RoskeUs, the 
Shoolbreds and the ivory painters are reported wealthy. In 
several of the upper balconies were naughty syrens, the 
majority very ugly, all in vain endeavouring to seduce the 
virtuous travellers who found refuge in reading the 
summing up in the Tichbome case. In this street is a 
very handsome clock-tower, 128 feet high, with a chime of 
five bells, the boom most melodious. Adjoining is the 
Institute, containing a capital library, where ladies and 
gentlemen have the, opportunity of meeting, a hall-room 
where they may tread a measure, and a museum where 
they may improve what they are pleased to call their 
minds, only there’s no catalogue. Amongst the curiosities 
is the church ball and cross riddled with the bullets of 
1857, also shells, butterflies, birds, beasts, and fishes, 
armour, suits of mail, specimens of cunning work in gold 
and steel, also the cap, a washing-stand-looking throne, 
and the empty eash-box of the Great Mogul, also a 
curious kind of stone, which yields like india-rubber. 
This Institute cost *£14,000, and, as Mr. Jonas Chuzzlewit 
would like. to know who paid all this, and .£2,000 for the 
clock—why, the inhabitants, of course, who are thus 
expiating the past. The Municipal Committee, who 
deserve well of their country, also keep the Queen’s 
garden, near the Institute, in most beautiful order, assisted 
by the canal—such a blaze of flowers, such lovely cedars, 
well-trained creepers, and a delicious green lawn nulli 
secundus. There are birds and waterfowl, a tiger, a few 
bears, hyaenas, and an affable wolf—in fact, a kind of zoolo¬ 
gical botanical garden, exquisite in its way. There are 
three railway stations in Delhi, one belonging to a toy 
railway, with funny little carriages and tiny locomotives, 
that real people look out of place as passengers. 

Let us return to the carriage we left in Regent Street 
Shall we drive straight on to the Palace whose magnificent 
gateway is so imposing ? or shall we turn to the right, enter 
the Jumma Musjid, and ascend one of the minarets ? Sorry 
am I to occupy so much space required for medical 
subjects. If the reader will kindly bear with me a little 
longer, the attempt will be made to condense into the 
smallest compass an account of the Palace, also the medical 
points concerning cholera, fever, boils, and sickness gene¬ 
rally. From the minaret you will look down upon the 
worshippers at sunset—upon this great and celebrated 
city : the Kootub, the mosques, palaces, and tombs, the 
the clock-tower, the memorial on the Ridge, all to be seen, 
and as the eye wanders from the red walls of the Palace 
to the bright gilt cross surmounting the Church, the 
terrible tragedies which took place in the one, and the 
tablets erected in the other, beoome painfully associated. 
Over one young lady those well-known words are in¬ 
scribed, “What are these which are arrayed in white 
robes, and whence came they ? And I said unto bun, 
Sir, thou knowest. And he said unto me, These aw they 
which came out of great tribulation, and have washed tbeu 
robes and nftde them white in the blood of the Lamb. 
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REPORT ON SYPHILIS. 

Bt 0. R. Dbtsdalb, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital, &c. 

Dr. R. W. Taylor, of New York, has written an inter¬ 
esting pamphlet on the transmission of syphilitic contagion 
in the rite of circumcision, apropos of four cases in which 
children of Jewish parents in New York were suspected 
to have been infected during the performance of the time- 
honoured but irrational theological practice of circumcision. 
Four Jewish children, previously healthy, after circum¬ 
cision by a Hebrew named H—-, were attacked by 
ulceration of the penis, and by lesions of the skin and 
lymphatic glands, accompanied in three of the cases by 
exhaustion, resulting in death. The first alone of these 
four children was found by Dr. Taylor to have typical 
syphilitic symptoms ; but the circumstances of the initial 
lesion in this case left room for doubt as to whether con¬ 
tagion took place in the religious rite or not. 

In the three other cases the facts pointed rather to a 
local than to a general lesion, and they did not seem 
likely to have been caused by syphilitic poisoning. 

Dr. Taylor is of opinion that in the Jewish rite of cir¬ 
cumcision there is a possibility of the occurrence of 
syphilis ; that the contagion is most likely to be caused 
by sucking the wound, especially by non-professional 
persons. He advises that the operation of sucking the 
wound after operation be discontinued, and that knives 
should be kept very clean when two children are operated 
on. 

He also advises that a professional man alone should be 
allowed to practise the rite, which he considers to have 
some hygienic advantages. 

We cannot exactly see what the advantages of circum¬ 
cision are, any more than we can perceive the common 
sense of refraining from the use of pork. Both of these 
ideas are anti-utilitarian, old-fashioned, and theological, 
and if our Jewish friends would take a hint from us, they 
would give up circumcision, objections to pork, and inter¬ 
marry with their Christian fellow-citizens, like many of 
their neighbours. The nineteenth century is too sensible 
for such inanities. 

Dr. Sturgis {American Journal of Medical Science , July, 
1873), after a careful examination of a large number of 
cases, as reported by a large number of observers, con¬ 
cludes as follows : 1. Syphilis is a self-limited disease, 
and the padent with a" good constitution will, in the 
average of cases, get well even if left untreated. 2. Some 
general idea may be formed as to the future from the 
character of the earlier lesions. This rule is not absolute, 
as some cases do occur in which the earlier stages are 
slight and the subsequent ones severe. 3. As the disease 
progresses the prognosis is less favourable, and more 
especially when important organs are attacked, such as 
those of the nervous or arterial systems. 4. In forming 
an opinion, due regard must be given to the age and 
general health of the patient, and in the treatment atten¬ 
tion must be paid—besides the proper use of specific 
remedies—to strengthening the patient, if debilitated from 
any cause whatsoever. 

Dr. Lebond (Progrts Mkd. y Sep. 27, Oct 11,1873) speaks 
of syphilitic ulcerations of the cervix uteri as follows :—The 
soft chancre is most frequently discovered in this region. 
The indurated sore has been seen, but is rare (Gudrin, 
Despres, Ricord). Such soft chancres are, he says, often 
succeeded by constitutional infection. They are generally 
multiple, and may become phagedienic. This sore is 
situated at the junction of the vagina and cervix, and oc¬ 
casionally in the cervix. 

After a certain time the characters of these ulcers become 
obscure, and they may then look like simple ulcers or 
mucous patches resting on a slightly indurated base, and 
then may be taken for cancer by careless observers. 
Perhaps in some cases, like those spoken of by Dr. Morgan 
there may exist chancres in the cervix to account for the 


success of his inoculations. The mucous patch is seen 
on or near the cervix uteri in some cases, and is distin¬ 
guished by an elevation of the ulcerated surface above the 
level of the mucous membrane, of a pearly white colour. 
These mucous patches are, according to the author, very 
contagious. 

Dr. Despres, formerly surgeon to the Lonrcine Hospital 
of Paris, has quite recently brought forward a case in wnich 
a woman, who had suffered from syphilis five years before, 
died, and where there was found no hepatic cicatrices. 
Glisson's capsule was intact (Chicago Examiner , Feb. 1, 
1874). Despres remarks on this : “ The facts are negative 
as regards the lesions of visceral syphilis, and I have had 
recently occasion to examine the body of a non-syphilitic 
patient which presented numerous cicatrices of the liver, 
after hydatid cysts.” Dr. Despres further remarks that 
the discovery of hepatic cicatrices was at one time thought 
sufficient to prove the previous existence of syphilis. The 
spleen, also, in the case brought forward, was not enlarged. 

To these arguments of Dr. Despres, the rejoinder was 
made by Dr. Charcot, that although syphilis evidently 
causes exostoses, these are not always found in post-mortem 
examinations of persons with syphilis. 

Dr. Landowzy thinks that hypertrophy of the spleen is 
frequent in syphilis, for Frerichs, Lendet, and Lancereaux 
mentioned 28 cases of splenic hypertrophy in syphilitic 
adults, and in 279 of these cases there were retractions, de¬ 
forming cicatrices, cirrhosis, and nodosities in the liver. 
It does not seem proper to argue from the absence of splenic 
enlargement anything of importance, since there may be 
cutaneous, osseous, or visceral lesions of syphilis, without 
splenic complication, since the spleen appears to become 
implicated only when profouud and extended lesions of 
the liver seriously derange the portal circulation. 

Dr. Charcot adds that he has frequently noticed in the 
parenchyma of the liver lesions corresponding to the de¬ 
scription of Virchow and Wagner. 

To this Despres replies that so-called syphilomata are 
not to be distinguished from the lesions of lymphadenia 
and tuberculosis. In the majority of Lancereaux’s cases 
tubercles were present in other organs. Is this not 
tubercle or syphilis modified by phthisis ? 

Dr. Morgan, in a paper read before the Medical Society of 
London (Medical Press and Circular, Feb. 25), speak¬ 
ing of the Contagious Diseases Acts, says that the result 
of their adoption has been to cause a very marked diminu¬ 
tion of the disease in those districts protected by them. 
The War Office Return of 1872 states that the percentage 
of soldiers diseased had fallen off from 108 per 1,000 to 
54 per 1,000 in these districts, whilst in other districts the 
percentage had increased to 123 per 1,000 ; and it is a 
most remarkable fact that in the protected districts the 
disease is of a milder character, or, in other words, in these 
districts the soft or chancroid sore has replaced to a great 
extent the true or chancre sore. 

In a pamphlet entitled “ Observations suggested by the 
query, Are the Contagious Diseases Acts necessary in 
England?” by a Physician, Nottingham, 1874, the author 
asserts (p. 4) that before the passing of the Acts to certain 
stations, a decline of 857 cases in 6,000 of mean force had 
been noticed. He calls attention to the fact that Cullerier 
and others, among whom he quotes from Dr. Owre, of 
Christiania, and the writer of this report, state that 
syphilis is only hereditary if the mother be diseased (Med, 
Press and Circular, Jan. 14, 1874). He says that 
syphilis is becoming a comparatively rare disease in many 
provincial towns, such as Nottingham, and even in London 
he alleges that the frequency of syphilis, as well as iti 
gravity, has been grossly exaggerated. Simon, Hutchinson, 
and others, are cited in favour of this view. He adds 
from Dr. Barr's evidence before the House of Commons, 
that of 5,863 militiamen examined, there was found but 


one with true syphilis. 

According to Jonathan Hutchinson, in a leading at tide 
in the British Medical Journal , to the effect that the 
statistics from Guy's Hospital and others were misleading, 
because Guy's is, to a great extent, a syphilitic hospital, 
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Poor-law surgeons see but little of syphilis; and 
Erasmus Wilson found syphilis forming Dut a small 
percentage of his cases of skin disease. Syphilis, tays 
Hutchinson, is not a cause of struma in children nor a 
cause of psoriasis vulgaris or other skin diseases, whilst 
only about one in 5,000 of the population are affected by 
hereditary syphilis. The author of this interesting pam¬ 
phlet next quotes Auzias Turenne that syphilis is on the 
wane all over Europe, and Lancereux, who says, “ in the 
majority of cases, the general eruption once over, syphilis 
ceases, as if it had completed its entire orbit/ 

The editor of the British and Foreign Med. Chir. Rev., 
January, 1870, is cited as saying that “syphilis is not a 
disease which is fatal to adults in its primary or secondary 
manifestation, and the majority of those who have under¬ 
gone the disease live as long as they could otherwise have 
expected to live, and die of disease which syphilis has 
no more to do with than the man in the moon—they are 
active, useful, and wealth-producing members of society 
so long as they continue in it/ 

Dr. Fournier also is cited as saying, that “ of 100 cases 
of syphilis judiciously treated, not more than five would 
prove of any serious consequence.” Again Mr. Renzy’s 
Report of the Sanitary Administration of the Punjaub, 
is referred to by the author, to show that the evils caused 
by true syphilis in India among our troops are very small, 
this author asserting that of 17,829 admissions into hos¬ 
pital for all diseases among children of the soldiers 
only 26 were for syphilis. 

Mr. Acton's views are next referred to, who holds that 
syphilis very rarely causes death, and adds, “ a man may 
practise in this special department in London—a centre to 
which all bad cases gravitate—for many years, without 
gaining any experience of the affection of the bones of the 
nose which cause that organ to fall in/ 

The author states that directors of insurance companies 
do not think it necessary to enrol among the queries to 
be answered by the intending insurer—Have you had 
syphilis ? although they interrogate him as to his having 
had gout, rheumatism, &c. 

He adds, that of the men who go in the way of venereal 
disease, seventy-five per cent, contract only gonorrhoea, 
and of the twenty-five some twenty-two suffer from soft 
chancre only. 

“If I am told,” he says, “that the small amount of invalid¬ 
ing from these maladies is due to the beneficial action of the 
Contagious Diseases Act, I reply, that the number of men 
constantly sick of syphilis and gonorrhoea was greater in 
1871 than in any year since 1866, when the first of the 
existing Acts wa3 enforced. In fact, since 1866, when the 
existing Acts enforcing the periodical examiriation of 
women were first in operation, the number of cases of 
men admitted to hospital for treatment per 10,000 
has gone up with the Acts from 895 to 1,013. So much 
for the navy. Now with regard to the army : The total 
number of men invalided for all causes in the principal 
divisions of the home army in 1871, out of a strength of 
87,142, was 1,892, about 2| regiments altogether, but of 
these only 81 were due to venereal disease—not one in a 
thousand—hernia, epilepsy, and disease of the heart being 
far in excess of venereal disease as a cause of invaliding.” 

Mr. Herbert Spencer’s remarks, on the inadvisability of 
Government interference in the case of the Contagious 
Diseases Acts, contained in the Contemporary Review , 
and recently published in a small volume on Sociology, 
are worthy of all attention. Beware of over-government ; 
it overthrows liberty, and hence does evil. 


Death Bate in Great Britain.—During the past week the 
death rate was as follows : London 19, Edinburgh 25, Glasgow 
30, Dublin 28, Manchester 34, Oldham 32, Leeds 29, Liver¬ 
pool 26, Birmingham 26, Nottingham 25, Bradford 24, 
Sheffield 24, Newcastle 24, Wolverhampton 24, Portsmouth 

f , Sunderland 19, Salford 19, Leicester 16, Brutal 16, 
enrich 16, Hull IS. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tojbbdat, April 28 th , 1874 . 

Dr. C. J. B. Williams, F.R.S., President, in the Chair. 


A contribution to the natural history of puuconaby 

CONSUMPTION, CONSISTING OF AN ANALYSIS OF 
100 MALE CASES OF HEMOPTYSIS. 

By Horace Dobell, M.D., 

Senior Physician to the Royal Hospital for Diseases of the Cheat 


The paper was based upon an analysis of 100 cases of 
hemoptysis in males, recorded on a plan of inquiry so designed 
that it should as far as possible avoid the chanoe of pre¬ 
judice from preconceived opinions and impressions, and 
include all the facts essential to the inquiry in a tabular 
form. 

The author considered that the 100 cases represented an 
average succession of more than 600 cases, in consequence of 
the rigorous system of rejections adopted in collecting them; 
at the same time that they formed a fairer basis for statistics 
than if no selection had been made, because incomplete and 
unreliable reports were excluded. The plan adopted was 
fully detailed. Eighteen tables were given. 

In the principal table was shown “the relation between 
loss of weight, cough, haemoptysis, and long disease in 100 
male cases of haemoptysis tabulated under seventy-four head¬ 
ings each line in the horizontal direction representing a 
complete case, and each column giving the answer “ yes ,r or 
“ no ” to the question at its head. 

The primary object of the investigation was to assist by 
clinical observation in settling the important question of the 
true position of haemoptysis in the natural history of pulmon¬ 
ary consumption. But it had been necessary to this end that 
a number of circumstances connected with each case should 
be recorded, and these may form a basis for many other 
inquiries than time had allowed to be worked out in this 
paper. The author had therefore made it an especial object 
in arranging and tabulating the facts to place them in such a 
form that others might work from them as well as himself. 
A digest of the contents of Table 1 was given, showing the 
results obtained by each column, and comparing one with an* 
other. 

In a statistical point of view Dr. Dobell considered that, 
notwithstanding the plan of rejections adopted, one hundred 
cases was too small a number to form the basis of final con¬ 
clusions ; he therefore wished them to be regarded as only a 
contribution to the subject, and hoped that others with more 
time at their disposal would follow up and supplement his 
contribution with more cases similarly analysed, until the 
number was sufficiently large. 

The author observed that he had studiously avoided enter¬ 
ing upon questions of pathological histology, his object being 
to keep as strictly as possible to a simple analysis of the 
clinical facts presented by the cases. He pointed out that 
the cases, when tabulated, arranged themselves naturally into 
groups : first into three large clinical groups characterised by 
the relation in point of time between the first haemoptysis and 
the first loss of weight; into three other groups characterised 
by the relation in point of time between the onset of first 
cough and the occurrence of first haemoptysis ; and again into 
two other groups characterised by the relation in point of 
time between the onset of first cough and the occurrence of 
first loss of weight; and others not enumerated. 

These natural groups formed the basis of some of the sap* 
plementary tables, of which there were seventeen. The first 
of these (Table 2) was an analysis of the conditions of the 
lungs in the 100 cases. Table 3 : an analysis of 12 c ase in 
which first cough began at the same time as first haemoptysis. 
Table 4: an analysis of 8 cases in which first hasmoptysis 
occurred before first loss of weight. Table 5 : an analysis of 10 
cases in which first haemoptysis and first loss of weight occurred 
at the same time. Table 6 : an analysis of 82 cases in which 
first haemoptysis occurred after first loss of weight. Table 7: 
a comparative analysis of Tables 4, 5, and 6. Table 8 gave 
the total loss of weight and the rate of loss per a nnu a in the 
three groups of esses analysed in Tables 4, 5, and 6. Table 9 
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•bowed the loas of weight, the time in which it bed occurred, 
end the rate of loos at different stages of lung disease. Tables 
10 to 18 analysed the cases grouped underdifferent stages of 
long disease. 

Details were given of the cases in some of the most interest¬ 
ing of the cli ni cal groups, and commentaries offered upon them, 
in which the meaning of the hsemoptysis in each oase was 
especially considered. 

-♦- 

THE SURGICAL SOCIETY OF IRELAND. 

The concluding meeting of this Society was held on Friday 
evening, 10th April, at the Royal College of Surgeons, 

The President of the College, Dr. Denham, in the chair. 

ANCHYLOSIS OF THE HIP. 

Mr. Edwabd Bennett said : Sir,—In bringing the subject 
of anchylosis of the hip before the Society, I do not on this 
occasion intend to discuss the entire subject, as such a dis- 
cowion would extend, I think, to too great a length ; and 
also as I have already brought before the Pathological Society 
specimens which illustrate three distinct sections of the subject. 
One of these specimens, the rarest of those exhibited at the 
Pathological Society, in my opinion exhibits characters which 
jastify the conclusion that a fracture of the neck of the thigh¬ 
bone had occurred subsequently to bony anchylosis of the 
hip-joint. 

The specimen I now bring before this Society is of equal 
nrity, and I do not hesitate to state that it is an instance of 
bonv anchylosis of the hip consequent to fracture of ,the neck 
of the femur, and directly induced by the injury which caused 
the fracture. 

As far as I have been able to learn, no similar specimen 
exists, except one contained in the Mus£e du Val-de-Gr&ce— 
a specimen which was presented by Sen tin to Baron Larrey, 
sad this, though essentially similar, differs in the gravity of 
the injury which induced the anchylosis, for which the injury 
wss a bullet wound of the hip-joint; the bone escaped fracture, 
the bullet only lodging on its surface and within the joint. 

That such specimens should be rare we cannot be surprised 
at, in the face of such statements of the gravity of gun-shot 
wounds as the military surgical records furnish. 

' Circular No. 6 of the American war series states :— M Expe¬ 
rience having demonstrated the uniform fatality of gun-shot 
fractures of the head or neck of the femur when abandoned 
to the resources of Nature, and the excessive mortality of 
imputations at the hip-joint for gun-shot injury, the highest 
authorities in military surgery were then unanimous in 
advising, under suitable conditions, excision of the head of 
the femur, until, as Baron Hippolyte Larrey expressed it t the 
experiments of the future proved more discouraging than the 
experience of the past.” 

Guthrie says 4 The fractures of head and neck of the 
femur are, 1 believe, always ultimately fatal, although life 
may be prolonged for some time.” 

Under these circumstances we cannot, I say, be surprised 
at the rarity of specimens such as I now present. While I 
say that I know but one in any way similar, I do not pretend 
to deny the possibility of such existing without my knowledge; 
bit I can find none recorded as existing either in London or 
Paris, or even in America. That, however, it is possible for 
patients to recover entirely after gun-shot fracture of the 
Beck and trochanters of the femur, the records of the H6tel des 
Invalided, published by Hutin, prove, for during one period 
Bt all events, there existed four individuals in that hospital 
who had sustained such injuries, and recovered without opera¬ 
tion, either of excision or amputation. 

I regret that I am not in a position to give any life history 
of the specimen on the table further than is furnished by 
itself; bat most of the leading facts are recorded on the face 
of specimen, as indeed they are in most instances of anchylosis 
of the hip. 

It was obtained some time since in a burial ground of a 
tillage not far from Dublin, being accidentally exposed in 
•ome repair* of a dilapidated tomb. It became the property 
of the late Professor Smith, and is now the property of 
Trinity College. No section of the specimen was made until 
the me Professor’s collection was placed under my charge, 
•rf, cons eonently, no exact knowledge of its nature was 
oMri—fl. This is the more evident, as no mention of it is 


made in the written notes of the more important specimens 
which Dr. Smith had made. 

The general features of the specimen, its colour, the 
fractures of the more cancellous portions of the pelvis, and 
the black deposits in its cancelli, all bear testimony to its 
long residence in the grave. 

The inferior articular surface and extremity of the bone 
are normal, but the entire shaft is modified by inflammation, 
and in part by fracture. It is greatly heavier than natural, 
less cylindrical, and much denser. 

The anterior surface is wider than that of the normal bone, 
and its width increases as we trace it up to the trochanteric 
region. A groove commences near the inner side of the front 
at about the junction of the lower with the centre third, and 
is clearly traceable to the base of the trochanter. Along this 
groove the surface bears clear traces of the deposit of new 
bone. On the posterior aspect a corresponding and more 
copious deposit of bone has taken place along a line which 
follows the direction of the groove in front, passing up along 
the inner side of the linea aspera. This posterior line is 
widened into a deep fissure as we trace it up to the neck of 
the bone, where it is suddenly interrupted a little below the 
large hole that traverses the neck. The neck and trochanter 
are greatly deformed, and covered irregularly by bony 
stalactites that bear evidence to past inflammation. The 
trochanteric region in front, though marked to some extent 
by these outgrowths, presents three distinct lines of fracture, 
corresponding to the base of the greater and lesser trochanters 
and to the inter-trochanteric line respectively. 

The position and bearing of the surfaces of the trochanters 
are altered, both with regard to the shaft and neck, and the 
dis tan oe between them is greatly increased, while the lesser is 
much advanced. 

The neck is greatly thicker than natural, and is misshapen, 
while it is pierced by a hole from behind forwards large 
enough to admit the tip of the little finger behind. A second 
smaller opening communicates from the front with this passage. 

The relations of the axes of the neck of the femur and shaft 
are altered, while the shaft is displaced backwards and up¬ 
wards, and rotated outwards. The neck is set on at a right 
angle, and is directed backwards. The outline of the head 
and acetabulum can be traced on the surface as we pass up 
to the innominate bone. Here the traces of inflammation 
cease, and no material change is to be noted in the innominate 
bone. It is that of a male. 

The notch of the acetabulum is unaltered and open, and 
the recess for the Haversian body being empty, the contour 
of the head of the femur can be seen from without. The 
measurement from the brim of the acetabulum to the outer 
surface of the greater trochanter is greatly increased, as if 
by hypertrophy of the entire upper part of the femur. 

A section made vertically through the anchylosed joint, and 
inclined so as to traverse the most prominent line of fracture 
of the great trochanter, shows that there has been a great 
comminution of the base of the neck and trochanters, and also 
a vertical fracture of the shaft of the femur in the direction 
of the marks of its surface. The osseous fusion of the bones 
is complete around the brim of the acetabulum, except at the 
notch, and for the npper third of the surfaces of the head and 
acetabulum. The complete fusion of the bones iu this part, 
and the development of the cancelli in relation to it, while they 
are completely wasted in relation to other parts, and again, 
the almost complete obliteration of the traces of the vertical 
fracture of the shaft, permit us to infer that the sqbject of 
these injuries not only recovered their immediate effects, but 
also lived long after their infliction, and probably made good 
use of the limb. 

Thus far, the history, as read from the specimen, is distinct. 
The owner of these bones lived and died some time ago, was 
a grown man, and sustained long before his death an injury 
which shattered the neck and trochanters of the femur, and 
split the shaft vertically for nearly two-thirds of its length; 
that he probably suffered long from suppurating inflammation 
of the hip-joint and of the femur, and that he recovered and 
made use of a much-deformed limb before his death. 

If these inferences are true, the only remaining point to be 
determined is the cause of the injury. The holes in the neck, 
one behind and two in front, communicating with a central 
cavity from which the fractures of the shaft and trochanters 
radiate, suggest, when considered with the exceptional cha¬ 
racters of these fractures (for they are utterly unlike the 
fractures, either extra or intra-capsular of the neck of the 
thigh bone caused by ordinary injuries), that they were caused 
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by a bullet passing from behind forwards through the bone, 
and possibly splintering itself in its passage. At first view 
the specimen presents on its surface or in the sections but 
little evidence of a positive kind to verify this inference from 
the characters of the fractures and foramina, and possibly 
some one sceptical of their truth would attempt to explain 
away even the evidences of fracture, and set down all the 
abnormalities of the specimen to diseaso alone. Convinced 
of the truth of these conclusions, I made the section of the 
bones to test the external evidences of the fractures by the 
internal appearances, but chiefly to look for lead. We know 
that bullets impacted in bone are not liable to rapid change, 
and in this specimen I could find no trace of metallic lead; 
in my search, however, I found a mark on the surface of the 
channel through the neck, which was firmly adherent, white, 
and hard—too hard to be adipocere on any animal substance. 
The condition of the bone, long since freed of the soft parts in 
the grave, is such that hardly a trace of adipocere exists within 
it. I submitted this white substance to Professor Apjohn, 
and in his presence detached with the knife sufficient of it to 
admit of its being analysed qualitatively. Professor Apjohn 
was as hard to perauade as I was myself of its nature, for he 
knows better than I do that bullets, or parts of them, are prone 
to remain unaltered. The tests, however, were convincing, 
that this material, which still exists in sufficient quantities for 
re-examination, should the Society wish it, is composed of 
the insoluble lead salts, in the main of carbonate and probably 
of sulphate, and of these entirely. We have, therefore, our 
case fully worked out; we can even tell that this man was 
Bhot from behind, for the deposit is directly opposite the 
posterior opening, and beside the place of separation of the 
channel into two—that is, the bullet split near this point, as 
it must, if entering from behind and splitting. 

In occupying the time of the Society so long, I trust I have 
not been tiresome or more minute in detail than my specimen 
and case require. The specimen deserves to be recorded, on 
account of its rarity, not only as an instance of recovery from 
gun-shot wound of the hip-joint with fracture, but also as one 
of bony anchylosis resulting from a fracture of the femur 
which was partly intra- and extra-capsular. 

Dr. Richardson observed that one interesting point in the 
specimen was the continuity of the pressure plates in the os 
innominatum with those in the neck of the femur. The 
tension plates seemed to be almost obliterated. 

The President asked, Was there any evidence of lead 
changing into salts by long deposit in the bones ? 

Dr. Bennett said the only way he could account for it was 
that the piece of lead was very thin; it was only the piece 
left by the impact of the ball, and a thin piece of lead would 
undergo the change. A solid part of a bullet could never be 
converted entirely. 

Dr. Benson wished to express his admiration of the very 
clear and consequential manner in which Dr. Bennett had 
brought forward this case, and made so clear the inferences 
he drew from it. It was quite an intellectual treat to hear 
that paper read. He would make no observation on the case 
itself as a specimen of anchylosis, but he was so pleased with 
the paper that he thought it well to express his opinion of it, 
and he thought that opinion would be borne out by everyone 
present. 

Professor Emerson Reynolds read a communication 

ON THE ESTIMATION OF THE NITROGENOUS CONTENTS 
OF URINE. 

In examining urine it is generally considered sufficient 
to estimate the highly nitrogenised urea and uric acid in 
order to determine the nitrogen excreted in a given time, 
since these bodies are commonly regarded as the principal 
product of the waste of nitrogenised tissue. Such a mode of 
measuring the nitrogen excreted by the kidneys in health is 
probably near enough to the truth for practical purposes ; 
but we have good reason to believe that it is not by any 
means a true measure under diseased conditions ; moreover, 
it is imperfect, b cause the existing method of estimating 
uric acid is, in my experience, quite untrustworthy, though 
error in this direction is perhaps of little moment when the 
proportion of the acid present is very small. In view of these 
considerations I have long felt that the total nitrogen in urine 
roust be directly determined if we desire to obtain a true 
measure of its excretion by the kidneys under diseased con¬ 
ditions of the body. Assuming that we find, with the aid 
of Liebig’s well-known volumetric process, the proportion 
of urea present in a specimen of uriue, we can easily calculate j 


the amount of nitrogen present in that urea. If, now we 
possess the means of estimating the total nitrogen in the urine, 
it is clear that we have only to subtract from this quantity 
the nitrogen present as urea in order to find the amount 
contained in uric acid, creatine, creatinine, hippuric acid, 
or other nitrogenised bodies which may happen to be 
present as morbid products. In my judgment, far too little 
attention has hitherto been given to the determination of 
this residual nitrogen , if I may bo allowed the term, in dis¬ 
eased conditions. This may be dne to the fact that under 
ordinary circumstances the determination of total nitrogen 
can only be successfully made by a person possessing some 
skill in one of the methods of organic analysis ; but I have now 
the pleasure to describe very briefly a process which yields the 
desired results and yet is exceedingly simple and expeditions. 
I take a small tube of hard glass, about five inches long 
and three-eighths of an inch internal diameter; one end of 
this is drawn out before the blowpipe and bent so as to form 
an angle of about 45°. The tobe is now supported in an in¬ 
clined position and one cubic centimetre of the uri ne (about 
sixteen minims in bulk) very accurately measured iuto it by 
means of a carefully graduated pipette. A drop of sulphuric 
acid is then added and the liquid evaporated in the tube at a 
gentle heat, a current of air produced by an aspirator being 
made to pass over the surface of the liquid. When this small 
quantity of urine has evaporated nearly to dryness, the fine 
end of the tube is hermetically sealed, a quantity of “ soda- 
lime” is then introduced, and the mouth closed by a good 
cork carrying a V-tube containing a very little dilated hydro¬ 
chloric acid. A strong heat is now applied to the mixture 
of urine residue and soda-lime, and the ammonia resulting 
from the decomposition of the nitrogenised organic matters 
driven off. All the nitrogen present in the cubic centimetre 
of urine is thus obtained in the form of ammonia, the latter 
being wholly condensed in the acid contained in the V-tube. 
At the termination of the operation the acid is washed ont of 
the V-tube into a glass cylinder, neutralised with pure potash 
diluted up to a known bulk, and then treated with “Neader 
solution, the well known and extremely delicato colour-test 
for ammonia. Tho depth of the brown tint produced by 
the reagent measures the proportion cf ammonia, and therefore 
of total nitrogen, in the quantity of urine taken for experi¬ 
ment. The value of the result of the colour test is very ex- 
peditiously obtained by having at hand a number of standard 
solutions of varying depths of tint for comparison. If the 
total bulk of urine excreted in a given time be known we can 
thus easily and quickly, determine with very exact precision 
the quantity of nitrogen removed by the kidneys. I hare 
at another time to lay before the Society the results of an 
extended examination of morbid urine conducted on the 
plan I have now described in outline. 

Dr. Barlow asked, Was there any wayof comparing the 
different tints apart from the eye-test ? 

Dr. H. Kennedy asked whether, in looking for the nitrogen 
in the uric acid, Mr. Reynolds first separated the urea 1 

Mr. Reynolds replied that it was so easy by the eye to 
make a comparison of the tints, that no special mode of 
observation was necessary. Ab to Dr. Kennedy’s question, 
as a matter of fact, he did not separate the nitrogen. He 
took the urine as it stood, and estimated the total nitrogen. 
If he desired to separate the urea, he took another specimen, 
and then estimated the urea, and by a very simple process, 
taking the one from the other, he got the residnal nitrogen. 

The President then delivered the following 

valedictory address. 

Gentlemen, —It is now my pleasing duty and my privilege 
to say a parting word to you at this, the last meeting of the 
Surgical Society, the forty-third year of its existence. 

Permit me to assure you that I do so with mingled 
feelings of pain and pleasure—of pain, because this even¬ 
ing brings to a termination a connection that has been to 
me a source of deep interest and abiding profit 1 confess 
to having entered upon the duties of this post of honour and 
responsibility with hesitancy and fear—hesitancy because 
deeply sensible of my many shortcomings and inferiority in 
point of talent and acquirement to many of those who have 
preceded me; I felt how une^nal I was to the task of 
elucidating those obscure and intricate points that most 
of necessity arise in the discussion of medical and surgical 
subjects;—with fear, because of my inexperisnot in the 
conducting of public meetings, and my want of power in 
controlling debate, should differences of opinion Mi* 
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that might in any way lead to intemperance of language or 
personal remarks, occurrences at all times to be deprecated* 
because calculated to mar the harmony and impair the 
usefulness of meetings like the present, convoked as they 
are, and ever should be, for the sole purpose of increasing 
the knowledge, promoting the good fellowship, and ad¬ 
vancing the interests of the profession. 

Gentlemen, mv doubts and fears, thanks to your kind 
forbearance and friendly co-operation, have, as the session 
advanced, all been dispersed and dissipated like the morning 
cloud and the parly mist before the genial rays of the rising 
sun, and my presiding here has been to me a source of 
unalloyed pleasure and profitable enjoyment. 

It has been, I believe, customary on occasions like the 
present for your President to give a rtsumi of the proceed- 

X of the session, and pass in review the recent# specimens 
bited, and the papers read daring the winter. But, as 
most of these must from their intrinsic value be still fresh 
in the memory of those around me, and as we have had 
such valuable and varied contributions, in the specimens 
exhibited, and the papers read to-night, I feel I shall best 
consult the interests and the wishes of the Society by 
sparing, them a review that I feel assured would prove 
insipid and unprofitable in my hands, and, if the truth must 
out, I own to an insuperable aversion to made-up or hashed 
dishes, the probable result of early associations and school 
day recollections. 

I cannot, however, avoid congratulating the Society, and 
more especially the Council of the Society, upon the marked 
success that has followed their labours during the entire 
session, each succeeding meeting bringing out recent 
specimens and original papers of deep interest and value ; 
the discussions following being marked throughout by that 
high-toned gentleman-like feeling, and that ardent desire 
for knowledge that should at all times characterise the 
proceedings of a society composed of members of our 
profession, a profession enlightened, disinterested,', and 
philanthropic above and beyond all others. 

The great stimulus with us to mental improvement "and 
practical knowledge is, and ever has been, an earnest desire 
to treat the diseases and mitigate the sufferings of our 
common humanity irrespective of clime or colour, rank or 
station. Political strife or sectarian bigotry, however 
lamentably it may rage around us, has never yet found a 
resting place within our borders, thanks to the great 
Physician of Soul and Body ; we never stop to inquire who is 
our neighbour. Like the last enemy, Deatn itself, we knock 
and enter indiscriminately into the palace of the rich and 
the cottage of the poor ; but with how different an object! 
Death, the remorseless executioner, comes with suffering and 
sorrow ever following in his train ; the good Physician, 
like the angel of mercy, comes anxious to give health to the 
sick and happiness to the sorrowing. 

The rules and regulations of our Society are not like the 
lawB of the Medes and Persians, fixed and unalterable, and 
therefore it is with much pleasure that I bring under the 
notice of the Society one or two changes that have been 
recently made in our bye-laws, changes that I feel assured 
will greatly tend to increase the usefulness and promote 
the harmony of the Society. 

When first established the Surgical Society was self- 
governing and self-supporting, and then gave promise of a 
prosperous future ; but from varied causes that I am unable 
to explain, and over which the Society, I believe, had no 
control, it fell awpy and languished till it was ready to die. 
Thus it was that the Council of the College, ever watchful 
of the interests of its members and the profession at large, 
threw its sheltering arms around its sickly offspring, and 
nursed it with a mother’s care until it attained to its 
present vigorous manhood. 

Over and above giving us the use of this princely room, 
the Albert Hall, to meet in, the Council from that time 
forward has continued to pay all the expenses of the 
Society (the tea fund excepted), such as advertising, the 
printing and publishing of our proceedings, and other 
incidental charges unnecessary to mention. 

While acting thus liberally, the Council thought it right 
to retain and exercise a controlling power over us, being as 
they were, and still are, responsible for everything said and 
done within the College walls ; and, therefore, if you refer 
to the second bye-law of this Society you will see that We 
have been governed by a Counoil consisting of the President, 
the Vice-President of the College, and twenty-one members 


chosen from among the Fellows of the College, which 
Council, the bye-law states, shall, before the commencement 
of each Session, prepare a list of members of Council for the 
ensuing year, which list shall be submitted to the Council 
of the Colleges for approval. Well, gentlemen, the Surgical 
Society under those bye-laws, and the fostering care of the 
Conned of the College, has increased and prospered up to its 
present dimensions, and like the grain of mustard-seed has 
grown from a sickly plant to a mighty tree. 

Some of our members, thinking there was room for further 
improvement, and becoming anxiouB to participate more 
largely in the government of the Society, made known 
their views to the Council of the College, and the Council, 
ever ready to give earnest attention to the wishes of the 
members of this Society have, I am happy to say, cheerfully 
responded to the call, and in future the Council of the 
Surgical Society will be not self-elected from the Fellows of 
the College, subject to the approval of the Council of the 
College, but will be elected by the subscribing members of 
this Society in the same way that the Council of the College 
of Surgeons is elected, none but Fellows of the College of 
Surgeons, and Fellows of the College of Physicians being 
eligible for election. 

Owing to some unforeseen and technical information, the 
Council of the Society have been unable to complete all the 
necessary arrangements for carrying out this important 
change in the constitution of the Society, so as to bring it 
into operation to-night, but they have determined to call a 
special meeting of tne Society before the beginning of the 
next session, when voting papers will be prepared, and the 
new Council will be elected in the manner already in¬ 
dicated. 

Another change, not so prominent in its character, but to 
my mind equally important and beneficial to the interests 
of the Society, has been carried into effect this winter. 
Until very lately no intimation was given to the members 
as to the subject matter to be brought before them at the 
next meeting of the Society. I find by referring to the 
minutes of the bygone meetings that this subject has 
occupied the attention of the Council for several years. 
In December, 1867, there was a notice of motion by Mr. 
Collis, seconded by Mr. Porter, that in future a notice of 
the communications to be made at the meetings be posted in 
the hall of the College previous to each meeting. This 
useful and apparently harmless motion was however 
rejected. From that time forward the subject has been 
again and again under discussion, and it was not until 
November 1872, that Mr. Minchin carried the motion 
proposed five years before, namely, that notices of papers 
to be read should be previously announced. In November, 
1873, Dr. Jacob, with that tenacity of purpose and determi¬ 
nation of character which marks all his doings, succeeded 
after repeated failures in carrying out his object of having 
notices of the papers to be read at the evening meeting 
sent beforehand to all the members of the Society. 

Gentlemen, allow me to congratulate you on these 
changes ; they meet with my entire approbation, and I feel 
assured they will largely tend to the benefit of the Society. 
And now that we have, as it. were remodelled our bark and 
remanned our crew, I trust, and I hope that our Society 
will not only continue to maintain the high character it 
already possesses, but that it will strive after still higher 
attainments. 

Gentlemen, in my humble opinion, we are on the 
verge of troublous times, so far as the honour and 
interests of our profession are concerned. The conflicting 
interests of the different licensing bodies in this country, in 
England, and in Scotland, will I fear lead some of them to 
forget the higher interests of the profession, and induce 
them to offer a curriculum bo low and a diploma so cheap 
that we shall be inundated with a class of men so low ana 
so uneducated as to leave no room and no inducement for 
gentlemen of education and refinement to fill up or take the 

S laces of the great and good men whose lives and labours 
ave shed a lustre upon and around our College of which 
any nation might well be proud. Gentlemen, however, 
much other bodies may diverge from the path of rectitude, 
and, led away by the fames auri , degrade our noble pro¬ 
fession by lowering the standard of education, be it ours 
still to uphold the honour, the dignity, and the usefulness 
of this College, which I am proud to say has ever been 
foremost in requiring a curriculum of study and a strictness 
of examination that has made the name of Irish surgeons to 
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be honoured and respected in every part of the civilised 
world. 

I could wish to see the Government of our country taking 
a deeper interest in the development of the more abstruse 
and scientific branches of medicine and surgery, and 
liberally endowing chairs, say of anatomy and physiology, 
comparative anatomy, natural history, and other kindred 
• subjects. No profession that I know of contributes so 
largely to the happiness and well-being of society, and that 
to a large extent without fee or reward, as ours, and yet 
the amount of place and patronage bestowed upon us is 
literally nothing. If more clamorous and less modest, I 
doubt not but that we Bhould command a larger share of the 
good things so lavishly bestowed on some of our more 
self-important neighbours. 

Another evil from which I think we have reason to 
apprehend danger is the recognition by the State and the 
public of lady doctors, homoeopaths, nydropaths, it hoc 
genus omne. In this age of progress and improvement, when 
babies are born almost full-grown, and men and women and 
children] such as we were accustomed to Bee in our early 
days are nowhere to be found, some wise people, wise at 
least in their own conceit, think that change—any change— 
is good, at least, worth a trial.. I confess to an utter want of 
sympathy with all such philanthropists ; quacks I abhor ; 
women I admire, but in their own sphere and proper place ; 
whatever takes them out of the position ana away from 
the duties assigned to them by an all-wise Creator must be 
wrong, and will some day lead to the disorganisation of the 
domestic and social state of society. 

But I must hasten to a close, as I feel I have already 
trespassed too long on your time and patience. Some 
present doubtless will think that the subject matter of this 
address is irrelevant and out of place ; the difficulty of 
selecting a suitable subject, and still more the difficulty 
of giving suitable expression to the subject when selected, 
must plead my apology*for the inaptness of the thoughts 
and the poverty of the language employed. 

I now beg leave to offer to you my warmest, my most 
heartfelt thanks for all the forbearance and kindness shown 
to me during the entire session—a forbearance and kindness 
never more required, and never more strongly exhibited 
than in the patience with which you have listened to me to¬ 
night. 

At all times strongly attached to this College,'my “ alma 
mater” I beg to assure you that the bonds that bind me to 
it have been strengthened tenfold by my intercourse with 
the members of the Surgical Society this winter ; and the 
reminiscences connected therewith, will, I feel assured, be 
amongst the most pleasing that will come back upon me 
again and again until I go to that “ bourne from whence no 
traveller returns. ” 

The Society then adjourned. 

-+- 

PATHOLOGICAL SOCIETY OF DUBLIN. 

February 28 th. 

The President (Dr. Lyons), said he wished to lay before 
the Society a specimen from the body of a man who died 
very suddenly in the Whitworth Hospital. He was a 
labourer, ®t. 48, and came into the hospital on the 18th of 
January. He was suffering from pain in the chest and swell¬ 
ing of the legs, from which he had been suffering for a con¬ 
siderable time. The urine was examined, and was found to 
have a specific gravity of 1010. The ordinary treatment 
haying been resorted to, he expressed himself as considerably 
relieved. He got one or two baths, and seemed to be pro¬ 
gressing tolerably well. On the morning of the 26th he com¬ 
plained of feeling worse than he had felt for some days. His 
temper became veiy irritable, and his bowels were moved 
twice before the dinner hour. He ate the ordinary hospital 
dinner heartily, but after doing so he complained of heavi¬ 
ness and dimness of sight. He was, however, talkative, 
and on the whole appeared to be improving. About four 
o’clock on the same aay he suddenly made an effort to get 
out of bed, but fell back and moaned. It was then found 
that his breathing was stertorous ; paralysis of the right 
arm occurred. The stertor increased, and the coma became 
more profound, and he died about half past seven o’clock on 
the same evening. That was evidently an unusual termina¬ 


tion for that form of disease, and they therefore looked with 
considerable interest to the result of the post-mortem exami¬ 
nation, which was made with great care for him by his friend 
Dr. Yeo. They found there was a considerable amount of 
general anasarca, and the abdominal cavity contained about 
two quarts of yellow-coloured serum. The kidneys were 
enlarged and in a state of fatty degeneration. The mucous 
membrane lining the calyces of one kidney was found 
thickened and inflamed. The pericardium contained six 
ounces of pale straw-coloured fluid, and in the right pleural 
cavity 66 ounces of the same fluid were found. The left 
lung was considerably compressed, although the tissue of 
both organs was healthy. They then looked to the state of 
the heart and brain with considerable interest. The former 
presented a very remarkable example of the extreme hyper¬ 
trophy which they found often occurred with chronic renal 
disease. The valves of the heart were tolerably healthy, 
but a slight amount of deposit was found here and there 
on the sigmoid valves, but they were competent to perform 
their office. On passing up the aorta there was not much 
disease observable except at the convexity of the arch, 
where a pouch-like dilatation existed. With reference to 
the brain there was a certain amount of serum—not very 
considerable, and they found a very large quantity of he¬ 
morrhage, which evidently had been poured out with great 
force. There was perhaps three or four ounces of blood, 
and a very considerable amount of clot in that situation. 
On looking to the superior surface of the brain, they did 
not find there was much that was very noticeable. The organ 
was rather dry in that situation. An amount of forcible 
haemorrhage had evidently taken place in the left hemisphere, 
which had disturbed and torn away the cerebral structure 
in a remarkable manner. The President thought the case 
remarkable as showing extreme and complete fatty degene¬ 
ration of the kidneys. They had then the hypertrophy as 
well as the copious effusion of blood into the left hemi¬ 
sphere, producing death within a period of thirteen and a 
half hours from the moment of seizure. He believed under 
such circumstances that in that particular form of the 
lesion death at so early a period was on the whole com¬ 
paratively rare. They generally found with the so-called 
tondroyant apoplexy death took place in a comparatively 
short time. In the case before the Society they had the 
true haemorrhagic form of seizure, and the escape of what 
must be regarded as a very considerable quantity of blood. 
Death was to be accounted for by the amount of destruction 
of cerebral tissue. In his experience, death from hemor¬ 
rhage taking place into the body of one of the hemispheres 
in so short a time was comparatively rare. The case was 
remarkable for the severe hemorrhage which occurred and 
the suddenness with which death ensued. 
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SANITARY IMPROVEMENTS OF LONDON. 
The Metropolitan Board of Works has just issued its 
Annual Report, pursuant to Act of Parliament. It is a 
work of considerable interest from a sanitary point of 
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view, and famishes a great deal of information in reference 
to the many metropolitan improvements accomplished 
under its auspices, or still in progress. So wide, indeed, 
are the subjects embraced, that we must be content to fur¬ 
nish our readers with a few facts, which will serve to show 
that the rates levied by the Board, which amount to so 
large a sum, are being steadily employed for the good of 
the people. 

The various Bills in Parliament that affect the metro¬ 
polis in reference to sewage, railways, gas, fires, and other 
subjects, are fully considered. 

The water supply is a subject upon which we have com¬ 
mented on several occasions, so that here we need only 
mention that the report gives full information as to the 
conduct of the Board in reference to a constant supply, 
and the value of hydrants and stand-pipes on the WAter 
mains . 

The working of the Infant Life Protection Act is a 
subject of the greatest interest to our profession. The 
Act, passed in 1872, makes it illegal for any person to 
receive for hire, for the purpose of nursing apart from its 
parents, more than one child, or, in the case of twins, 
more than two children under the age of one year, except 
in a house registered by the local authority, which in the 
metropolis (exclusive of the city of London) is the Board 
of Works. The Act came into operation on the 1st No- 
rernber, 1872; but its provisions have continued to meet 
with but partial and imperfect compliance. The total 
number of houses registered during the year 1873 has 
been 10, and the number of young infants authorised to 
be kept in such houses apart from their parents, 23. In 
fire cases registration was refused. Looking to the state¬ 
ments contained in the Report of the Select Committee of 
the House of Commons in 1871 on the Protection of 
Infant Life, it is evident that these figures must represent 
but a very small proportion of those who receive infants 
for hire in the metropolis. The Board, feeling the respon¬ 
sibility under which it had been placed in being consti¬ 
tuted the local authority, and conscious, at the same time, 
that it had done all it could to carry out the law as it 
stands, took the only course which appeared open to it 
under the circumstances, considering that the Act was not 
one which related to the metropolis alone. It acquainted 
the Home Secretary with the results of its experience of 
the working of the statute, pointing out the inadequacy 
of its provisions and the desirability of some amendment 
which would render it more operative, and subsequently, 
at his request, submitted to him the points in which the 
Act appeared to be susceptible of improvement; but the 
Minister, after considering the suggestions, intimated that 
he was not prepared to propose to Parliament any altera¬ 
tion of the law, especially as it had been so short a time in 
existence. It only remains, therefore, for the Board to 
carry out the Act as it stands, and this we have no doubt 
it will endeavour to do. 

Foremost in reference to public health is the great 
sewage question ; and we find in the Report an authorita¬ 
tive statement of the results of the most important experi¬ 
ment yet made in reference to the utilization of sewage. 

“In the early part of the year 1871 the Board acceded 
to a request made by the Native Guano Company to be 
allowed to erect works at Crossness, adjacent to the 
Southern Outfall Sewer and Pumping Station, for the 


purpose of testing there its method of treating sewage, 
Jcnown as the A B. C. system. Although the time over 
which these trial operations were to extend was limited to 
twelve months, it was not until the end of August, 1872, 
that the actual experiments with the sewage were begun, 
and they proceeded from that time till the end of Novem¬ 
ber in the same year. All the operations were carefully 
watched and noted by the Board’s officers, in order that 
the Board might have complete and authentic information 
to enable it to judge of the merits of the process. In 
January of this year the Board received reports from its 
engineer and consulting chemist upon the results of the 
Company's experiments, and the facts and conclusions 
stated in these reports are here briefly summarised. It 
appeared that, during the time of the experiment, 
11,672,737 gallons of sewage were subjected to the Com-. 
pany’s process, being about one three-hundred and forty- 
third part of the average quantity of sewage discharged at 
Crossness, and one six-hundred and eighty-sixth part of 
the whole of the sewage of the metropolis. It was only 
about two-sevenths of the quantity originally proposed to 
be treated, the Company having been authorised by the 
Board to deal with 500,000 gallons of sewage daily. The 
quantity of manure resulting from the operations was 
about 142 tons, of which about 61 tons was derived from 
the sewage, and 81 tons added in the A. B. C. mixture, 
and the total expenditure was £895 3s. 3d., which made 
the cost of manufacture £ti 6s. 4d. per ton, exclusive of 
rent, interest on capital, depreciation of plant, and other 
incidental items. On the other hand, with the exception 
of a few shillings, the Company's books showed no returns 
in the shape of sales of manure. With regard to the 
value of the product, this was estimated on the basis of 
chemical analysis at 20s. per ton, and it was Stated in the 
report of the Board’s chemist that whatever value the 
manure might possess beyond this amount could not be 
estimated upon any chemical reasoning. In justice, how¬ 
ever, to the Company, it should be recorded that the con¬ 
dition of the effluent water was found to be, on the whole, 
very good, and no offensive effluvia or nuisance resulted 
from the preparation of the manure. Af the same time, 
these are points which, however important in themselves, 
had no relation to the question of the commercial value of 
the sewage. With regard to the commercial results, it 
appeared to the Board that the figures showing the cost of 
production and the chemical value spoke for themselves, 
as did also the absence (with a trifling exception) of any 
sale of the product. After carefully considering the whole 
of the results arrived at from the experiments at Cross¬ 
ness, the Board came to the conclusion that there was no 
proof that the process could be adopted with any hope of 
profit to the ratepayers. This conclusion was communi¬ 
cated to the Company, and notice was at the same time 
giveoAhat the Board would require the whole of the works 
to be removed within a reasonable time. This has since 
been done. 

“As regards the sewage of the metropolis on the north 
side of the Thames, the Board is still bound by the agree¬ 
ment with the Metropolis Sewage and Essex Reclamation 
Company, and by the Act of Parliament, which extended 
to July, 1876, the time within which the Company was to 
carry out the works for the conveyance of the sewage to 
the Maplin Sands. Until the expiration of that time the 
Board would be precluded under any circumstances from 
dealing with the sewage on the north side, the legislature 
having declined to give the Board power to determine the 
concession.” 

We now come to the question of open spaces, so import¬ 
ant to the health of the great metropolis. Within a short 
period the Board has secured more than a thousand acres 
in open spaces, which are now permanently devoted to 
public use. Better still, negociations are in progress to 
secure other open spaces. Full details are given in the 
report of the improvements effected in all these places, 
from which it would appear that a watchful eye is kept 
over them all 
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PHARMACY IN IRELAND. 

The proceedings of the Association of Chemists and 
Druggists in Ireland in reference to the Bill for Extension 
of the English Pharmacy Act to Ireland and the Bill of 
the Irish Apothecaries* Company are fully reported in 
the Pharmaceutical Journal . 

A deputation from the society waited by appointment on 
the Governor and Company of the Apothecaries’ Hall on 
the 1st. inst. The object of the deputation was to request 
the Apothecaries’ Company to form with them a joint 
deputation to wait on the College of Physicians, to dis¬ 
cuss the provisions of the new Pharmacy Bill. The Apo¬ 
thecaries’ Company, however, at once declined having any 
communication witn the College of Physicians, and com¬ 
plained of the want of courtesy of that body in introduc¬ 
ing a Pharmacy Bill without either consulting them or 
advising them of their intention. Dr. Leet then informed 
the deputation that he had forwarded their Bill to the 
Attorney-General, together with their objections to the 
Bill of the College of Physicims. It transpired, however, 
that since the Bill had been agreed to by the Chemists 
and Druggists’ Association, some alterations had been 
made by tne Apothecaries’ Company without either con¬ 
sulting the Association or apprising them of the fact 

A long conversation then took place on the subject of 
the examinations. In reply to a question, Dr. Collins 
said they would entertain no lower qualification than that 
of the major examination of the Pharmaceutical Society. 
Mr. Holmes urged that an examination of so high a stan¬ 
dard as the major of the Pharmaceutical Society was ut¬ 
terly unnecessary for a proper fulfilment of the duties of 
a pharmacist. Dr. Collins replied that it was their de¬ 
termination to keep up the standard of pharmaceutical 
education. Mr. Simpson pointed out that under the 
English Pharmacy Act it was not necessary to pass the 
major examination to carry on the business of pharma¬ 
cist ; that the minor examination was all the law re¬ 
quired ; if that is considered qualification enough for 
England he thought it should also be considered qualifi¬ 
cation enough for Ireland. Dr. Leet said that when he 
received a reply from the Attorney-General he would 
communicate with the Association. 

A meeting was held on May 4th, Mr. E. M. HodzsDn, 
President, in the chair. The principal business of the 
evening was to hear the report from tho above deputation. 

The President said he believed that their position with 
that Company had been much changed since the last 
meeting. The main object of the deputation was to ask 
the Apothecaries’ Company to join the Association in a 
deputation to the College of Physicians, to discuss the 
proposed Pharmacy Bills. The Apothecaries’ Company, 
however, declined. Dr. Leet informed the deputation 
that he had forwarded their Bill as approved by the Asso¬ 
ciation to the Attorney-General for Ireland ; but it tr ins¬ 
pired that, according to Dr. Leet’s statement, there were 
some trifling alterations. These alterations had been in¬ 
serted to please some of the northern apothecaries. On 
looking into these trifling alterations, he (the President) 
thought them not trifling but of vital importance, and 
that the meeting should discuss those clauses that night. 

The Secretary then read the clauses, as in the Bill ap¬ 
proved of by the Association of Chemists and Druggists, 
and then as altered by the Apothecaries’ Company. The 
Apothecaries’ Company had taken the liberty of changing 
clause 3, relating to the constitution of the board of exa¬ 
miners under the Act. In the Bill agreed to by the So¬ 
ciety the board of examiners was to consist of the Governor 
or Deputy-Governor with six members of the Court of the 
Apothecaries’ Hall, and six members to be chosen by the 
Association of Chemists and Druggists of Ireland ; in¬ 
stead of the latter is inserted—six Apothecaries (not 
members of the CoUrt of the Hall) chosen from the Apo¬ 
thecaries of Dublin. 

This alteration was unanimously objected to, aa the 
examiners under that provision would be the very men 
whose interest it would be to keep out the chemists and 


druggists ; and it was considered that an examining body so 
constituted could not have the confidence of the members 
of that Association. 

Mr. O’Brien read correspondence which had taken place 
between the Apothecaries’ Hall and the Association in 
1870, and remarked that they were in no better position 
now than they were three and a half years ago. He had 
no faith in the Apothecaries’ Company,and did not believe 
that body had any desire for any alteration in the existing 
pharmacy laws ; he believed the Apothecaries’ Company 
were trifling with them. 

Mr. Holmes remarked that if the Apothecaries’ Com¬ 
pany had forwarded the altered Bill to the Attorney- 
General, stating that that Bill was agreed to by the Asso¬ 
ciation of Chemists and Druggists of Ireland, they had 
simply stated what was not true ; and he proposed that 
the Secretary be requested to communicate at once with 
the Attorney-General, and inform him that the Bill for¬ 
warded to him by the Apothecaries’ Company had not the 
approval of that Association, but that the Association would 
use every means in its power to oppose it (in its present 
form) ; a copy of this resolntion also to be forwarded to 
the Secretary of the Apothecaries’ Company. The reso¬ 
lution was carried unanimously, and the proceedings ter¬ 
minated. 

It will be observed that the Bill of the Apothecaries’ 
Company does not now enjoy the tolerance, not to say the 
support, of any single party except the small majority 
of the Governors who put it forward, and it may there¬ 
fore be relegated to the limbo of legislative abortions. 
We must do the Directors the justice to acknowledge 1 : heir 
anxiety to keep up the standard of pharmaceutical educa¬ 
tion, which feeling has co9t them the support of those 
who thiak that pharmaceutists are nothing but druggists 1 
boys. 

We understand that the Bill of the College of Physi¬ 
cians will shortly be introduced into Parliament, and the 
question will then assume a practical shape, which the 
Directors of the Hall will have to deal with in a practical 
way. 

■ - -4 


ARMY AND NAYY MEDICAL SERVICE 

Tot Army Medical Officers have very naturally and very 
reasonably renewed to Mr. Gathorne Hardy the representa¬ 
tions which had, with little avail, been made to Mr. Cardwell 
The complaints of these servants of the Crown must not be 
allowed to eclipse those of the medical officers of the sister 
service, the Navy, which are—not only in regard to the posi¬ 
tion of the service, bat in view of the justice of the claims— 
worthy of the highest consideration. Civil practitioner*, to 
whom we specially address ourselves, are scarcely capable of 
realising the merits of the question, and we therefore recapi¬ 
tulate now the grievances which weigh most heavily upon the 
Naval Medical Service and the remedies which we believe 
the medical officers themselves would consider might reason¬ 
ably be provided. 

It has become necessary for us to explain why there is so 
much discontent amongst all grades of medical officers, the 
existence of which is fully proved by the fact that many young 
surgeons have recently thrown up their commissions, feeling 
regret and disappointment at joining. To epitomise the cans« 
of the discontent, they are as follows :— 

1st.—The length of time that surgeons have to serve before 
they are promoted to staff-surgeons, 2nd Haas, which at 
present averages about 13 years. 

2nd.—On being promoted they are usually put on compulsory 
half-pay for a year or two. 

3rd.—The injurious influences of this protracted unemploy¬ 
ment, which occurs nearly every 3 years, on a ship being 
paid off, and the hardships inflicted by its tenure being 
precarious. 

4th.—No retirement, except from illness, being available nntfl 


Digitized by 


Google 



fte Hedies Pre^s and Circular. 


NOTES ON CURRENT TOPICS. 


May 13,18'4. 407 


the age of 55 for any officer who has accepted the warrant 
of 1870. 

5th.—The enforced service of staff-surgeons whose lengthened 
active service (in some cases extending over 30 years) has 
procured for them the maximum pay of retirement (£400 
per annum), which many would be glad to aocept. 

6th.—In consequence of the enforced system of half-pay in 
the navy, an army surgeon being constantly employed, 
more quickly obtains the higher emoluments of his pro¬ 
fession, three or four years being usually lost in a naval 
medical man’s professional career. 

7th.—The dead lock to promotion for staff-surgeons to deputy - 
inspector-generals, and for the latter to inspectors, which 
now exists in consequence of no inducements being held 
out to the inspectorial ranks to retire, and the lists of 
these officers being limited—viz., to 4 inspector-generals 
and 12 deputy-inspectors. 

With a view to remedy these grievances and to induce the 
best-qualified men to enter the service and to continue in it, 
also to remove the present stagnation to promotion, it is pro¬ 
posed a new scheme of retirement should be adopted, and that 
m increased retired pay should be given to staff-surgeons, 
ditto 2nd class, and surgeons, which should be regulated as at 
present, by age and service. 

' 1st—That in order to place medical officers in the navy on 
an equality with their brethren in the army, every 3 years 
of oompulsory half-pay should count as 2 years’ service 
towards retirement and promotion to staff-surgeon’s rank. 
2nd.—That inspectors and deputy inspector-generals should be 
retired optionally at 55 years of age, and 65 compulsorily ; 
staff-surgeons at 50 optionally, and 60 compulsorily ; 
staff-surgeons, 2nd class, at 45 optionally, and 55 com¬ 
pulsorily ; surgeons at 40 optionally, and 45 compulsorily; 
all medical officers to be retired at any age if they have 
not Berved for 5 years. 

3rd.—That good-service pensions, which are at present con- 

* fined to inspector-generals, should be increased and ex¬ 
tended to deputy-inspector-generals. 

4th.—That the list of inspector-generals and deputy-inspector- 
generals should be increased, the former to 6, the latter 
to 16. 

5th.—That every ship bearing the flag of a commander-in- 
chief abroad should carry a deputy-inspector as well as a 
staff-surgeon. 

This scheme is founded on the principle that more than the 
present scale of half-pay should be given to induce the inspec¬ 
torial grades to retire, and also to meet the increased price of 
the necessaries of life to which all are Bubject. 

Many men of lengthened service in the navy—even say 20 
jears—are much more broken-down in health, generally speak¬ 
ing, by having to serve in unhealthy climates and under pecu- 
liar circumstances, than their compeers in the army, as the 
latter, even in bad climates, have comforts attached to 
their lives from which we are almost comparatively debarred. 
Alio, judging from the lists of entrances to the services, we 
find invariably that all the men of best marks enter the two 
military services, and the residuum is left for the navy. Some¬ 
times, of course, this arises from want of vacancies in the 
former. 

Many, also, after serving in the navy a few years (and these 
*rs generally superior men), leave it in disgust, as they do not 
find sufficient inducements to remain. Only two are now 
standing for Netley. v [ ; 


ffoies on 


The Limerick District Lunatic Asylum. 

We informed our readers last week that Mr. Stephen 
De Vere and his brother, Lord De Vere, had resigned 
thtir office as governors of the asylum, in consequence of 
the enactment of a rule that the Board should send all 


rejected tenders to the inspectors' office for their exami¬ 
nation. A letter, in the name of His Excellency the 
Lord Lieutenant of Ireland, was received by the Board, 
accepting the resignations, but not expressing any inten¬ 
tion of modifying the obnoxious rule. Thereupon two 
more of the governors, Mr. O’Brien and Sir David Roche, 
have resigned, and it seems probable that a large number 
of others will follow. 

There are, however, some members of the Board who 
do not appreciate the virtue of resignation, and have 
no objection to occupy any menial function which Dr. 
Nugent condescends to assign to them, and they will, 
no doubt, hold ^ieir offices. It is an unpleasant reflec¬ 
tion that the persons who suffer by this state of adminis¬ 
trative disorganisation are the poor lunatics, who have 
lost in Mr. De Vere their best friend. As soon as the 
inspectors have cleared the Board of those gentlemen 
who make themselves busy about the good management 
of the asylum it will then be time to return to the 
harmonious condition of affairs which lead to the murder 
of a patient in a bath, and which Dr. Nugent appeared 
to consider was all as it should be. It is obvious that 
stirring governors who ask inconvenient questions and 
make unpleasant remarks are no longer wanted by the 
inspectors in the administration of Irish asylums. 


Discouraging Emotional Insanity. 

A bill to discourage emotional insanity with a 
homicidal tendency has been introduced in the Ohio 
Legislature. According to the Philadelphia Reporter it 
provides that where insanity i9 set up as the defence in 
cases of killing, the prisoner shall undergo a preliminary 
trial to decide upon the justice of his plea, and the exact 
measure of his accountability. If he be adjudged sane, 
trial will, of course, proceed in the ordinary form, but 
if he be found insane he is at once committed to a lunatic 
asylum. Pending his incarceration therein the indict¬ 
ment still hangs over him, and if he recovers his senses 
he will undergo trial. 


Hydrophobia. 

The recent escape in South London of a mad dog, and 
the fact that many people were bitten, lends new intererst 
to this disease. It is desirable, however, that the acci¬ 
dent should not be made the occasion of vivid descriptions 
of the horrors of hydrophobia. The terrors of nervous 
persons may thus be excited to a fatal degree. 

Dr. Gibbons, in his ably conducted journal, declares he 
has long believed that a large proportion of deaths from 
reputed hydrophobia in the human subject were the re¬ 
sult of mental causes. After being bitten by an animal 
suspected of rabies, prolonged apprehension of the dread¬ 
ful consequences wearing on a nervous temperament 
may easily develope convulsions and other extreme 
manifestations allied to the symptoms of canine madness. 
Dr. Gibbons has known of one such case, in which the 
patient was treated with hypodermic injections of aconite 
to allay the morbid excitement arising from terror. 
Under the influence t)f such an injection, perhaps exces¬ 
sive in quantity, he was seized with convulsions and fell 
dead. A better marked case has come to light in Phila- 
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delphia. A man, named Stephen Dooly, was bitten on 
the leg by a dog in September last, whilst looking at a 
procession. The bite was so slight that only the indented 
marks of the teeth were left, and no blood was drawn. 
He thought nothing about it until reading of Ada Clare’s 
horrible death ; he told his friends that he felt symptoms 
like those she experienced. That day he fell in the 
street, frothing at the mouth and exhibiting some of the 
peculiarities of hydrophobia. His spasms were severe 
and frequent, his torture acute, until death relieved him. „ 
This was nearly six months after the bite. 

Cases like these, well authenticated, are of great im¬ 
portance, and illustrate the follies and superstitions that 
prevail about this disease. 

The warning given by the police in London to owners 
of dogs is not nearly so urgent as that issued in Vienna, 
where it is said an epidemic of hydrophobia prevails in 
the Austrian capital. So many cases of hydrophobia have 
lately occurred that the authorities consider there is at the 
present moment an epidemic of hydrophobia, and a meet¬ 
ing of veterinary surgeons has been called to consider 
whether there should be a general slaughter of all dogs 
found in the streets. 

It is a question whether that would not be more justi¬ 
fiable than to enforce the practice of muzzling healthy 
dogs. It cannot be too frequently repeated that rabies is 
a disease, that it usually comes on slowly, and that it is 
not necessarily accompanied by a desire to bite. As the 
dog does not perspire through his skin, but through his 
tongue, any muzzle which interferes with that function is 
cruel, and certain to create disease. Look at the majority 
of muzzles! They compel the poor creatures to keep 
their mouths shut. Medical men everywhere Bhould ex¬ 
plain to their friends who keep dogs the need these 
animals have in hot weather to protrude their tongues. 
After all r rabies is rare in the dog, and hydrophobia causes 
very few deaths. 

The Adulteration Act 

The select committee appointed to inquire into the 
subject of adulteration commenced its sittings on Monday 
week. Mr. Owen, an officer of the Local Government 
Board, gave some evidence as to the appointment and 
qualifications of public analysts. After referring to past 
legislation upon adulteration, and the provisions thereby 
made for the analysis of goods, he stated that in the 
metropolis the number of analysts appointed was about 
forty. In some cases, medical officers of health had been 
appointed; in others, persons practising as analysts on 
their own account; and in others, professors of chemistry 
at the different hospitals had been appointed to discharge 
the duties incident to the position. He also pointed out 
that there are different modes of paying the analysts thus 
appointed. In some cases they are paid by a fixed salary, 
the minimum being £50, and the maximum ,£150; while 
there are cases where the ^remuneration is partly by 
salary and partly by fees. In addition, there is one class 
where the payment is made entirely by fees; and Mr, 
Owen also pointed out the peculiar fact that, in one town, 
the analyst was paid according to a scale which varied 
for articles or commodities analysed. The Local Govern¬ 
ment Board, before giving their sanction to the appoint* 1 


ment of analysts, sent out a form of queries as to their 
eligibility and the qualifications they possessed for the 
office. It was essential that they should possess compe¬ 
tent chemical, medical, and microscopical knowledge. 
He believed that in some cases the question whether the 
analysts possessed such qualifications had been raised, 
and that there had been some discrepancies in analysis. 
Referring next to the country, he mentioned that the 
appointments of analysts in the counties numbered thirty- 
four, and the number in the boroughs was twenty-six. 
Of course, there were a very large number of boroughs 
and some counties where analysts had not been appointed; 
and the Local Government Board had not put their com¬ 
pulsory power into force with regard to the non-appoint- - 
ment of these officials. In some cases a considerable 
difficulty had been experienced in getting a competent 
person appointed as analyst, who lived in the district 
where his services were required ; and, in consequence of 
this difficulty, persons at a distance had frequently been 
appointed. With regard to the question, whether the 
system of paying by salary only, or that of paying by a 
smaller salary and fees, or that where the remuneration 
consisted exclusively of the fees, was the best, he could 
not offer any decisive opinion. It was somewhat difficult 
to judge, as it was also whether an analyst possessed the 
necessary qualifications. A medical man might not pos¬ 
sess a very complete knowledge of chemistry, while a 
chemist might be also deficient. As to the medical and 
microscopical knowledge, however, there did not seem to 
be so much difficulty as with regard to the chemical 
knowledge. The item of expense had, perhaps, been an 
obstruction in small towns to the appointment of analysts. 
Again, if there were tradesmen in the local Town Council, 
they doubtless would not be too greatly desirous that such 
officers should be appointed. 


Ventilation. 

Dr. George Ross, Medical Officer of Health for St. 
Giles’s, h<m printed (Collingridge) the substance of a pap® 
which he read last year before the Association of Medical 
Officers of Health “On the Ventilation of Schools, Hospitals, 
Law Courts, and other Public Buildings.” 

Dr. Ross has inspected various buildings, including the 
new St. Thomas’s Hospital, and is dissatisfied with the 
arrangements for warming and ventilating them; he offers 
some valuable suggestions, and, without asserting that his 
plan is the best, we may safely commend them to all in¬ 
terested in the subject as deserving of careful consideration. 

We may add that Dr. Ross appears to have been the 
first to propose cottage hospitals, which, he tells us, he did 
as long ago as 1858. He is desirous of establishing * 
cottage hospital on a large scale in the metropolis. We 
hope his pamphlet will be widely read. 


Tablets on Development. 

We have previously noticed Mr. Cooke’s Tablets of 
Anatomy and Physiology. We have before us a new one, 
in which the general development of the embryo is bo 
arranged as to make it easy to every student 
Mr. Cooke’s Tablets contain ten times as much informs* 
tion as can be obtained in the same compass elsewhere. 
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Comfort for One-eyed People. 

Sir Frederick Montaou-Pollock, Bart., in the new 
number of Science Gossip , assures us that the pleasure of 
quietly and thoughtfully studying pictures is greatly 
enhanced by looking at them with one eye only. He 
speaks of an instrument which greatly facilitates the pro¬ 
cess, but does not tell us what it is. He says that a draw¬ 
ing, after a few seconds, seems to be stereoscopic, or no 
longer a mere flat surface. As the Academy was opened 
last week, visitors may put his statement to the test. 


New Books of the Month. 

Arthtu8 (Dr. A), Treatment of Nervous and Rheumatic 
Affections by Static Electricity. Translated from the 
French. 12mo, pp. 144. Chicago. 10s. 

Beard (G. M.), Legal Responsibility in Old Age, based 
on Researches into the Relation of Age to Work. 8vo, 
pp. 42. New York. 5s. 

Bndgett (J. B.) f The Hygiene of Schools. Post 8vo, 

pp. 88. 2 a 

Clark (F. le Gros), Physiology. (Manuals of Elementary 
Science.) 12mo, pp. 126. Christian Knowledge Soc. Is. 

Erichsen (John Eric), On Hospitalism, and the Causes 
of Death after Operations. 3s. 6d. 

Halton (Richard J.), Short Lectures on Sanitary Subjects. 
8yo, pp. 206. Bailli&re. 5s. 

Heath (Christopher), Practical Anatomy : a Manual of 
Dissections. 3rd ed. 

Howe (J. W.), Emergencies. 2nd ed. New York. 

Pavy (F. W.), Food and Dietetics Physiologically and 
Therapeutically Considered. 16s. 

Reese (J. J.), Manual of Toxicology. Philadelphia. 25s. 

Reynolds (J. Emerson), Six Short Lectures on Experi¬ 
mental Chemistry. 3s. 6d. 

Smith (John Barker), A Pharmaceutical Guide to the 
First and Second Examinations. 2nd ed. 6s. 6d. 

Squire (Peter), The Pharmacopoeias of Twenty-two of 
the London Hospitals. 3rd ed. 6s. 

Taylor (C. F.), On the Mechanical Treatment of Disease 
of the Hip-joint 8vo, pp. 67. New York. 5s. 

Thorpe (T. E.) and Muir (M. M. Pattison), Qualitative 
Chemical Analysis and Laboratory Practioe. (Text Books 
of Science.) 3s. 6d. 

Wood (H. C. jun.), Therapeutics, Materia Medica, and 
Toxicology. 8vo, pp. 578. Philadelphia. 28s. 

Announcements . 

The Physiology of the Circulation in Plants, in the 
Lower Animals, and in Man. By J. Bell Pettigrew. 

Pharmaoographia Britannica: A History of Drugs of 
Vegetable Origin used in Great Britain and British India. 
Bj F. A. Fliickiger and Daniel Hanbury. 8vo. 


A New Di&phoretio. 

We are so short of substances that possess undoubted 
diaphoretic power that we can fully sympathise with 
those French gentlemen who have been supplied with a 
new sudorific, and as soon as they found it to be effectual 
told that the whole stock in Europe is exhausted, and it is 
quite uncertain how soon a further supply can be obtained. 
The reports of -its action are, however, so favourable, that 
we hope some of our enterprising pharmaoeutists will soon 


obtain us some. The Brazilian name of the plant is 
(t iaborandi ” or u jamborandi.* The specimens used in 
Paris were forwarded by Dr. Coutinho, of Pernambuco. 
The Linnaean name of the plant is Pilocarpus pinnatus, at 
least, Professor Biablon believes so. It grows in the 
northern provinces of Brazil. The leaves and small branches 
are used ; when bruised they emit an aromatic odour; they 
have an acrid taste. The drug is employed in infusion—a 
drachm, or a drachm and a half, in a cup of hot water. The 
patien); should go to bed immediately after drinking this. 
Dr. Coutinho says that in ten minutes or a quarter of an 
hour he will break out into a profuse perspiration, which 
will continue for several hours ; it will even be necessary 
to change the linen ; there will also be profuse salivation to 
the extent of more than a quart. Professor Gubler cor¬ 
roborates this, so also does Babuteau. If such be the power 
of the drug, it is to be hoped that a plentiful supply may 
be obtained. The relations of this country with Brazil 
ought to render this easy. The Brazilians consider the drug 
to be possessed of other valuable properties. It is considered a 
sovereign remedy for toothache, and a tincture of it is used 
as an embrocation for paralysed limbs. If only it proves 
the certain diaphoretic it is deolared to be, it will be the 
greatest addition to our materia medica that has for a long 
time been made, and we oould afford to dispense with its 
power of salivation. 

The Soho Square Scandal. 

At the annual meeting of the Hospital for Women, 
Soho Square, held last week, under the presidency of the 
Earl of Shaftesbury, the following resolutions were 
passed:— 

t( All honorary medical officers of the hospital shall be 
elected at a special general meeting of the members on 
the nomination of the committee.” 

“ Every physician or surgeon shall, on his completing 
the age of sixty-five, vacate his office, but may be 
appoined consulting physician or surgeon if the members 
assembled at a special general meeting, convened for that 
purpose, shall think fit” 

“ The institution shall be under the management of a 
committee consisting of not more than fifteen or less than 
twelve members, and one-third of the number, who have 
been longest in office, shall go out by rotation annually, 
but shall be eligible for re-election at the annual meeting 
of subscribers, four being the number to go out if less 
than fifteen constitute the committee. The committee 
shall have power to fill up vacancies occurring by death, 
resignation, or otherwise before the next annual meet¬ 
ing.” 

Cheap Ozone. 

Dr. Beer offers in the Scientific American a plan of 
generating ozone which he says places it within the means 
of the humblest. A packet of matches is dipped in warm 
water for a few moments, and then suspended in the room 
to be disinfected. The effect is described as prompt and 
salutary. The room in which Mr. Beer first made the 
experiment was in the basement of an old cellarless house 
on made land, the air of which was further tainted by a 
quantity of mouldy books aud papers. By the use of a 
few packets of matches, kept active by daily watering, the 
air of the room was rendered apparently perfectly sweet 
and wholesome. The same plan has been also successfully 
employed in the sick-room. 
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Daily Secretion of Human Bile. 

Dr. Murchison, in his recent lectures at the College of 
Physicians, estimated the daily amount of bile secreted at 
two pints. Yon Wittich, in Pfliiger's Archives, details 
some observations on the human bile obtained from a 
patient with biliary fistula, caused by impaction of gall¬ 
stones in the cystic duct. For a considerable time the 
whole of the bile was discharged through the fistula, and 
the total daily discharge was 18.088 fluid ounces. 


Treatment of Cancer. 

Dr. Hassb, of Barlin, recommends in the Medizinische 
Central Zitung injections with a hypodermic syringe of 
pure alcohol, to which one per cent, of ether i3 added, not 
into the new growth, but around its edges. Such injec¬ 
tions obliterate the vessels, especially lymphatics, which 
convey the infection, and also cause the atrophy of the 
cancerous growth itself. The pain is rather severe, but is 
much reduced by ice-bags, and lasts only about two hours. 
The injections are repeated once a week or once a fortnight. 


Bandages in Acute Rheumatism.! 

In order to secure rest to the affected joints, Dr. Oehme, 
in the Archiv. fur Heilkunde , recommends bandages in 
acute rheumatism. He relates his experience of this means 
of treatment in forty-five cases. After comparison with 
various means of treatment employed in forty-five other 
similar cases, Dr. Oehme says, in favour of bandaging : 
1. The pain is considerably lessened. 2. The duration of 
fever is much shortened. 3. The duration of the whole 
attack is considerably abbreviated. 

Extirpation of the Mammary Glands. 

In Pajot’s Annales de Gynecologic there is an account of 
some curious experiments by M. de Sinety. The Indian 
pig has but two mammae ; when these are extirpated no 
serious results follow to the life of the animal. If the ope¬ 
ration is performed during lactation, sugar does not appear 
in the urine, but fatty globules become visible. The pigs, 
ten in all, on whom he experimented, remained sterile 
after the operation. Will the sterility be permanent ? 


Hoarseness. 

Dr. H. Welsch, in the Bavarian Intelligentzblatt , 
says that this very chronic disease occasionally arises 
from partial paralysis of the crico-thyroidei muscles. 
Public speakers are thus disabled from drawing down the 
thyroid cartilage, and the extension of the vocal cords re¬ 
quisite to distinct phonation is impossible. The glottis 
assumes a sort of funnel-shape. The treatment be recom¬ 
mends is tincture of iodine externally, and faradization of 
the impaired muscles. All this is not very ne^r. 


Metallic Mercury. 

The antiquated practice of giving quicksilver in ob¬ 
struction of the bowels continues to be occasionally re¬ 
sorted to. A Berlin physician has succeeded with it in a 
case of obstipation and vomiting, two tablespoonfuls hav¬ 
ing been administered. The Pacific Medical Journal says 
the late Prof. John Redman Cpxe, of the University of 


Pennsylvania, used to tell his class of the frequent use of 
the remedy in former times. We well recollect his state¬ 
ment that it was formerly quite common to find globules 
of mercury on the ball-room floor after a fashionable dance. 


Homes for the Poor. 

On Thursday last Lord Napier and Ettrick called the 
attention of the House of Lords to the memorials on the 
dwellings of the poor, respectively presented to her 
Majesty’s Government by the Royal College of Physi¬ 
cians and the Council of the Charity Organization Society. 
His Lordship moved, “ That in the opinion of this House 
the present laws have provided no adequate remedy for 
the evils which result from the existence in London of 
masses of old, ill-constructed houses inhabited by the 
poorer classes, and that in order to improve those por¬ 
tions of tbe metropolis and facilitate the erection of con¬ 
venient and healthy dwellings for working people, it is 
expedient that appropriate authorities be appointed with 
enlarged powers analogous to those conferred on the mu¬ 
nicipalities of Glasgow and Edinburgh by their respec¬ 
tive Local Improvement Acts, 186(5 and 1867.” 

Buried Alive. 

A French journal reports a horrible case of being 
buried olive which reflects the greatest possible discredit 
upon all concerned in it. About two years ago a young 
couple had just received the congratulations of their 
friends on the birth of a child and the convalescence of 
the mother, when the latter was one evening seized with 
a fainting fit, so severe as to be mistaken for death even 
by the physician, who, considering the great heat prevail¬ 
ing at the time, advised the inhumation of the body 
within six hours. This suggestion was unhappily 
adopted, but its frightful results only came to light the 
other day, when the young widower, having expressed 
his intention of marrying again, the mother of his dead 
wife claimed her daughter’s body, intending to have it 
re-interred at Marseilles, where she resides. The vault tras 
opened, and to the grief and horror of all present, the 
coffin was found broken, and the corpse lying by its side, 
with hair and garments torn and hands bitten through. 
A j udicial inquiry into this disgraceful affair is about to 
take place immediately. Sir Henry Thompson will 
surely devise some security against this danger as . an 
argument for cremation. 


Application of Hydrostatics to Therapeutics. 

We find an account of a paper read before a State 
Medical Society, by Dr. W. M. Chamberlin, in the Medical 
and Surgical Reporter. 

The intention of tbe paper was to bring forward dif¬ 
ferent means by which cold could be applied, when and 
where it was indicated, by means of rubber tubing. 
The calibre of the different tubing that woald be appli¬ 
cable would be one, one-half, one-quarter, one-eighth, and 
one-thirty-second of an inch. 

Before passing on to the subject of the paper referring 
to the application of cold by means of the tubing, Dr. 
Chamberlin mentioned the different uses of the doncbe, 
and the mode of using it, which was in reality accom¬ 
plished by making the end of the tube serve as a syphon, 
to keep it in the reservoir. The reservoir might be a 
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vessel of any size, from a small pitcher to a tub or barrel, 
and the deration of this would give a corresponding force 
in the current He had used this current in place of the 
stomach-pump, to wash out that organ in a case of poison¬ 
ing, and illustrated the plan by means of an elastic bag. 

A pitcher of water was used as a reservoir, and when the 
stomach was sufficiently filled the pitcher was lowered, 
and in this manner, by reversing the current, all traoes of 
the poison were washed out This method was particu¬ 
larly advantageous when a stomach-pump was not at 
hand. 

Again, when it was desirable to keep a constant stream 
of hot or cold water on a sore, much satisfaction would be 
obtained in this way. In suppurative inflammation of the 
ear, or when foreign bodies were lodged in the external 
auditory canal, this oontinuous stream would prove of 
service. 

Thuddichum’s douche has been for a length of time in 
use in the treatment of diseases of the nasal cavities, and 
will continue so, regardless of occasional attacks of otitis 
media. In diseases of the bladder, where it is important 
to wash out the organ, this steady stream of warm or cold 
water is much preferable to even the cautions use of the 
syringe, being not so exhaustive on the attendant and 
more grateful to the patient 

There are a number of other uses which would suggest 
themselves, as in dilatation of the intestines, in cases of 
intussusception, and in one oase of this kind Dr. Cham¬ 
berlin had used it with suocess. If it were desired to have 
recourse to mediate transfusion, the elevatioa of the reser¬ 
voir could be adjusted to meet the required pressure of the 
circulation. 

The Election' of Counoil for the Irish 
College of Surgeons. 

The approaching election of Council is bringing many 
candidates into the field. Dr. James Martin, of Portiaw, 
by a communication in our journal to-day, presents him¬ 
self as the provincial representative, and his claims, not 
only in that capacity, but as a respected Fellow of the 
College, will certainly meet with much and hearty sup¬ 
port. Dr. Stapleton, recently Surgical Examiner in the 
College, Mr.B. F. McDowell, Surgeon to Mercers' Hospital, 
and Dr. Corley/^Surgeon to Jervis Street Hospital, will 
also, we are informed, offer themselves to the Fellows, 
and we think it probable that next week we shall have 
to record further additions to the list of competitors. 

Mechanism of the Secretion of Bile. 

RShbig gives the results of experiments on the 
mechanism of biliary secretion. These observations were 
made on dogs and rabbits, curarized and kept alive by 
artificial respiration. A canula was placed in the hepatic 
duct, the cystic duct tied, and the rate of secretion deter¬ 
mined by counting the drops as they fell from the canula. 
His results, quoted from Strieker's Year-book by the Boston 
Med. and Surg. Jour. f were as follows :—(1) Compression 
of the portal vein and the hepatic artery at the same time 
stops the secretion at once. A compression of more than 
one minute is fatal (2) Compression of the hepatic artery 
alone diminishes the secretion slightly. (3) Ligature of 
the aorta below the diaphragm diminishes and finally stops 
the secretion. (4) Ligature of the aorta below the coeliac 
axis increases the secretion. (5) Ligature of the inferior 
▼ana cava above the hepatic vein diminishes and finally 
■tops the secretion. (6) Chemical, mechanical, and elec¬ 
trical irritation of the mucous membrane of parts of the 


alimentary canal, and of the liver itself, has no effect on 
the secretion of bile. (7) Injection into the stomach of 
the products of digestion taken from the alimentary canal 
of another animal increases the secretion. (8) Diarrhoea 
is often accompanied by a very rapid secretion. (9) 
Cathartics injected into the small intestines cause au in¬ 
creased secretion of bile, which apparently precedes the 
purgative action. Senna and rhubarb injected into the 
mesenteric veins increase the secretion of bile. 

Several other experiments proved that all operations 
which cause contraction of the intestinal vessels diminish 
the secretion of bile, and vice versd. Thus it appears that 
cathartics have au indirect cholagogue action through their 
influence upon the intestinal circulation. 

liability of Newspapers for Denunciation 
of Quacks. 

A month or two since a legal decision was given by a 
New York Court in favour of the American Agriculturist , 
who had been sued by a quack for libel. The decision 
was appealed against and confirmed, and the final judgment 
(which is reported in the Pacific Medical and Surgical 
Journal) appears to us to possess much interest for the 
medical profession. 

The plaintiff alleges in his complaint that he is, and has 
for many years been, the proprietor of “ Dr. Richau’s Golden 
Remedies," and that by means of extensive advertising and 
their good qualities, he has secured large sales and profits ; 
that the defendants are publishers of the American Agri¬ 
culturist ; that the defendants published a certain libellous 
article in the following words : “ Sundry Humbugs.—Our 
newer readers keep inquiring about the trustworthiness of 
this, that, and the other doctor for various diseases. We 
answer that every so-called physician, every medio&l in¬ 
stitute, or college, or association that advertises medicine or 
medical advice, by circular or otherwise, is a quack—in 
short, a swindle. The whole tribe of those who advertise 
* marriage guides,’ * female medicines,’ 1 advice to the 
young,’ ‘ errors of youth,’ 4 eye doctors,’ ‘ ear doctors,’ ‘ con¬ 
sumption cures,’ cancer doctors, or medicines, &c., &c., &c., 
are positively quacks and impostors, to whom it is unsafe 
to address even a letter of inquiry; also the ‘Golden 
Remedies’ inquired about by several, are nonsensical 
quackery. We have not room for a lot more of humbugs 
on hand, but will renew the war upon them in the next 
volume, and, as hitbertofwe expect to shield at least all 
our readers from swindlers, and through them many other 
people.” 

The plaintiff alleged also that the defendants insinuated 
and meant to be understood by those to whom it was 
published and to the public at large, as charging the 
plaintiff with being a quack, impostor, and swindler, and 
that the said “ Golden Remedies ” were wholly valueless 
and useless, and possessing no medicinal qualities what¬ 
ever, and laid his damages at twenty-five thousand dollars. 

The defendants allege that the publication is substan¬ 
tially true, and was published with good motives and for 
justifiable ends. They also set out in extenso the circulars 
sent forth by the defendant with his “GoldenRemedies,” 
in which the plaintiff describes himself as a physician 
who has had a general practice in ail parts of the world ; 
and aver various facts tending to show that the alleged 
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medicines of plaintiff are valueless as remedies for disease, 
being compounds that cost but a few cents per bottle, and 
selling at several dollars, which the public would shun 
if the constituents were known. 

On examination the plaintiff was asked of what his 
balsam is composed. He refused to answer the question, 
on the ground that it was irrelevant, immaterial, and a 
secret in his trade. 

He then gave evidence showing that he was not a doctor 
of medicine and had never received a diploma, and had 
not been engaged in a general practice of medicine. 

He then testified that he advertised “ Doctor Richau’s 
Golden Elixir de Amour, or Elixir of Love,” and on beiDg 
asked “ of what is it composed 1 ” he refused to answer. 

By the Court it was held that the answer was evasive ; 
and the plaintiff, under the advice of his counsel, refusing 
to give any other answer, the Court ordered his complaint 
to be dismissed with costs. 

“No one,” said the Judge, “can read the circulars of 
the plaintiff, as proved by himself on his examination, 
without observing the importance of the investigation 
sought to be made. It was competent to disprove the 
assertions of the circulars and of the complaint by ascer¬ 
taining the ingredients of the several compounds for the 
purpose of showing that they possess no such medical 
virtues as are claimed by plaintiff. Indeed, it is impos¬ 
sible to read the vulgar and in many respects shameful 
assertions and instructions that accompany the compounds 
of plaintiff without being struck with the vileness of the 
impostures. That he can bring an action of libel for 
injury alleged to be done to his trade in his medicines by 
denouncing them as arrant quackery, and at the same 
time protect himself against exposure by claiming them 
to be valuable secrets is a proposition that cannot be 
maintained. In the laudable exposure of such * humbugs ’ 
as the pretended medicine of plaintiff and others, the 
defendants take upon themselves great risks, and subject 
themselves to the annoyance of Buits ; but I think they 
are not exposed to any danger that courts will interpose 
any shield for the protection of parties guilty of fraud 
and deception of the public.” 

The Treatment of Epidemic Purulent Oph¬ 
thalmia by Isolation in Tents. 

M. Dr. Em. Parisot, in giving a detailed account (Rev. 
Mid. de VEst) of an epidemic at the Hospital St. Stanislas 
of Nancy, which seemed to have been imported like a con¬ 
tagious disease, and then to have developed and spread 
among the badly-nourished and unhealthy infants, describes 
as the most efficacious treatment the immediate isolation 
of the sick by placing them in good tents in the open air } 
with amelioration in alimentary regimen, clothing, and 
general attention. 

Effervescing Lozenges. 

We have now prescribed effervescing lozenges in a con¬ 
siderable number of cases, and we are enabled to report 
favourably of them. Containing no sugar, they are not 
liable to derange the stomach so much as common lozenges ; 
in some cases, indeed, they appear to relieve irritability of 
the stomach. The lozenges of the Pharmacopoeia and other 
common formulae, are kept in stock by the inventor, Mr. 


Cooper, but an additional advantage is, that any prescrip¬ 
tion for a lozenge can be dispensed in a quarter of an hour. 

This is an encouragement to prescribe lozenges adapted 
to individual cases. 


Mr. John Foster has resigned the post of surgeon to 
the Cancer Hospital. 

The sudden death, on Wednesday last, of Mr. 
Tamplin, the well-known orthopaedic surgeon, has been 
announced. 


In America hypodermic injections of whisky have been 
resorted to with success in threatened death from hemor¬ 
rhage. The quantity used at a time is from fifteen to 
thirty drops. 

The new head of the medical branch of the Army 
Medical Department is Dr. W. Munro, C.B. Dr. Ruther¬ 
ford, who formerly occupied the post, is transferred to the 
head of the Sanitary Department. 


The President, Vice-President, and Council of the 
Pharmaceutical Society of Great Britain have issued in¬ 
vitations to a conversazione to be held, by permission of 
the Lords of the Committee of Council on Education, at 
the South Kensington Museum, on the evening of Wed¬ 
nesday next, the 20th instant. 


The annual ball on behalf of the funds of University 
College Hospital, London, was held on Thursday night 
last at Willis’s Rooms. There was a select and fashionable 
attendance, the guests numbering over 450. From the 
care evinced by the lady patronesses and stewards as to 
selection, this ball, which has now become an annual 
institution, was admitted to be one of the most successful 
and recherchi gatherings of the season. 


The election of the Courts of Examiners in the Irish 
College of Surgeons took place last Tuesday. The Fellows 
who offered themselves for election, in addition to the 
outgoing examiners were—Dr. O’Leary, M.P., Dr. Gogaity, 
Dr. Frazer, Dr. Henry Tweedy, and Dr. P. C. Little ; and 
for the Court of Examiners in Arts, Dr. Albert Mont¬ 
gomery Ward, Dr. William Stoker, and Dr. Frank Davys. 
It appearing that Dr. John Murray and Dr. Davys were 
disqualified from election, not being Fellows, as is re¬ 
quired by the bye-laws, Mr. Ward and Mr. William 
Stoker and Dr. Henry Tweedy were chosen for the 
ensuing year. In the Court of Examiners for Letters 
Testimonial, Dr. O’Leary succeeded Dr. Stapleton. It is 
stated that Drs. Ward and William Stoker will probably 
not accept the office of Examiner in Arts, inasmuch as, 
in compliance with the terms of the charter, it would be 
necessary for them to cease to act as “ professor, lecturer, 
or teacher ” in any capacity except as clinical lecturers, 
which they would not be prepared to do. It appears not 
to have been sufficiently understood that the Court of 
Examiners in Arts come within the rule, and the applica¬ 
tions of these gentlemen for election were sent in under a 
misapprehension of the requirements. Should they de¬ 
cline the office another election will, of course, be neces¬ 
sary, and will take place in about three weeks. 
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DWELLINGS FOR THE WORKING CLASSES. 

Parliament has at length spoken out on the very im¬ 
portant question of improved dwellings for the working 
classes of London. A powerful and a Conservative 
Government has determined that the House of Lords 
shall no longer place impediments in the way of provid¬ 
ing better and sanitary houses for the family of the 
labouring man, and it has promised to introduce a 
measure on the subject, with the full intention of carry¬ 
ing it through both Houses of Parliament without delay 
or mutilation. Such a statement will rejoice the heart 
of Mr. Torrens and those who have worked for years 
with him for the moral and physical improvement of the 
dwellings of those condemned to herd together as swine 
and savages, while Mr. Disraeli will at once prove to his 
opponents that his “ sanitas sanitation omnia sanitas ” is 
something more than a mere political cry set up for elec¬ 
tioneering purposes. 

Mr. Kay Shuttleworth, with commendable zeal, and a 
desire to follow in the footsteps of a philanthropic father, 
on Friday last brought the question ably before the 
House of Commons; and on a subsequent evening Lord 
Napier and Ettrick in the House of Lords performed a 
like good service towards the working man and the im¬ 
provement of his dwelling. Speaking from a personal 
experience, Mr. Shuttleworth dwelt upon the magnitude 
of the evil, its national importance, and the difficulties 
which exist on account of the surroundings of the poor 
in London. Members of all shades of politics naturally 
expressed sympathy with the object, for it is well known 
that the poorest districts abound in a low class of lodging- 
houses, too many of which can only be approached by 
tunnels underground, and are without light and ventila¬ 
tion ; narrow courts of small houses built back to back, 
from which the light ot Heaven is completely shut out, 
all reeking with abominations. The evils attendant upon 
our overcrowded city are growing apace, while the de¬ 
molition of houses for railway extension and for other 
purposes further aggravate the difficulties of finding 
accommodation for a population greatly on the increase. 
Consequently, the rent now paid for a single room in 
London is aDout the same as a labouring man in the 
country pays for a cottage and a garden, with the great 
advantages to his health of light and fresh air. It is per¬ 
fectly true that in providing better homes we at the 
same time promote sobriety and self-respect among the 
working classes. Henceforth, then, let those who would 
put down drunkenness assist in the good work of provid¬ 
ing clean and comfortable homes. A man without a 
decent home is certainly on the high road to become a 
drunkard. Who will blame the workman when, on his 
return from labour to a (wretched squalid room in a 
crowded court or street, the contaminated air of which 
Will depress the strongest, he seeks, at a small outlay, the 
temporary comfort of the public-house round the corner ? 
Philanthropic societies have long been at work to lessen 
the evils of overcrowding and unhealthy home3 ; but a3 
Sir Sidney Waterlow very justly observed, “ They have 
been working with their hands tied.” Societies moved 
by the most praiseworthy intentions are unable to acquire 
suitable sites, from the fact that many interests are mixed 
up in the worst house property about London. Houses 
condemed by officers of health cannot be cleared away 
because local authorities are without the necessary powers 
to enable them to sell or let the ground for rebuilding. 
It is known also that local boards have refused to put the 
Artisans and Labourers* Act into force from interested 
motives. Mr. Shaw Lefevre, however, insisted that if 
u the Bill of the member for Finsbury had passed in the 
complete shape in which it left the Commons, there 
could be no doubt that by this time many of the evils 
complained of would have been removed. ,, The original 
Bill provided for rebuilding as well as demolition, but 
unfortunately for the poor, the disposal of sites and the 
rebuilding clauses were struck out by the House of Lords. 
This shameful abscission completely crippled the BiH. 
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Experience soon demonstrated the fact that after the 
officer of health had condemned a house totally unfit for 
human habitation further action was stayed for want of 
an independent authority with the necessary power to 
enforce his judgment and compel the owner either to 
apply a remedy or part with the property at a fair valua¬ 
tion. It is scarcely possible to find a local authority 
willing to put compulsory powers of the nature we have 
indicated into force for other reasons beside those already 
urged with regard to members of local boards being large 
holders of the worst kind of lodging-house property. 

Glasgow and Edinburgh have, however, obtained local 
Acts which confer powers upon their corporations 
and enable them to step in and act upon the advice and 
report of the officer of health and surveyor. The good 
effects of the Acts have already become apparent. In 
Glasgow, we learn from a recent report that “ a large pro¬ 
portion of the worst class of buildings have been removed, 
and the city cleared of the foulest dens of infamy.” Thus 
the poor are enabled to breathe a pure moral atmosphere, 
while, as we predicted, u crime has diminished to a very 
great extent.” What has been done so profitably in 
Glasgow can surely be done in London. To secure so 
great a blessing it is simply necessary to invest the 
Metropolitan Board of Works with the necessary powers. 
An independent body with compulsory powers will see 
that the Artisans and Labourers* Dwellings Act is not 
allowed to remain for another six years almost a dead 
letter. Philanthropic societies are powerless for want of 
an arbitrating authority to whom they can legally and 
properly appeal. The Peabody trustees complain of the 
great hardship and waste of funds because of this, and of 
being unable to acquire even inferior sites except at an 
extortionate price. 

It is time Parliament stepped in, if only to put an end 
to a system of gross imposition. The amount of good 
already effected in Glasgow, Edinburgh, and Liverpool, 
with properly constituted authorities, must satisfy any one 
who feels in doubt upon the subject, or believes that a body 
with compulsory powers will unnecessarily increase the 
rates without removing the evils. Improved dwellings 
for the labouring classes will most assuredly improve the 
public health and thereby tend towards reducing rather 
than increasing the poor rates. We therefore welcome 
the assurance given by the Home Secretary, u that the 
Government feel an earnest desire to settle the details of 
a measure which shall secure for the working people of 
the metropolis dwellings equal to those in other parts of 
the country, and in which they shall grow up not slaves, 
but really men and women, in the enjoyment of happi¬ 
ness and comfort.’* 

- ♦ — 


HYDROPHOBIA. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,— Our old bugbear the “hydrophobic dog,” i8 now 
making his accustomed appearance in public life to 14 fright 
the isle from her propriety.” 

There is much general ignorance in all classes as to the 
signs and symptoms of rabies in the dog, many people still 
believing firmly that a mad dog dreads water, Ac. Ac. ; 
and the columns of the daily Press teem with crude 
suggestions from persons who appear never to have studied 
either Blaine or Youatt, John Hunter, or indeed, any 
single author of the many who have written on the 
malady. . _ , 

We have got on many hundreds of years m England 
without any Act of Parliament on the subject, and if one is 
needed now, it must be because we have created disease by 
abuse of the animal. 

I am, Sir, 

Your obedient servant, 
Gkoboe R. Jesse. 

Ilenbury, Macclesfield, Cheshire. 

May 4th, 1874. 


Digitized by 


Google 



414 Thn Medical Pr» ss a »*1 Circular 


MEDICAL NEWS. 


May 15,1871 


THE APPROACHING ELECTION OF COUNCIL OF 
THE IRISH COLLEGE OF SURGEONS. 

TO THB FELLOWS OF THE ROYAL COLLEGE OF 8URGEONS IN 
IRELAND. 

Gentlemen, — A very general feeling has been often 
evinced amongst yon that the provincial members of this 
College should be represented in your Council. I have been 
frequently pressed to offer myself as a candidate for the 
office of Councillor, but a conviction that there were many 
men of higher claims has hitherto withheld me. The 
proffer of very efficient support has now led me to decide 
on presenting myself as a candidate for one of the vacancies 
likely to occur on the Council, and I respectfully claim the 
support of many others who have heretofore pressed it on 
me warmly and unasked. 

I claim it not for any personal merit of my own, but as 
coming forward to represent the interests and feelings of 
the country practitioners. 

I am, &c., 

James Martin. 

Portlaw, Co. Waterford, May 6th. 

- # - 

TO THB EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —In your last Medical Press and Circular you 
alluded to my obtaining payment for attending to prosecute 
defaulters under the Vaccination Act. 

Ever Binoe the passing of the Act, in July, 1863, I have 
applied to the magistrates before whom the cases were tried, 
unaer Sec. 13 of the Act, for an order for payment of my 
expenses, but I never could obtain an order for more than 
amount of mileage, Is. per mile, same as is allowed under 
the Registration Act. • 

Yours truly. 

Fenagh Dispensary, May 9th. Wm. F. Fryer. 

[The principle has been firmly established that it is no 
part of a medical officer’s duty to attend petty sessions. If 
he applies to the bench for compensation and is refused, let 
him stay away next time. If Berved with a subpoena he 
must, we presume, go, but it will probably be considered by 
the magistrates better to give him his fair fee than to bring 
him up as an unwilling witness.—E d. M. P. & C.] 

-*- 

TO THE EDITOR OF THB MEDICAL PRESS AND CIRCULAR. 

Dear Sir,— It was erroneously stated in last week’s copy 
of the Medical Press that I am a Demonstrator of Anatomy 
in the Medical School of Steevens’ Hospital. Though I 
formerly held that appointment, I was obliged to send in my 
resignation last year on my election as one of the Examiners 
in General Education in the College of Surgeons. 

Will you kindly have this made public and you will much 
oblige 

Yours faithfully, 

Henry J. Tweedy, M.B., F.R.C.S.I. 

16 Rutland Square, East, Dublin. 

— ♦- 


M. Dnggan, and S. Braithwaite, Newcastle-on-Tyne; D. B. 
Lees, C7E. Bell, P. E. Wallis, E. H. Williams, A. C. Brock, 
A. Bain, T. S. Sheldon, and F. A. Hyne, Gay’s Hospital; 
A. H. Watkins and W. H. Sutcliffe, Glasgow University; 
E. 0. Jones, C. S. Watson, J. H. Hay, J. C. Eames, andO. W. 
Smith, Edinburgh University; J. Gill, K. R. Hsrpur, tod 
E. H. Hare, St. Thomas’s Hospital; L. F. H. Birt, Charing- 
cross Hospital ; C. C. Jones, Bristol ; H. It VacheJl, 
R. Clarke, and S. L. Richardson, King’s College ; A J. Popert, 
London ; S. G. Parkinson, St Mary’s Hospital; G. R. Arm¬ 
strong, Dublin ; J. W. Scott, Sheffield ; W. R. Btsham, 
Westminster Hospital ; F. G. Wride, H. C. Noott, C. DaL 
Brock, F. N. Hume, W. Morgan, C. C. Smith, H. North, 
E. Ramsbotham, T. G. Cape, M. H. Green, F. M. Sandwith, 
and C. W. Evans, St. Thomas’s Hospital ; J. Todd, B. G 
Godfrey, and W. H. Blake, University College ; E. G. Dot- 
ton, T. F. Pedley, H. Wright, T. Jones, R. R. W. Oram, 
R. 0. Cusack, F. 6. Stewart, L. Jones, C. B. Perry, A l Bor 
botham, W. Phelps, and G. W. Lacey, Gay’s Hospital; 
L. Druitt, M. Gainsford, A. S. Underwood, J. Price, andD. P. 
H. Taylor, King’s College ; P. K. Cree, W. Walker, ud 
H. B. Ellis, Middlesex Hospital; G. A. W. Cones, St George's 
Hospital; G. L. Lennon, A. Galland, H. C. Smale, A. Richard¬ 
son, J. E. Looker, and J. W. Ashworth, Manchester; 0. C 
Cripps, Bristol; A. S. Currie, Glasgow; A H. Collier, and 
J. J. F. Barnes, Westminster Hospital; W. H. BeverH 
J. Corrie’and M. C. Sweeting, Leeds ; A. Thompson, A. W. W. 
Dowding, and P. M. Richards, London Hospital ; J. M. 
Edwards and H. Prytherch, Dublin ; F. G. H. Whiteley, 
W. J. B. Clarke, G. W. Hambleton, R. Hasleden, W. P. Pel- 
them, C. P. B. Clubbe, G. Hindle, A. C. B. Smyth, G. M. 
Tuke, and R. H. Baillie, St Bartholomew's Hospital; 
A. A. Mouritz, Liverpool; G. Whelan, Montreal and St 
Thomas’s Hospital. Of the 181 candidates in the recast 
examinations 61 failed to satisfy the examiners, and were re¬ 
ferred to their anatomical and physiological studios for three 
months. 

Hospital for Diseases of the Chest, City Road, Loudon- 
On Wednesday eveninglast the sixteenth annual dinner d 
the Royal Hospital for Diseases of the Chest was held swiff 
the presidency of the Marquis of Lome. Since the estabhah- 
ment of this institution, no less than 122,913 patients hare 
been treated. The increasing appreciation of its benefits sw 
shown by the fact that, whilst in 1853 the number d 
patients admitted was 1,600, in 1863 it was 2,781, and is 
1873, 5,177. This large increase had rendered addition! 
building necessary, and the formation of a building fond hu 
been commenced. An agreement has also been entered 
into for the purchase of a piece of freehold groond adjoining 
the hospital, and a portion of the purchase money tar tail 
laud has been paid, but additional subscriptions vert 
urgently needed to enable the council of the institatwa to 
complete the work. The Chairman, in proposing the toast 
of the evening, urged the claims of the hospital for increased 
support. The subscriptions announced during the evesrig 
amounted to about £1,500, 

The Medical Society of the College of Fhysknani viU 
meet on Wednesday next, at 8 o’clock, at the College Hiii, 
when the following communications are set down for reeding: 
Dr. C. E. Fitzgerald on •* the Ophthalmoscopic Appeerasre* 
in a case of Cerebral Tumour.” Dr. Hawtrey Benson “Ascend¬ 
ing and Descending Respiration.” Dr. Henry Kennedy on 
“ Intestinal Haemorrhage m Fever.” 

The Death Rate in Foreign Cities.—During the prf 
week the death rate was as follows : Paris 24, Bruweh It 
Berlin 28, Breslau 27, Munich 40, Vienna 32, Rome ^ 
Florence 35, Turin 32, Amsterdam 26, the Higoe 21, 
Copenhagen 28, New York 30, Brooklyn 23, Philadelphia 21. 

Two Pigmies have arrived at Naples from the centre of 
Africa, under the care of Professor Pameri. They tie to 
be descendants from the race of Pigmies mentioned by Hero¬ 
dotus. 


Royal College of Surgeons of England.— Pass List in the 
Primary Examination in Anatomy and Physiology :— 
J. W. C. Merriinan, J. A. Vasoy, F. C. Compton, B. F. Zim¬ 
merman, H. E. Friend, A. W. F. Street, W. E. Collins, 
F. G. D. Drewitt, P. M. Ellis, F. F. Gianville, S. W. Vasey, J. H. 
Boss, E. P. Apthorpe, and S. H. Edgelow, St. George’s 
Hospital; G. S. Bayley, J. F .Trafford, E. S. Smith, J. T. 
Buncombe, R. Walford, E. Martyn, P. S. Spokes, and C. F. 
Middleton, University Coll.; H. Mackay, J. B. Emmerson, 


Scarlet Fever in Westminster School.—Owing to the 
outbreak of scarlatina at Westminster School, it has b«® 
considered necessary to dose the institution 
after the Whitsuntide holidays. A few of 
are now in seclusion, and one or two have been removed w 
their own homes. 

The Metropolitan Free Hospital—The anniv«mrf {* 
tival in aid of the funds of this charity wai catahrstao 
weds tinder the presidency of the Lord Mayor. Tbn ** 
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numerous attendance. In the coarse of an appeal on behalf 
of the charity the Lord Mayor said he foand that in the 
year 1873 the medical attendances given gratuitously were 
61,374, whilst the surgical attendances amounted to 36,484, 
making a total of 97,868. In the year 1870 the attendance 
of patients amounted to 78,692, in 1871 to 76,857, in 1872 to 
88,749, and in 1873 to 87,868. The Secretary, Mr. George 
Croxton, announced subscriptions amounting to about £2,500, 
including a sixth subscription of £1000 from “ E. G.” 

Dr. Sieveking was present at the drawing-room held 
by the Queen, and the following were presented at the 
L^veo, held by the Prince of Wales:—Surgeon-General 
T. G. Balfour, M.D., F.R.S., Army Medical Department; 
Surgeon-Major R. Byramjec, Bombay Army ; Staff-Surgeon 
Thomas Colan, M.D., R.N. ; Surgeon-Major E. J. Franldyn, 
M.D., Army Medical Department; Staff-Surgeon J. W. 
Fisher, M.D., R.N. ; Staff-Surgeon Charles J. Fennel, 
R.N. ; Surgeon-Major A. A. Gore, M.D., Army Medical 
Department; Mr. Prescott Hewett; Deputy Inspector- 
General Ahmuty Irwin, C.B., R.N. ; Surgeon J. W. Jones, 
Army Medical Department; Surgeon George R. Lawrenson, 
R.N. ; Surgeon E. O’Sullivan, Army Medical Department; 
Staff-Surgeon James F. Parr, R.N. ; Dr. Stainer; Surgeon- 
Major F. A. Turton, Army Medical Department ; Dr. 
Lyttleton Forbes Winslow ; Surgeon-Major J. Berry White, 
Bengal Army. 

-♦- 

NOTICES TO CORRESPONDENTS. 

Sixtlb Means or detecting Adulteration or Flour.— The great 
extent to whieh flour is adulterated is well known, and, therefore, to 
podMM a knowledge of how to detect the several mcnt common modes 
of adulteration is of no slight importance. The substances with which 
floor is most frequently adulterated are: —Plaster of Paris, the dust 
of burnt bones, pea or bean meal, and potato-flour. These are all so 
much heavier than wheaten flour that adulteration by them may be 
easily detected by means of its weight in bulk. Should pea or beau- 
meal be mixed with the flour, it may be detected, if in any considerable 
quantity, by pouring boiling water upon a cupful of the flour, or by 
toasting a piece of bread made of it, the odour of the pea or bean being 
sure to rise while the meal or bread is hot. Adulteration by means of 
the flour of inferior grains is more difficult of detection; but may be 
ascertained by pouring upon a spoonful of flour a little pure spirits of 
hartshorn. If the flour be wholly of wheat, the liartsborn will render 
ft of a yellow colour, but if it be adulterated with other corn, the 
hartshorn will turn it to a pale brown, and if It be adulterated with 
pea or bean-flour, it will become a darker brown. Adulteration by 
means of potato-flour may be detected by means of acids. Take a 
spoonful, and pour upon it a little nitric acid; if the flour be of wheat, 
it will be changed to an orange-yellow; if wholly of potato-flour, the 
colour would not be altered, but the flour formed into a tenacious jelly; 
if, therefore, the flour be adulterated with potato-flour, it will not be 
difficult to decide. Again, take a spoonful of the flour, and pour upon 
it a little muriatic acid; if the fl oar be of pure wheat, it will bo changed 
to a deep violet oolour, without odour; bat if potato-flour be mixed in 
it. it will then have an odour like that of rashes.-From Cassell’s 
Mmgazine for May. 

NBUBOLOQv. —A society has been constituted In New York for the 
ktod^ef Neurology and Electrology. 

Skeleton. —An American exchange states that one of the leading 
doctors in Chicago was presented on New Year's Day with a sllver- 
aooUnted skeleton by bis admiring patients. 

Tn Royal Institution. —On Tuesday next, at 3 p.m., Professor 
Rutherford will lectors 11 On the Nervous System." 

Da. Bybd, Illinois.—The publisher assures us that your copies go 
regularly, and must be lost la transit. Duplicate numbers have been 
•cut, which we hope will reach you. We thank you for the compliment 
upon the conduct of the journal. Coming across the Atlantic the 
opinion is much valued. 

-+- 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

The Student's Guide to Materia Medica. By J. C. Thorowgood, M.D. 
London : J. and A. Churchill. 

Skin Diseases of Constitutional Origin. By J. Wilkins Williams, 
M.R.C.8. London: Mann and Co; 

The Human Eye. By W. Whalley, M.R.C.S. London: J. and A. 
Churchill. ' .-t { 

On Syphilitic Nervous Affections. ^yy^Xof^nzzard, M.D. London: 
J. and A. Churchill. t 

Tba Medical Education of Women. Bf tnwson Tait, F. R.C.S. 

Annual Report of the Massachusetts Eye and Ear Infirmary. 

Report of tne Metropolitan Board of Works for 1*7.4. 

The Practitioner. The Monthly Microscopical Journal. The Obste¬ 
trical Journal. The Boston Medical Journal. Science Gossip. New 
York Medioal Journal. 


VACANCIES 

Western Infirmary, Glasgow. Medical Superintendent Salary, £2'0 
per annum, with board and residence. Applications to the Hon. Sec 

Glasgow Royal Lunatic Asylum. Resident Medical Superintendent. 
Salary, £600 per annum, with residence. Full particulars of J. R. 
Strong, Esq., 110 West Geonre Street, Glasgow. 

Coventry Dispensary. Dispenser. Commencing terms, £80 per 
annum. Applicants must address the Burgeon in charge. 

University College Hospital. Resident Medical Officer. Applications 
to the Secretary. 

Wolverhampton General Hospital. House Surgeon. Salary, £100, 
with board, lodging, and washing. Testimonials, under cover, to the 
Chairman of Comraitt* o. 

Surrey County Lunatic Asylum. Junior Assistant Medical Officer. 
Salary, £170, with furnished apartments. Applications to Di. Biggs, 
at the Asylum. 

Birmingham General Hospital. Registrar and Pathologist. Salary 
£100, with board and residence. Particulars of the House Governor. 

Daventry Union. Medical Officer for District No. 1. Salary £80, 
with fees extra. Applications to Clerk of the Guardians. 

Littlemore Pauper Lunatic Asylum, Oxford. Ass'stant Medical 
Officer. Commencing salary £100 per annum, with beard and residence. 
Address the Medical Superintendent. 

Dartford Union. Medical Officer. Salary £65, with fees extra 
Address the Clerk of the Union, Dartford, Kent. 

Warneford Hospital. House Surgeon. Silary £100, with board, 
lodging, and washing. Applications to the Secretary at the Hospital, 
Leamington. 

Margate. Medical Officer of Health. Applications, stating age, 
salary required, Ac., to be addressed to the Town Clerk, Margate. 

Parish of Lnmbetb, Surrey. Medical Officer and Dispenser. Salary 
£100 per annum, with board and residence. Address the Clerk to the 
Guardians, Brook Street, Kexmington. 

- ♦ - 

APPOINTMENTS. 

Anderson, T., M.B., Medical Superintendent to the Mid-Lothian and 
Peebles County Asylum, Roeiin, near Edinburgh. 

Banks, W. M., M.D., F.R.C.S.E., Registrar to the Royal Infirmary 
School of h^edicine, Liverpool. 

Bbadlet, J , M.R.C.8.E., Medical Officer for the Workhouse, and 
Medical Officer for No. 1 District of the Lunesdale Union. 

Carltlk, Mr. J., Resident Medical Officer to the Greenock Infirmary. 
Chabot, H., M.RC.8.E , Medical Officer for the 8t. George District of 
the Pariah of 8t. Giles, Camberwell 
Crbwcn, P. J., M.D., M.RC.8E., Medical Officer to the Cork Union 
Infirmary. 

Daly, R A. Shelton, L.R.C.8.I., L.KQ.C.P.L, L.M., Resident 
Medical Officer to the Chorlton-npon-Medlock Dispensary, Man- 
cheater. 

Dowse, J., L.8.A.L., Medical Officer of Health for the Denby Urban 
Sanitary District. 

Finlay, D. W., M.D., C.M., Resident Physician's Assistant to the 
Middlesex Hospital. 

Gladstone, J. H., Ph.D., F.R 8., Fulleriau Professor of Chemistry at 
the Royal Institution of Great Britain. 

Grbknsill, E S., M.R C.S.E., House-Surgeon at St Bartholomew’s 
Hospital 

Jones, J. F., LR.C.P.Ed., LF.P. A S.Glas., Medical Officer and Public * 
Vaccinator for the Towyn District of the Machynlleth Union. 
Kirwan, A. W., M.D., LK.aC.P.1, LR.C9.I., Medical Offloer, Ac., 
for the Kilmacthomas Dispensary District of the Kilmacthomae 
Union, co. Waterford. 

Lill, W. F.j M.B., M.R.C.S., House-Surgeon to the Lincoln County 
Hospital. 

Macfiy, J., M.B., C.M., Resident Honse-Surgeon to the Edinburgh 
Royal Maternity Hospital. 

Mastkrton, j., MB, L.R.C.P.Ed, L.R.C.8.Ed„ Assistant Medical 
Officer to the Wiltshire Lunatic Asylum, Devizea 
Nicholson, A., LR.C.P.L, M.R.C.8.E., House-Surgeon and Secretary 
to the Torbay Infirmary and Dispensary, Torquay. 

O’Sullivan, 8 ., M.D., Medical Officer for the Cork No. 5 Dispensary 
District of the Cork Union. 

Petit, J., LK.Q C.P.I., L.R C.S.I., Assistant to the Medical Superin¬ 
tendent of the Richmond District Lunatic Asylum, Dublin. 

Powell, W., MB , F.R.C.8.E., Physician to the Torbay Infirmary. 
Budkin, G. M. A., L.K.Q.C.P.I.. L.R.C.S.I., Medical Officer for the 
Sutton-upon-Derwent District of the Pocklington Union. 

Saundbv, R, L.R.C.P.Ed., Resident Physician to the Royal Infirmary, 
Edinburgh. 

Sparrow, W. C., L.K.Q.C.P.I., M.R.C.8.E., House-Surgeon to the 
Bury Dispensary. 

-»-■ - 



Crean.—O n the 30th ult., at Clonmel, co. Tipperary, the wife of Thos. 
J. Crean, M.D., of a daughter. 

Lawson. —On the 3rd inst, at Yarra House, Enfield, the wife of T. C. 
Lawson, M.RC.8.B., of a son. 

Tindall.— On the 6th inst. at Rydal Villa, Upper Lewhham Road, 
8.E., the wife of Albert Airred Tindall (Medical Press and 
Circular), of a daughter. 

- - 4 - 

gprrragf. 

Rowland— Jonk°.—O n the 6th inst, at St. Augustine’s Church, Queen’s 
Gate, Hugh Mortimer Rowland, M.D., M.R.C.6.E., of Malvern 
Wells, to Maria Antoinette, daughter of Capt. W.,Foxeroft Jones, 
Adjutant of the Oxford University Volunteers. 
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GaIstord.— On the 4th of May, Thomas Gaiaford, M. R C.S.B., of Upper 
Gloucester Place, London, aged 59. 

HA cV' ,p T"P?. 8rd of *** Thos - Hansli P. M R.C.S.E., of Milner 
ctrwt. Islington. 

Lloyd. —On the 29th of April, John Augustus Lloyd, M.D., of Bath. 
MAB0Hi8io.<-’On the let of May, Giacomo Felice Eduardo Marchiaio, 
M.D., of Baker Street, London, aged 64. ' 

B - ° wete ’ HB - 01 0alaforf str#et - 

TAX , PL ;Z,7° n hwt.,at Chiswick, Richard W. Tamplin, F.B.C.8. 

(of Old Burlington Street, London), in his 61st year. V 


PRICE the Number of 

THE MEDICAL PRESS for JULY 20, 1864 
Apply at the Dublin Office of The Medical Press, 23 Ely Place. 

GE0RGE ’ S HOSPITAL MEDICAL SCHOOL.-The 

. SUMMER COURSE of LECTURES will be continued as usual; 
and during the closing o* the Hospital for repairs, arrangements will 
be made for providing students with Medical and Surgical Practice at 
other recognised Hospitals. WILLIAM WADHAM, M D 
April 28, 1874. __Dean of the School. 

TRISH MEDICAL ASSOCIATION, ROYAL COLLEGE 

A r,n f i ?P R P Ea f S ^iT^ 0 TI ^E. is HEREBY GIVEN that the 21st 
Annual Meeting of the Association will be held in Dublin at the Royal 
College of Surgeons on MONDAY, the 1 st of JUNE next, at half-pLt 
Eleven o clock a.m. r 

?TJ? eat ’ Dr - JAMES HENjaY WHARTON, will give the 
Opening Address. By Order, 

____ J. QUINAN, H on. 8 ec. 

HOSPITAL, BROMPTON, and 167 PICCA- 
DILLY, LONDON, W.—ELECTION OF A SURGEON.— Candi- 
dat«i, who must be registered Members of the Royal College of Surgeons 
of England, and practising as Consulting Surgeons only, are required 
r Ur ® 11 applications and testimonials addressed to the Chairman 

Trmw Board at 167 ^ccadilly, on or before TUESDAY, 2nd of 

J H^ £ V! 74 - By Order, 

Board R« I^cadilly, W., H. j’. JUPP, Secretary. 

UBLIN INFIRMARY for DISEASES of the EYE 

and EAR, Ely Place. 

. _ „ Ophthalmic and Aural Surgeon : 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.RC. 8 ., Ex Oph¬ 
thalmic and Aural Surgeon to the City of Dublin Hospital. P 

_„ Consulting Physician : 

EV 0 J?^ KE , NN f EEY ’ M.p. (Hon. Caus.) T.C.D. and Edin., Fellow and 
Ex-President King and Queen's College of Physicians 

GEORGE H. PORTER. C r®r 8 ?l^i. T C D (Hon Cans) 

M^ft2dSf 7 R°P^ e f M ^ e8ty the Qu6en iD I^nd; Fellow 
pitol Ex ' Prealdent » R-C.S.I. ; Senior Surgeon to the Meath Hoa- 

, _ Obstetric Physician : 

J 0 ^r CR0NY ?’ M.D., F.R.C. 8 ., Examiner in Midwifery, Roy. Col. 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 7 

Work, Income, and Expenditure for Twelve Months, ending 
June 30, 1873. 

Annual number of Dispensary patients ... 729 

Number of visits paid by such patients 7 5 9*7 

Number of patients within the Infirmary ... 124 

Number of operations performed . 

T^tal gross expenditure per bed per annum £27 15 0 

Average expenditure per intern patient . 1 10 6 

deb ? 6 ^^t ry \r Q T h 0 ! Iy om Pendent .? n privat ® benefactions, and is in 

RKQUK 8 ?ED th MedlCal 0fiicer - SUBSCRIPTIONS ARK EARNESTLY 


D 


rnHE STEWART INSTITUTION FOR IMBECILES, 

-L AND LUNATIC ASYLUM, LUCAN. 

Patron :—H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1869, and has aheady attained a 
large measure of success. It is situated in a hea.thy locality and is 
♦ii d f r the superintendence of a Resident Physician, with’trained 
teachers, who endeavour by the most improved methods to develoDe 
the powers, mental and phys.cal, of Imbeciles aeveiope 

fttto “or auhe SST 0 " 0 " of U invited either at the In£ti- 

ia IreUna ' and '* 

«„.! Upds ar ® a 5 mittet I free by election, or by payment )f £35 Der 
Coidributiling X?# 8 pa y abI ®. for separate accommodation. P 

niMin™pLii? ^ fuud for the erection of the proposed extensive 

uildings at Palmerston are earnestly solicited. 

Each donation of five Guineas gives the donor a life-vote 
Annual Subscribers are entitled to one vote for each half guinea paid 
An Asylum for Lunatic Patients of the middle classes under a welll 
organised administration, also forms part of the establishment 

J* C.Uhe‘offi£ the WOrkiD 8 ° f 10111 Ip-tituuon., term., Ac. 

40 M0LE6W0BTS STREET. DUBLIN. 

W. O'NEILi', StcrtUry, 


1848. 

PROFESSIONAL AGENCY AND MEDICAL 
TRAMSFER OFFICE. 

60 LINCOLN’S INN FIELDS, W.C. 

J. BAXTER LANGLEY, LL.D., M.R.C.8.. F.L.S., 

* 0 . (Karo’s Coll.), and Author of VIA MBDICA, 

Has always upon his books a large number of desirable Invest- 
meats and available Appointments for negociation. 

The business of the Professional Agency is based upon the 
general principle, that no charge is made unless work haa been 
done and services rendered. 

No Commission charged to Purchasers. 

Fall information as to terms, Ac., sent free on application. 
Office hours, from 11 till 4 ; Saturdays excepted. 
COMPETENT ASSISTANTS provided without expense to 
principals. No Gentlemen recommended whose ante* 
cedents have not been inquired into. 


P RACTICES AND PARTNERSHIPS NOW OPEN 
for Negociation (in addition to those advertised in Dr. 
Langley's List, which is sent post free on application). 

Y 934. In a large Midland Town, AN OLD-ESTAB- 
LISHED PRACTICE and BRANCH, y ielding 
.£700 a year. Convenient house and appurtenances 
Rent, £70. Midwifery, £1 Is. and upwards. One 
horse only necessary. Premium, £500, to include 
fixtures, drags, Ac. 

Y J933. In a thriving Agricultural District, AN OLD- 
ESTABLISHED PRACTICE, yielding £1,100 a 
year. Expenses under £300 a year. Convenient 
house. Can be purchased or rented on reasonable 
terms. Advancing age the cause of retirement. No 
gentleman without .£800 at his present command need 
apply. 

Y 932. LONDON, CITY. OPEN SUR GERY in a cental 
situation,, Receipts, £8 weekly, but capable of great 
increase in the hands of a suitab le man who would 
reside. The dispensary is well-stocked and fitted. 
The premises are held on a beneficial lease, the value 
of which is estimated to be about £35 0. 

Y 930. ASYLUM near the SEA SIDE. The Estab&k- 
ment is large, and the connection improving ; licensed 
for eighty males and eighteen females. Receipts 
upwards of £2,000 a year. The house contains 
thirty-six rooms, with detached dormitories and 
infirmary. Good stabling, lawn, and every con¬ 
venience. Railway station within five minutes’ walk. 
The books are open to the fullest investigates, 
and moderate terms would be accepted, as the 
proprietor is enabled to retire npon his private meant 
Premium, £2,000. 

Y 929. DEATH VACANCY. In a pleasant Agricultural 
Town, a suitable gentleman may succeed to a Practice 
and appointments upon easy terms. A good introduction 
can be given. The receipts are estimated to have been 
at the rate of £400 a year, of which £280 is derived 
from appointments, which it is believed be secured 
to a gentleman of good q ualifica ti ons and character. 
Pleasant house, with garden-and meadow. Rent, £23. 
Premium, £200. 

Y 928. LONDON PARTNERSHIP. The Succession to a 
Junior Partnership in a Practice realising an average 
gross income of £1,180 a year, may be secured by a 
doubly-qualified gentleman of active habits. Midwifery 
fees from j£l Is. to £5 5s.. Surgery wholly private. A 
dispenser kept. Appointments yield £350. The Junior, 
if unmarried, could reside with the Senior Partner. 
No horse or carriage necessary, all the practice bring 
within a narrow area. The total expenses are vithi> 
£200 a year. Premium for the HAlf Share, £1000, of 
which part may be paid by in«t*lmffl ^ , 

MEDICAL ASSISTANTS.—Gentlemen with good refer 
ences, qualified and unqualified, can obtain immediate employ¬ 
ment on application to Dr. Langley as above. No regirtraSks 
fees. 


Db. LANGLEYS QUARTERLY LIST of Selected ft** 
tices and Partnerships for April is now ready, and cas bt 
had post free on application. 
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|ris| fufclUgentc; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


LIMERICK UNION. 

THE PORTER CONTRACT. 

The Clerk read the following letter : — 

Limerick, April 29th, 1874. 

Sir,—I have held contracts in the Limerick Board of 
Guardians for several years past, and nntil the present 
contract for porter I have never received any intimation 
from the board that my contracts have not been satisfac¬ 
torily conducted for some months past; I have been 
suffering in health, and bad in January last to go to 
Dublin to consult the physicians ; while away some porter 
was ordered by the union and supplied by my assistants, 
and, as it now turns out, not according to contract * I 
regret to find that the boaid has thought proper to direct 
proceedings to be taken against me for such a cause, as I 
am ready to pay the board any loss they may have 
sustained in the matter, as it is my desire that the union 
should not suffer any loss through any default or irregu¬ 
larities connected with my contract, no matter from what 
cause. I shall take it as a favour if the board will relieve 
me from completing the contract, as my present state of 
health requires relief from all excitement, and the cares 
of business, and I enclose a certificate from my physician, 
which I trust will satisfy the guardians on the subject. 

I Am, sir, 

Your obedient servant, 
Valentine Ryan. 

Mr. M. R. Ryan said, I think that Mr. Ryan having 
pleaded guilty to the charge, and offered to atone for the 
loss sustained by the board— 

Chairman—He only pleads guilty to one circumstance, 
while at the investigation it was distinctly proved that 
every one of the 58 half-barrels of porter delivered to this 
bouse was single, and painted white when delivered to 
Mi^ Ryan, and red when left at this house. It was sworn 
here that the 58 casks were single X. 

Mr. Ryan—I would suggest that the guardians fine 
Mr. Ryan the difference in price between single X and 
double XX, and have his contract annulled. I would 
measure the amount to the last farthing. I hope that this 
case will be a lesson to all future contractors, that no 
amount of canvassing or trickery will prevent inquiry to 
be made where frauds are practised, and that the board 
will take a straightforward and favourable course, and 
know no one but their duty—a duty which they owe to the 
poor, to the ratepayers, and honest traders, for no honest 
trader would compete if tricksters were to be contracted 
with. Another thing is, that I don’t think it would be 
fair or judicious to force him into a court of justice, as this 
is the first time that we have been able to punish a 
contractor. If a second fraud be discovered, I certainly 
would be for punishing the contractor more severely. I 
therefore move that Mr. Ryan’s letter of explanation be 
accepted, he paying the difference between single and 
double porter, and as be asks, that the contract be 

annulled? 


The Chairman said that the difference in price between 
the single X and double *X porter for the period that the 
contract existed was £9 8s* 6d., with a quarter percentage 
off that. 

Mr. Costelloe said it was clear that the contractor was 
merely guilty, and that £9 was not sufficient punishment. 
He would say £20. 

The Chairman said that as far as his humble opinion 
went he would tell them what it was, and he had no 
hesitation in stating that the proposition which was just 
made was nothing short of an attempt on the part of the 
board to compound a felony (“ Oh”). Were they going, as a 
board of guardians—many of them magistrates and gentle¬ 
men of the highest feelings of power and integrity—were 
they going to pass a resolution that they were prepared to 
compound a felony ? If the charge were proved it would 
be a very serious thing on the part of the board to do. 

Mayor—Yes, if the charge be proved. 

Chairman—I was here from tne beginning to the end 
of the late investigation, and I must say I never, at least 
to my mind, saw a clearer case to go before a jury. I have 
no feeling against Mr. Ryan. I have no object but to 
discharge my duty, which is very plain in this matter. 

Mr. Cronin (warmly)—I really think we are not com¬ 
pounding a felony at all. I was at the investigation as 
well as Mr. Studdert, and I say that a case was not esta¬ 
blished against Mr. Ryan ( u Oh”). 

Mr. Hosford observed that while they were bound to do 
justice to the ratepayers as high-minded and honourable 
men, they should extend mercy to the contractor. Any 
man who committed a fault and admitted it would be 
shown mercy, and he thought in this case, where Mr. 
Ryan had not defended his conduct, £20 was sufficient 
punishment—indeed it was more than he expected. Bu 
before we agree to that, which would no doubt have a 
salutary effect on the contractors, it would be well to know 
whether the action of the board would bring indignity on 
us by-and-by in this way. Supposing the Local Govern¬ 
ment Board would not sanction our act, but order the 
prosecution, the ratepayers would say, “ Thore, the Local 
Government Board are instituting the prosecution in spite 
of them, and they would not order it themselves.” 

Alderman Synan—The Local Government Board have 
left the matter discretionary with us. 

Chairman—I think not. (He then read a section of the 
Poor Law Act which enables the Local Government Board 
to order the Board of Guardians to institute criminal or 
other proceedings against contractors, &c.) 

Mr. M. R. Ryan could still see no harm in their dis- 
' charging their functions by submitting the proposition 
which had been made to the Local Government Board, and 
ask them to sanction the fine on Mr. Ryan, andannu 
his contract, he being in a delicate state of health. 

It was then agreed that a fine of £50 be imposed on 
Mr. Ryan, and the contract to be annulled, he being in a 
state of ill-health, and that the sanction of the Local 
Government Board be requested thereto, and cease to be 
contractor for the future. ‘ ‘ 

h$r. Studdert (Chairman) moved iq accordance with 
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notice, that three bottles of brandy unaccounted for in the 
usual returns be charged to Dr. Phayer, Resident Medical 
Officer, he being responsible. Inferior officers were obliged 
to make up deficiences, and they ought not to make an 
exception with the best paid official in the house. 

Dr. Phayer explained that the brandy consumption 
extended over three years, and it was frequently given to 
urgent cases in the middle of the night, and proper returns 
were not furnished by the hospital accountant. He had 
several substitutes that period. He could not understand, 
then, why he should be held accountable. 

The Chairmrn said that since last* taking stock, on the 
29th September, three bottles of brandy wero missing. 
The master should account for every half-glass of whisky 
that came into the house. 

Dr. Keane—Where have you kept the brandy ? 

Dr. Phayer—In my own room. 

Dr. Keane—That’s strange. Why not in the surgery ? 

Dr. Phayer—It would not be convenient. 

Mr. Myles was surprised that Dr. Phayer sheltered 
himself under the statement. that he had substitutes 
occasionally, leaving the impression on their minds that 
the substitutes made free with the brandy (“ Oh, oh,” and 
cries of “ No, no”). 

Dr. Phayer came forward and indignantly denied that it 
was a want of manliness or courageous conduct that pre¬ 
vented him paying for the brandy, and stated his conviction 
that the brandy had been consumed in a proper manner, 
and he now vouched his honour for that fact ; yet sooner 
than create an unpleasant feeling he would pay for the 
brandy. 

The Chairman then withdrew his proposition. 


At the first meeting of the newly-appointed Committee 
of the Cork Dispensary, recently Dr. Cremen handed 
in his resignation of the office of Physician to No. 5 Sub¬ 
district, on being appointed Medical Officer to the Work- 
house Hospital. Dr. J. P. Golding and Dr. S. O’Sullivan 
each applied to be transferred from his present sub-district 
to that vacated by Dr. Cremen. Dr. O’Sullivan’s request 
was granted. It was decided to advertise for a new 
medical officer to fill the vacancy thus created, and the 
election was fixed for 12 th May. 


WATERFORD BOARD. 

KILMEADEN DISPENSARY. 

A letter was read from the Committee of Management 
of the Kilmeaden district, stating that a vacancy had oc¬ 
curred there for a medical officer. 

Alderman Redmond said that the Board ought to recom¬ 
mend a salary of £120 for the medical officer of that district, 
as it was the smallest in the whole union. 

Mr. Learay—I think it is impossible for a medical officer 
to live in that district at so small a salary. You are giving 
£120 in Kilmackevogue, and £120 in Tramore, and I see 
no reason why a doctor living in Kilmeaden should not 
get £120 as well. It is impossible for a doctor to live on 
the small sum of £100, ana there is no private practice 
there. He contended that if they did not make this in¬ 
crease they would find it impossible to get a doctor who 
would remain there. The three last doctors who were 
there had left for this very reason. 

A motion to advertise for a doctor at £120 per annum, 
was then put, when there voted—for, 3 ; against, 4. 


PUBLIC HEALTH (IRELAND) BILL. 

In the House of Commons on Monday night, Sir Michael 
Beach, in reply to a question, by -Mr. ofconor, said he 
believed the bill on that subject would be delivered on Thurs¬ 
day morning next. 


LIST OF ENTRIES IN THE REGISTER OF THE 
BRANCH MEDICAL COUNCIL (IRELAND) FOR 
THE MONTH OF APRIL, 1874. 

April 2nd, 1874.—Lawder, Edward John, 3 Norfolk 
Terrace, St. Helier’s, Jersey, Lie. 1873, and lie. Midwfy. 
1873, R. Col. Surg. Irel., Lie. Med. Univ. Dub. 1874. 

2nd.—O’Ryan, John Francis, Henry Street, Tipperary, 
Lie. R. Col. Phys. Edin. 1873, Lie. R. Col Surg. Edin. 
1873. 

' 6th.— Fitzgerald, Joseph, 25 Beach, Queenstown, Co. 
Cork, Lie. R. CoL Surg. IreL 1871, Lie. K. Q. CoL Phys. 
Irel. 1873. 

14th.—Shanahan, John Francis, St. Michael's House, 
Limerick, Lie. K. Q. CoL Phys. Irel. 1873, lie. R. CoL 
Surg. IreL 1873. 

14 th.—Sparrow, William Christopher, 10 N. Frederick 
Street, Dublin, Memb. R. CoL Surg. EngL 1873, lie. 1873, 
and Lie. Midwfy. 1873, K Q. CoL Phys. Irel. 

15 th.—Applebe, Edward Alexander, Main Street, 
Bandon, Co. Cork, lie. Fac. Phys. Surg. Glasg. 1874, Lie. 
R. CoL Phys. Edin. 1874. 

17th.—Dowman, John Frederick, Tivoli, Cork, Lie. R. 
CoL Phys. Edin. 1874, Lie. R. CoL Surg. Edin. 1874. 

18th.—Clements, William, 7 North Road, Darlington, 
Durham, M.B. 1872, and M.Ch. 1872, Univ. Glasg. 

23rd.—Coiahan, Nicholas Whistler, Dominick Street, 
Galway, M.D. 1872, and M.Ch. 1872, Qu. Univ. Irel. 

24th.—McCormack, Michael Patrick Cormac, Bruff, 
Co. Limerick, Lie. Apoth. Hall, Dub. 1873, Lie. R. CoL 
Phys. Edin. 1874, Lie. R. CoL Surg. Edin. 1874. 


LIMERICK DISTRICT LUNATIC ASYLUM. 

A special meeting of the Board of Governors of this 
institution was held, T. Boyse Esq., J.P., in the chair, 
u To consider generally what action ought to be taken 
by the Governors with reference to the revised Privy 
Council rules, and in particular whether it is consistent 
with their self-respect that they should retain their 
office since the re-enactment of the rule which requires 
the rejected tenders for contracts to be submitted 
to the inspectors for examination—a rule with respect 
to which the Governors present on the 27th May, 1873, 
declared by unanimous resolution that it fatally 
affects their independence and subjects their proceeding* 
to the revision of the inspectors in a matter that 
concerns not alone their discretion but their honour. 

The Resident Medical Superintendent was in receipt 
of a copy of a letter addressed by the Lords Justices, to 
Mr. De Vere, in answer to one received from him reauest- 
ing on behalf of himself and his brother, Sir Vere De Vere, 
that their names might be removed from the list of Gover¬ 
nors of the Limerick District Lunatic Asylum. The 
following is an abstract of the reply :— 

u I am directed by their Excellencies to state that they 
will be prepared to accept your and your brother’s resign¬ 
ation, if on further consideration you still wish to press 
them. With reference to the reason which you nave 
assigned for your resignation, I am to state that no 
official communication having been made previously to 
this day to the Board of the Governors of tne Limerick 
District Lunatic Asylum, their Excellencies regret that 
your resignation was not deferred until the Board had 
received the copies of the new code of regulations, with 
the explanatory letter which has been this day addressed 
to them. Their Excellencies are unable to understand 
why a regulation which is felt by the Governors of 

the majority k of the District Lunatic Asylums in Ireland to 

be unobjectionable, and of which several of the Boards of 
Governors have specially expressed their approval, should 
be deemed by you insulting and enslaving. 

T. H. Bubm.” . 
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Mr. O’Brien then read the following letter from Lord 
Emly:— 

“ Tenroe, Limerick, 

“April 16th, 1874. 

“I trust yon will be able to preserve to us the invaluable 
services of Stephen De Vere. It can* create no jealousy to 
say that to him—to his ability, earnestness, temper, and 
perseverance, the improved condition of the asylum is 
mainly due. No reason has ever been stated to me for 
preserving that portion of the rule which has led to his 
resignation. 

“In no other institution are rejected tenders sent for 
examination to a contract board. But if, for some 
reason unknown to me, it is thought desirable to give 
inspectors of lunatic asylums an opportunity of seeing 
rejected tenders, it appears to me that this opportunity 
might be afforded to them in an unobjectionable way, by 
requiring that all rejected tenders should be returned and 
hied in our office.” 

Mr. O’Brien then read a copy of a letter which Mr. De 
Vere had addressed to the Under Secretary of State, in 
which, on his own behalf and on behalf of Sir Vere De Vere, 
he presses on Government the acceptance of their resigna¬ 
tion, md in which he recapitulates his reasons for the 
adoption of that step. Mr. De Vere’s letter thus con¬ 
cludes :— 

“ The alterations made in the code of rules in deference 
to the reiterated representations of the Limerick Board 
commencing in 1862 and urged to the present day (though 
till now ineffectually) are of consideraole importance, and 
may perhaps induce the Government to perceive that it is 
possible that the carefully considered opinions of an intelli¬ 
gent and independent Board may be right even when they 
are opposed to official influence and routine. 

M If, in like manner her Majesty’s Government should ever 
come to the conclusion that the contract rule is either an 
empty form or an undue subjection of Boards of Governors 
to the Inspectors in a matter which concerns their honour, 
and in which they alone (subject to the law of the land) are 
responsible, and shall think it expedient either to repeal 
it or to modify it so as to meet the just objection of the 
Governors, in such a case I shall be happy to resume my 
place and to work, as I have attempted, though feebly to do, 
for the benefit of the lunatic poor.’ 1 

After the reading of these letters, a resolution proposed 
was unanimously adopted. 

The resolution, which is one of great length, goes over 
the reasons which have actuated the Board of Governors in 
the several representations they have made to the Execu¬ 
tive on this head, and points out that the rule in reference 
to rejected tenders has caused not only the resignation of 
Sir Vere De Vere, but of the late Hon. S. S. Rice, and 
expresses an apprehension that perseverance on the part of 
the Executive in pressing the rule would cause the resigna¬ 
tion of other Governors also ; and suggests that if a 
primd facie case had ever been established to cause the 
adoption of such a rule as that regarding rejected tenders by 
the Executive, that an inquiry ought to be instituted into 
the conduct of the Board of Governors and of the officials 
of the asylum. 

This resolution was unanimously adopted, and the Board 
then adjourned. 


ULLID DISPENSARY, CO. WATERFORD. 

ELECTION OF MEDICAL OFFICER, 

The tJUid Dispensary Committee met recently at Kilm&cow, 
for the purpose of electing a medical officer, in the room of the 
late Dr. Richard Parks. 

There were two candidates for the office, viz.—Dr. B. N. Cane, 
of JCilmacfcevogue, and Dr. Redmond, of Kilmeaden. 

Dr. G. I. Mackesy rose, and said he had great pleasure in 
proposing Dr. Cane for the office, as he was fully conscious of 
th* many and primary claims that gentleman had on their 
cot*sideration. For the last six years he had acted as medical 
°fl|.cer in the Kilmackevogue district, and during that time he 


had given the utmost satisfaction to every class with whom he 
had come in oontact, and he was fully ooufldent that he would 
discharge his duty faithfully in this district also. 

Mr. Jones proposed Dr. Redmond. 

For Dr. Cane, 10 ; for Dr. Redmond, 14. 

Dr. Redmond was aoourdingly declared duly elected . 

QUARTERLY SUMMARY OF THE VITAL 
STATISTICS OF IRELAND AND DUBLIN. 

Birthi —In the Dublin district the number of births 
registered during the quarter, amounted to 2,21b, equal to 
an annual ratio of 28 in every 1,000 of the population. 

The number of births registered north of the Liffey was 
33 in every 1,000, south siae of the river, 27 per 1,000. 
In the suburbs only 23 in every 1,000 of the population. 

There were registered in London during the same 
period 37 in every 1,000 ; in Glasgow 38 per 1,000; and 
in Edinburgh 32 in every 1,000. 

Deaths. —The number of deaths registered in the Dublin 
district amounted to 2,112, or 27 in every 1,000 of the 
population. The average number of ten years was 2,495. 

The number of deatlis registered north of the Liffey 
was 28 in every 1,000 ; and south of the river 29 in every 
1,000 of the population ; in the suburbs 21 iu every 
1,000 of the population. 

The deaths registered in Belfast during the quarter 
represent an annual ratio of 27 in every 1,000 ; in Cork 

28 ; in Limerick 31; in Londonderry 27; in Waterford 

29 ; in Galway 24 ; and in Sligo 21. In London 24 in 
every 1,000 ; in Glasgow 29 ; and in Edinbuigh 25. 

Diseases.— The deaths from scarlet fever registered 
during the quarter amounted to 170, showing an increase 
of 19 as compared with the preceding quarter, aud afford¬ 
ing a ratio of 1 in every 12*4 of the total deaths. 

Convulsions caused 149, or 1 iu every 14*2 of all the 
deaths. 

To fever 105 deaths were ascribed, or 1 in 20 of the total 
deaths. The fever deaths were tabulated as follows:—31 
typhus, 4 cerebrospinal, 53 typhoid, or enteric, 17 simple 
continued fever. 

Bronchitis was the disease which proved most fatal 
daring the quarter, its victims numbered 307, affording a 
ratio of 1 in 6*9 of the total deaths. 

One in 8*8 of the deaths registered was caused by 
phthisis, whose victims amounted to 240. 

Eleven deaths were caused by diphtheria, 22 by 
whooping-cough, 33 by measles, 32 by croup, and 3 by 
quinsy. 

Heart disease caused 94 deaths, aneurism 4, and peri¬ 
carditis 1. 

Thirty-five deaths were ascribed to apoplexy, 39 to 
paralysis, and 6 to epilepsy. 

Thirty-four persons died from cancer. 

The deaths from accidental causes numbered 48—viz., 
17 from fractures and contusions, 1 from “wounds,” 13 
from burns aud scalds, 9 from drowning, 3 from suffoca¬ 
tion, and 5 otherwise. 


KILRUSH UNION. 

The Board proceeded to consider a report made by the 
master against the medical officer Dr. Molony; and also 
against the fever hospital porter Michael Hanrahan. The 
complaint preferred against Dr. Molony was for irregu¬ 
larity of attendance on last Wednesday to his duties in 
the house until eight o’clock iu the evening. This neglect 
of duty, if neglect it could be called, occurred on the first 
day of the sworn inquiry recently neld. As the doctor 
was summoned to appear before the Local Government 
Inspector on these clays, the Board marked the report 
“read.” 
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PAYMENT FOR ATTENDANCE ON CONSTABU¬ 
LARY. 

TO THE EDITOR. 

Sir,—I beg to ask your advice on the subjoined case as 
to how I am Rest to proceed in the matter. A week ago 
I was called in the name of a sub-in3pector of constabu¬ 
lary, by a highly respected civilian, to attend a police- 
sergeant who was thrown from his horse, and thereby 
sustained a lacerated wound of scalp, with fracture of 
skull, &c. I* attended him for three days, and then, at 
his request, I allowed him to be removed home, a distance 
of several miles from here. I subsequently wrote to the 
County Inspector, stating the case, and inquiring to whom 
I was to apply for payment. I have received a reply in 
the County Inspector's name , saying the constabulary 
authorities would not sanction any claim for my attend¬ 
ance, and that the constable himself will have to pay me. 
I have made inquiries of another constable about the 
matter, and he said the man at the time of the accident 
was on leave, and that therefore the authorities were not 
liable to me. I may state I hold no appointment in any 
way with the police. I shall feel very much obliged for 
all the necessary information in your next issue. 

Yours, &c., 


ever had that training which would make them efficient 
sanitary officers. In my opinion, therefore, the soundest 
proposition would be, that a medical man of standing and 
of skilled training in sanitary, hygienic, and chemical 
sciences be appointed sanitary officer of a combined num¬ 
ber of unions. The remuneration that would tempt 
medical men such as I describe to accept the appoint¬ 
ments, might seem large to the intelligent persons who 
compose the boards of guardians throughout Ireland, bat 
they should be forced to swallow the preventive feiiL 
They would have the consolation, however, of learning 
that the plan would in the end be economic. There would 
be less disease, less medicine used, and, perhaps, after a 
while fewer doctors would be required; and certainly 
there would be a large saving in outdoor relief. My re¬ 
marks are, I think, entitled to greater consideration from 
the fact that I belong to that class whose assumption of 
sanitary duties I deprecate. Hoping you will do me the 
favour of inserting this letter in your influential journal, 
and trusting we may soon have sanitary matters set right 
in Ireland, 

“I am, Sir, 

“ Your obedient servant, 

“A Dispensary Doctor.” 


J. J. 

An appeal to the Inspector-General of the Constabulary, 
Dublin Castle, might possibly be successful, but we fear 
that the County Inspector is correct, and that the con¬ 
stable himself is the only person liable for the fee. If 
the County Inspector had actually asked for the services 
of the medical man the case would be different.— Ed. 


THE PUBLIC HEALTH BILL. 

“TO THE EDITOR OP THE FREEMAN. 

“ Sir,— Touching the Public Health Bill, allow me to 
make a few observations on sanitary arrangements in 
Ireland. The sanitary authorities of rural districts in 
Ireland are the members of a committee of the board of 
guardians. This committee, consisting of respectable 
shopkeepers and industrious farmers, meet whenever they 
like, or whenever they are frightened by the appearance 
in the papers of the words, ‘cholera/ ‘small-pox/ ‘fever.* 
These respectable persons are actuated by an ardent desire 
of relieving the ‘ oppressed rate-payers.’ Being of that 
body themselves, and knowing that meeting and listening 
to a report from a nuisance inspector, or carrying out a 
hint from the dispensary doctor would in all probability 
necessitate expense, silently resolve, as the most economic 
course, to trust alone to Providence, and seldom meet 
until the gaunt figure of preventible disease approaches 
them. So, as a rule, the nuisance inspector, having no 
one to inspect him, inspects nothing. For doing this dutv 
the average pay is £12 or £15 per annum. The present 
system is a sham. To make the dispensary doctors 
sauitary officers would be an equal mistake. It is futile 
to expect that the dispensary medical officers will put 
themselves into hostility with their private patients. Does 
Dr. Maunseli or Sir M. H. Beach expect that a medical 
man will cause the prosecution of a householder for 
haying a polluted well, or an objectionable manure heap, 
while at the same time he is attending the deliquent’s 
wife in typhoid fever ? The position of dispensary doctors 
with regard to their patients, would force them either to 
neglect their sanitary duties, or oblige them to lose heavily 
by the displeasure of their clients. The sanitary officer 
should be a medical man totally unconnected with the 
locality of which he is the inspector ; within the area of 
his supervision he should not be allowed private practice. 
Sanitary science is a special department, requiring special 
training and study. Few dispensary medical officers have 


The foregoing letter expresses so forcibly the opinions 
which are entertained by some persons in reference to the 
proposed Public Health Legislation, that we think it 
right to publish it, although we differ altogether from the 
writer. There can be no doubt that complete independ¬ 
ence of boards of guardians and committees will be 
essential to a sanitary officer if he is to do his duty 
efficiently, and we look forward to such independence 
being conferred upon the dispensary medieal officer at 
some future time. The Royal Commission on this subject 
very strongly advised that if the local medical officer 
were made the sanitary officer, he should be responsible, 
not to the local health authority, but to the central 
department. 

The inspector which the author of this letter proposes 
to appoint for a number of unions could not by any 
exertion or energy fulfil the duty as well as the dispen¬ 
sary medical officer. He would have an extensive area to 
deal with, and could not be supposed to be aware of the 
personal insanitation of each house; whereas the dis¬ 
pensary medical officer is compelled to know every comer 
and every house in his district, and to take cognizance of 
nuisances, wiilee-nillee. There is no other person whose 
duty brings him so directly into the presence of mias¬ 
mata, and he must necessarily be the most efficient detector 
if he be in a position to make an honest report. It is 
only necessary to relieve him of personal considerations 
to enable him to do his duty without fear or favour. 


ELECTION OF MEDICAL OFFICER FOR ADARE 
DISPENSARY DISTRICT. 

The adjourned election for the above district took 
place recently, and created considerable excitement. All 
the dispensary committee, consisting of twenty-one mem¬ 
bers, including Mr. Synan, M.P., who came over from 
London to record his vote, were present. The candidates 
were Dr. Shanahan and Dr. Pierce. The polling was - 
For Dr. Shanahan, 10 ; for Dr Pierce, 11. 

Dr. Pierce was declared elected by a majority of one. 
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ON THE 

NATURE AND TREATMENT OP DEFORMITIES 
OP THE HUMAN BODY, 

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BY 

LAMBERT H. ORMSBY, 

Bwgeon to the Hospital, and Demonstrator in the School of Surgery, 
Royal College of Surgeons in Ireland. 

Lecture V. (continued from page 397). 

ANCHYLOSIS IN THE JOINTS OF THE LOWER 
EXTREMITIES. 

True Anchylosis of the Hip-joint . 

This state of things is by no means as rare as is 
commonly supposed by some writers on the subject, and 
by this term I mean complete osseous union or consolidation 
of the head of the femur with the bones of the ossa 
innoniniata forming the acetabulum. The joint is com¬ 
pletely destroyed, and not a vestige of cartilage remains, 
the bead fills the acetabulum, or more properly what was 
the acetabulum, and in making a section through the head 
of the femur and centre of acetabulum, both seem to have 
grown or welded into each other so completely that no ap¬ 
parent former division is visible, and is so sufficiently firm 
that one might suppose that no motion or joint ever existed 
in this articulation. As regards its being a more frequent 
occurrence than at first supposed, I may mention there are 
•even well-marked pathological specimens of this affection 
in the Museum of the Koval College of Surgeons in 
Maud. I have examined them all most carefully, and 
they are all as complete as possibly can be; in some cases 
the head of the femur is firmly fused to the upper and ex¬ 
ternal portion of the acetabulum, simulating slightly 
dislocation on the dorsum ilii, and then in its new position 
fanly uniting; others anchylosed at the lower edge of 
the acetabulum $ others again filling np completely the 


cavity itself There are also specimens in the Museum 
of Hie Richmond Hospital, and also others in the Patholo¬ 
gical Museum of Trinity College, Dublin ; and cases of the 
Kind are occasionally met with in dissecting-rooms. My 
friend, Professor MacAlisfcer, of the University of Dublin, 
told me he had met with two well-marked cases in his dis¬ 
sections, and if we examine the various pathological 
museums in London, we shall find many such cases, for 
instance, in the Museum of the Royal College of Surgeons 
there are four specimens ; Museum of St Thomas's Hos¬ 
pital, eight specimens ; Museum of Guy's Hospital, twelve 
specimens; Museum of St. Bartholomew's Hospital, six 
specimens ; Museum of St George's Hospital, three speci¬ 
mens ; Museum of Royal Free Hospital, one specimen, as 
mentioned by Mr. William Adams in his before-mentioned 
pamphlet In some of these specimens there is very slight 
change in the globular head of the femur and the neck 
of the thigh-bone is the proper and ordinary length ; in 
others, the head and neck seem broken down and removed 
by molecular disintegration in the discharge, and suppura¬ 
tion about the joint, and then, when all suppuration has 
ceased, anchylosis takes place, and seems to be the conse¬ 
quence of very extensive strumous carious disease of the 
neck and head of the hone. When this state of things, 
namely, the shortening of the neck of the hone has taken 
place, Mr. William Adams' operation, which he suggested 
and performed, would he inapplicable, hut I will refer to this 

r >int again when speaking of his operation ; and, in fact, 
believe there are very few museums that are not supplied 
with many such specimens, if a little trouble were only 
taken to look out for them, and considering all the cases 
that never are subjected to a post-mortem examination, it 
thus seems sufficient to prove that this is not such a rare 
occurrence and termination of disease. It may he caused 
by any form of inflammation, induced by fracture, gun¬ 
shot, or bullet wounds, disease, or degeneration about 
the head of the hone or in the acetabulum itself. It 
not unfrequently is the result of the so-called cures in 
hip-joint disease by a stiff joint or bony anchylosis 
taking place. Mr. Robert Adams, of Dublin, in his 
masterly article in Todd's “ Cyclopaedia of Anatomy and 
Physiology," entitled “ Abnormal Conditions of the Hip 
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joint,” yoL ii, page 796, mentions that Sir Philip Orampton 
showed him a fine specimen of bony anchylosis of the joint. 
The acetabnlum baa been the principal seat of disease ; it 
was much widened, and the head of the bone was drawn 
towards its upper and outer part, where firm anchylosis had 
taken place. Sir Philip Crampton said the male patient 
that the specimen was taken from was an eminently scro¬ 
fulous subject; he got well of the hip disease by anchylosis, 
the thigh-bone having been judiciously kept in the straight 
or vertical direction duriog the progress of the cure ; he 
walked afterwards tolerably well, but at the age of 26 
became attacked with phthisis and died. 

Mr. Adams, in the same article says : This case proves 
that true bony anchylosis can occur in the scrofulous 
subject, and that attention and care may occasionally 
overcome the disposition to excessive flexion and adduc¬ 
tion of the limb by keeping it in the straight posi¬ 
tion during consolidation. It may also arise in those 
unfortunate people who are bed-ridden for years, or in 
those suffering from some peculiar form of gouty or 
rheumatic diathesis. There is a skeleton of a man who had 
anchylosis of nearly every joint in his body in the Museum 
of the Royal College of Surgeons in Ireland, a full account 
and previous history of which appears in the Museum 
Catalogue ;. this, however, was of the fibrous variety in 
many of his joints. The diagnosis between true and 
false is sometimes not so easy to determine in the fibrous ; 
it may be very firm, and closely simulates the true, but 
placing the patient fully under the influence of chloroform 
seems to me to be the best method of clearing up the 
difficulty, and then, if bony, very often that firm sensation 
will be given to your hand, and in moving the limb you 
move the pelvis with it; you may also do this in the false 
variety, but not to the same extent ; the limb may be 
anchylosed straight, but more frequently the thigh is bent 
up and flexed on the abdomen, causing great deformity and 
perfect uselessness of the limb. This may be also followed 
by permanent flexion and deformity at the knee and 
ankle, and when all inflammation, abscess, &c., and 
constitutional disturbances about the joint have subsided. 
It is a matter of great moment to consider what is the 
best and safest operative treatment to be adopted for such 
cases. 

We are not confined, I may mention, to any one 
particular mode of operating, but any of the operations 
for bony anchylosis before mentioned might be performed 
at this joint with certain modifications to suit the existing 
circumstances of the case ; but I will mention three proce¬ 
dures which have been recommended and performed from 
time to time, all said to be peculiarly suited for bony 
consolidation in this articulation. 

1st, — Dr. Rhea Barton's Operation . 

, Ur. Barton, of Philadelphia, proposed to establish a false 
joint after section of the bone ; he first performed the 
operation in 1826, on a sailor, named John Coyle, set. 21, 
who had fallen down the hold of a vessel, and in doing so 
fractured his thigh bone. Angular union took place, with 
great deformity, and the limb being perfectly useless, the 
man prevented from working, as tne thigh was flexed, 
and leg carried over opposite side. Twenty months after 
the receipt of the injury, the operation was performed, and 
so far as it went, was attended with the greatest success. 

Description of the Operation. —A crucial incision seven 
inches in length, and five inches in horizontal direction, 
made over the great trochanter ; a fine saw was then 
inserted, and the bone was completely sawn through, 
just between the two trochanters. The natural posi¬ 
tion of the limb was at once and easily restored in the 
case operated on by Dr. Barton, the man was able at 
the expiration of two months to put his foot to the 
ground, and after four months he could walk a considerable 
distance; this man then gave himself up to debauchery 
and dissipation, &c., and he died of consumption thus 
produced nine years after the operation. He got an attack 
of in flamma t i on two years before his death in this new 


joint, which was therefore anchylosed (a). This opera¬ 
tion ha 3 frequently been repeated by surgeons with great 
success; by this procedure the bone must he laid bare, and 
motion most be constantly set np after division to 
prevent reunion taking place. A kind of capsular 
ligament is formed, and a rounded head is formed on 
the lower portion of bone, and an excavated cavity on 
the upper or fixed portion of bone, and a false joint 
thereby produced. 

2nd.—Description of Sayre's Operation. 

Dr. Lewis Sayre, of New York, performed his operation 
as follows : For the same object, an incision befog made 
six inches in length, over the greater trochanter in 
the axis of the limb, a transverse section of the femur 
of elliptical form removed just above the lesser trochanter 
by the means of a chain-saw. Dr. Sayre performed hit 
first operation after this method on a man set 26, on the 
11 th June, 1862, and in six months afterwards he is 
reported “ to stand on either leg without crutch or cane, s 
and continued to use his limb for many years afterwards 
with practical agility. 

Dr. Sayre’s second operation did not turn out so well, 
at least the patient did not ; it was performed on a girl 
rot. 24, on the 6 th of November, 1862, and she died on 
the 17 th May, 1863, from an attack of pleuro-pneumonii; 
the wound, however, and discharge ceased four months 
after the operation. On post-mortem examination tuber¬ 
cular deposits were found in each lung, and a large 
abscess in left lung. The artificial joint was found to 
be provided with a complete capsular ligament, and the 
divided surfaces of bone were found tipped with cartilage, 
and furnished with a synovial membrane. ( 6 ) 

3rd.— Mr. William Adams' Operation. 

Mr. William Adams, of London, has suggested and per¬ 
formed successfully, a most important modification of 
these operations, ana his differs, in my opinion, particu¬ 
larly in three respects—viz.: 1 st The way it is performed; 
2 nd. The situation in which the bone is divided; 3rd. The 
instruments used in the operation. It is performed sub¬ 
cutaneously, situation being the neck of the thigh-bone 
inside the capsular ligament, and all that is required is a 
long-bladed tenotome and a narrow-bladed saw with a 
good handle ; the saw is three-eighths of an inch is 
width, and with a catting edge an inch and a-half is 
length. The following is Mr. Adam’s description of the 
operation. He first performed on a man called Dike 
Bristowe, rot. 24, in the Great Northern Hospital, on the 
1 st of December, 1869. and divided the neck of the thigh¬ 
bone, inside the capsule, for anchylosis :— 

“ I entered the tenotomy-knife a little above the top 
of the greater trochanter, and carrying it straight down to 
the neck of the thigh-bone, divided the muscles tad 
opened the capsular ligament freely; withdrawing the 
knife, I carried the small saw along tne track made, pre¬ 
serving this by pressure of the fingers straight down to 
the bone, and sawed through it from before backwards; 
the section of the bone was accomplished in five minutes. 
No haemorrhage followed, and I immediately applied a 
compress of ary lint retained in position by strips of 
plaster and a bandage; as soon as the bone was cut 
through the leg moved freely in all directions, but before 
it could be brought into straight position it was necessary 
to divide the tendons of the long head of the rectos and 
of the adductor longus muscles, and to cut through the 
tensor vaginro femoris muscle. The limb was fixed in 
a straight position and bandaged to a long interrupted 
Liston’s splint; no inflammation whatever followed the 
operation ; no swelling or redness of the skin or any deep 
suppuration, but the wound healed slowly. 0 It i* not 
necessary here to follow up the history of the case, suffice 

(«) “On the Nature and Treatment of Anchylosis by the Fomatiaa 
of Artificial Joints, 0 in Norik America a Medical atid Smrficci 
1827, with farther remarks in the before-mentioned American Jcarmd 
o/ the Medical Sciences, rol xxt 

l b ) See 647 x 0*8 pamphlet 
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it to say that he recovered with a comparatively straight 
limb, which enabled him to walk with great ease, but the 
bones united and became anchylosed, a danger that is 
always likely to occur, but whether or not, you change a 
limb by the operation from being most useless and de¬ 
formed to one that is straight, at all events, and useful 
for locomotion. There is generally a good deal of diffi¬ 
culty experienced in sawing the bone, but it generally 
can be overcome and effected with a moderate amount of 
gentleness and patience. For more information I refer 
you to Mr. Adams' before-mentioned pamphlet. Mr. 
Adams' operation has been since repeated by various sur¬ 
geons, among whom may be mentioned, twice by Mr. 
Jessop, of Leeds; once by Mr. Jordan, oi Birmingham ; 
once by Mr. Somers, of Brighton ; once by Mr. John 
Croft, St. Thomas's Hospital; once by Mr. Hardie, of 
Manchester, all of which were successful, with the excep¬ 
tion of one case that was performed on a child. As soon 
as practicable after such operations and the subcutaneous 
incision healed, passive motion should be set up and every 
day for a few minutes applied ; weights also are useful, 
attached to the feet to prevent union taking place, which 
is as well to prevent if possible, and if much pain is pro¬ 
duced on moving the limb, with a view to set up passive 
motion, chloroform should be administered. 

Congenital Dislocation of the Hip-joint. 

It is necessary to mention that such occurrences do 
take place, whether at the very time of birth or a short 
period before, as cases do occasionally present themselves 
exhibiting a change of the natural form and shape of this 
joint, and the luxation may be either single or double, 
and if you were not aware of such a condition taking 
place a very erroneous diagnosis might be the consequence, 
particularly if you were told the person affected had sus¬ 
tained a slight injury previously, as it simulates very 
closely in general appearance, the dislocation backwards, 
upwards, and outwards on the dorsum ilium the limbs 
are shortened and inverted, the globular heads of the 
femora are carried upwards, backwards, and outwards 
into the external iliac fossa, where a considerable pro¬ 
minence can be seen and felt, caused by the unusual 
great trochanter, the thighs are directed downwards, for¬ 
wards, and inwards, ana the limbs have a tendency to 
cross each other; this obliquity is greater in proportion as 
the pelvis is broader, for which reason the deformity 
appears to increase in the female about the age of pu¬ 
berty. The trunk and superior extremities appear large 
and fully developed, while the inferior are small and 
slender, and suited to one of smaller stature, and it is 
particularly noticed in those thus affected that they rest 
the weight of the body on the toes and anterior portion 
of the foot. Dupuytren, who paid particular attention 
to these luxations, reported twenty-six cases collected 
from his practice ; he found that twenty-two out of the 
above number occurred in females; when the persons 
reach adult life they walk with a waddling, awkward 
movement, and appear to run and jump with greater 
facility than ordinary locomotion. As regards the real 
anatomical appearances met with in the acetabulum or as 
to what is the precise change that takes place in this cavity, 
post-mortem examinations of such cases are not so very 
numerous as to give us much information on the subject. 
At birth, if it could be seen, it is natural to suppose that 
the cavity has not had time to undergo much, or any 
change, and if the dislocation was detected at the very 
time of birth, there is reason to believe the head of 
the bone could be reduced with great facility and re¬ 
tained permanently in its natural position; but the his¬ 
tory of the cases reported seems that they were never de¬ 
tected till the child or person began to walk, and even 
later, when considerable time had elapsed, the head of 
the bone had accommodated itself in this new position, 
and the acetabulum changed so as to be unable to receive 
it; also the small capsular muscules about the greater 
trochanter exert a powerful influence in preventing the 
hone being retained in the acetabulum; on its reduc¬ 
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tion, the capsule in the joint becomes, it is likely, elon 
gated, the ligamentum teres, at first of the natural size, 
dwindles down to a mere fibrous cord, which in time 
becomes merely rudimentary, and in other cases it has 
been found longer and better developed than usual. As 
I said before, this luxation may be aouble, or single, and 
also it is well to remember these luxations are not con¬ 
fined to this joint alone : when it is double the diagnosis 
is generally more difficult at birth; when single, you 
have the advantage of contrasting the appearances absent 
on the opposite normal hip. It is supposed to be caused 
by mechanical means which are adopted by accoucheurs 
in delivering a preternatural or other presentation, 

S ressure of the uterus during labour, or some nervous 
erangement iu the foetus, or again, a paralytic condition 
of the muscles of the lower extremity as a consequence of 
some nervous irritation, &c., arising during foetal life. 
I am inclined to think it occurs during labour. When 
only one hip joint is affected there is great predisposition 
to lateral curvature of the spine; cases before now of 
this affection have been treated for hip disease, and 
blisters, moxae, and the recumbent position strictly en¬ 
forced ; hence the importance of having a correct idea of 
its characteristic appearances. 

Treatment .—When it is detected at once, and after te¬ 
dious preternatural labours, the infant should be carefully 
examined, as many that are reported must have been 
overlooked at this period ; the head of the femur should 
be reduced without much trouble ; if the child has 
reached the age of two years, reduction should be bad re¬ 
course to without operation, and kept in the proper posi¬ 
tion by means of some retentive apparatus ; if it occur 
later, the muscles inserted into the greater trochanter 
should be divided subcutaneously at their attachment 
with a long bladed tenotome, for it has been found it is 
not so hard to reduce the head of the bone, but the diffi¬ 
culty Beems to be in retaining it so, for the muscles con¬ 
stantly acting help to draw the femur out of its place 
upwards and outwards. Children have been operated on 
up to the age of 4, but later than that 1 do think that 
very little could be done to permanently benefit such 
cases ; it seems a pity treatment had not been adopted 
before. At a more advanced period of life it is useful to War 
in mind the occurrence, as it might clear up a doubtful and 
puzzling diagnosis; the history of the case will, however, 
always guide you. There are other deformities occurring 
at the hip-joint caused by disease, accident, or muscular 
contractility. Hip disease in its third stage, causes great 
deformity, shortening, softening, and breaking down of the 
head and neck of the thigh-bone with dislocation back¬ 
wards ; the patient's constitution must be strengthened 
and toned up from its depressed state, or else to prevent the 
patient running down with hectic fever, excision of the 
thigh-bone might be contemplated and performed, and 
may be very successful, and also for the removal of de¬ 
formity and diseased Done. Dr. Sayre, of New York, 
seems to be a strong advocate in favour of such a proce¬ 
dure, and he describes his operation in the British 
Medical Journal, July, 1871, for such cases. 

(To be continued.) 
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Gentlemen, —Chronic nephritis and Bright's disease 
have unfortunately become synonymous terms iu medical 
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literature. I am of those who regret that the term 
Bright’s disease should convey such significance. The 
merit of Bright, so far as I can gather, seems to be that 
he recognised the presence of albumen in the urine as 
being frequently associated with peculiar structural 
changes of the kidney, (a) . 

Hippocrates distinctly refers to the relation of certain 
dropsies with renal affections. His remark is to the 
following effect:—“ That the dropsies supervening on 
acute diseases are all serious, for they do not dispel the 
fever, they increase the pain, and conduce to death. 
Certain of them arise from the flanks and loins , others 
from the liver . In the first the feet swell , and there is 
also obstinate diarrhoea, which does not diminish the 
pain of the flanks or loins, and does not empty the 
abdomen.” (Gardiel, French Translation of Hippocrates, 
1801.) 

Galen, Aetius, Avicenna, and many others of the ancient 
and mediaeval writers, were quite familiar with the asso¬ 
ciation of dropsy with renal affections. It is, however, 
to Cruickshank, m 1798, that the merit is due of having 
taken the presence of albumen in the urine as the basis 
for an important distinction in cases of dropsy. He 
pointed out that by heat and nitric acid the presence of 
albumen in the urine could be demonstrated, and that 
dropsy from kidney disease was thus distinguishable from 
that depending on diseases of the other viscera—a fact 
which, speaking generally, may be held to be correct. 

Then follow the researches of Blackall, Abercrombie, 
Alison, Gregory, and Bright in this country, and M. Solon, 
Bayer, &c., on the Continent I doubt very much if 
these authorities may not be held as having exhausted 
the pathological anatomy of the kidney, and if one 
solitary fact has since been added to this portion of the 
subject Hardly less numerous are the designations of 
chronic nephritis, than the pathological appearances 
described by authors. I am not certain that the old 
term cachectic nephritis is not still the best that can be 
applied to the subject of our remarks. By Bright the 
disease was named granular disease of the kidneys , renal 
disease accompanied with the secretion of albuminous urine; 
by Gregory, diseased state of the kidneys connected with 
albuminous urine ; by Christison, granular degeneration 
of the kidneys ; by Martin Solon and Willis, albuminuria ; 
by Bayer, nephrite abbumineuse ; and by Copeland, in- 
fjammation of the Malpighian capsules , (be. 

Etiology of Cachectic Nephritis. —Authorities are pretty 
much agreed that the following constitute the predispos¬ 
ing causes of cachectic nephritis: Cold, damp, scrofula, 
syphilis, gout, mal-assimilation and unwholesome food; 
scarlatina, possibly other constitutional diseases, and par 
excellence inordinate indulgence in alcoholic liquors. 

I shall endeavour to show, in the sequel, that what we 
usually designate Bright’s disease is not a disease peculiar 
to the kidney, but the local expression of a constitutional 
diathesis, manifesting itself in other organs as well 

Divisions and Varieties of Bright?* Disease. —Rokitansky 
describes eight varieties of cachectic nephritis ; Christison 
has admitted seven; Martin Solon has adopted Bayer’s 
classification, only that he combined his (Bayer’s) fourth 
and fifth form; Bright described three forms, which 
M. Bayer thinks corresponded to bis third, fourth, and 
sixth varieties, and he has indicated another, or first form; 
Johnson may be said practically to have recognised three 
forms. It seems to me a matter of secondary importance 
how pathological appearances may be arbitrarily grouped, 
providing a proper conception of their nature is possessed. 
I look, then, upon simplicity of classification as a deside¬ 
ratum ; however, as Bayer’s classification may be regarded 
as occupying an intermediate position in this relation, I 
present you, in the first place, with an outline of it. 

First Form. —The kidney is enlarged ; in the adult the 
weight may vary from eight to twelve ounces instead of 


(a) “La d^couverte de M. Bright a essentiellement connate & rappro- 
cher eea trois chosea, l’hydropiaie, la coagulability de 1’urine, et l'anec- 
tion des reins, dont on mtmft temps, il a trouy4 lea car&ct4r& ap4ci*ux.” 
—Bayer. 


four, the normal weight The consistence of the organ 
is greater, but there is no hardness ; the kidney seems 
as if injected with water; its surface is of a mor¬ 
bidly red colour, and spotted over with a number of 
red points of a deeper colour than the rest of the organ. 
On section of the kidney it is found that the augmentation 
of volume is in the cortical portion; in the interior of 
the organ are found numerous red spots corresponding to 
those on the cortical surface, and which appear to be Mal¬ 
pighian capsules highly injected with blood. This ap* 

? earance is admirably displayed in Bright’s Plate I., Fig. 1. 

he tubular substance is compressed between the tumefied 
prolongations of the cortical substance, and presents a 
duller red appearance, and the striae are less apparent 
than they are in health. The mucous membrane of the 
calyces and the pelvis is injected, and presents vascular 
arborizations on its surface. This form is rarely observed, 
as death seldom takes place until the disease has consi¬ 
derably advanced. This hypersemic condition must be 
distinguished from that which is sometimes witnessed in 
cases of heart disease, and in cases of simple nephritis, in 
which the kidney is red and harder, and almost always 
presents some purulent spots. 

Second Form .—The weight and volume of the kidney are 
augmented, as in the preceding variety, but the consistence 
of the organ is less. The tubules are frequently more 
distinct than in health ; but that which specially charac¬ 
terises this form is a mixture of anaemia and hyperaemia, 
whereby the surface of the organ presents a mottled 
aspect, the red blotches being disseminated over a yel¬ 
lowish-white ground. On section the cortical surface is 
found swollen, and presenting a pale yellowish aspect, 
tinged with red, and strongly demarcated from the tubular 
substance by the difference of colour, the latter being red¬ 
dish-brown. t 

Third Form .—The volume and weight of the kidney 
are increased, as in the preceding varieties, but neither the 
red patches nor the marbled appearance exist here. On 
section, the cortical substance appears of a tolerably 
uniform pale colour; in some cases it is so pale as to 
resemble the flesh of an eel. On certain points of the sur¬ 
face small vessels injected with blood are observed ; more 
rarely small patches of a brownish colour or large granu¬ 
lations are noticed, or depressions, proving an old deposi¬ 
tion of plastic lymph. Frequently hard red indurations 
of the papillro of the tubular substance are discovered. 
The mucous membrane of the pelves and calyces is some¬ 
times thickened, and here and there injected. These 
lesions are, however, not characteristic in a special 
manner, being found as well in simple nephritis. 

Fourth Form .—This form has been designated by 
Bright “ the granulated texture of the kidney,”—granular 
fat kidney of Johnson (Bright’s Plate III.). The size and 
weight of the kidneys are still increased ; their external 
surface is most frequently of a pale yellow colour, ana 
covered with minute spots of a milky-white or yellowish 
hue. The designation yellow granular matter, hardly 
gives an exact idea of the appearance in question. These 
8pots are about the size of a pin’s head, sometimes don- 
gated, and resemble the particles in whey ; they are irre¬ 
gularly spread over the surface of the organ. In general, 
these granulations are more numerous and more apparent 
at the two extremities of the organs. They are all covered, 
as if it were by a thin veil of varnish. The cortical sub* 
stance is swollen, and occupies a larger space than in 
health, particularly between the cones. Bright’s granula¬ 
tions are found in the depth of the cortical substance. On 
dividing the organ from its convex border towards the 
pelvis the cortical substance offers, as in the second and 
third forms, a general pale yellow appearance, contrasting 
strongly with the red appearance of the tubular substance. 
The cortical substance, swollen, occupies a space more con¬ 
siderable than in health, particularly between the cones. 
The little milk-white granulations, in place of being more 
or less rounded, and separated the one from the other, as 
ordinarily happens, on the surface of the kidney, appear 
in the form of irregular lines, flocculent, and seem to do 
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continuous with the divergent stria of the tubular sub¬ 
stance. If the section be carefully made in the direction 
of the stria of the tubular substance that disposition is 
very apparent, particularly at the periphery of the kidney 
and base of the cones, where the granular alteration is 
generally more strongly marked. 

Sometimes but few granulations are observed in the 
depth of the cortical substance, while they may be suffi¬ 
ciently numerous on the surface. In other cases, on the 
contrary, the granular alteration invades all the depth of 
that substance on to the little prolongations which pene¬ 
trate into the base of the tubular cones, of which the striae 
are separated and drop like a plume of feathers or a sheaf 
of corn (third form of Rokitansky). If the kidney be 
macerated the granulations become more distinct; their 
dull white colour become*'more obvious against the sur¬ 
rounding cortical substance. 

In the kidneys of infants dying from dropsy with albu¬ 
minous urine, Rayer has found these granulations larger 
and rounder than ordinary. 

Fifth Form .-—This form is more rare than the preced¬ 
ing ; the kidneys are also larger and heavier than in 
health, and their lobules are more marked. They appear 
ob the surface as if small grains of seniolina were scattered 
under their proper cellular investment. These minute 
grains seem to be Malpighian corpuscles, enlarged by 
albuminous infiltration, and are distinct from the yellowish 
patches which are sometimes observed in the cortical sub¬ 
stance—small granulations of lymph found in this and 
other forms of nephritis. Dropsy in this, as in the other 
forms of the disease, appears frequently during life. 

Sixth Form. —Rayer thinks this form to correspond with 
the third variety of Bright; the kidneys are sometimes 
larger, but often smaller than in health, are hard, and 
present inequalities or tubercules on their surface. Few 
or none of the milky granulations are found on this sur- 
/jce ; but on section of the organ a certain number are 
always found in the depth of the cortical substance. 
Rayer mentions that he has seen a kidney, indurated and 
irregular, present op its surface a great number of the 
granulations of Bright. In other analogous cases, how¬ 
ever, he adds, he has vainly sought for the granulations of 
Bright, if that term be not applied to the little projections 
ordinarily scattered on the surface of the kidney. More 
frequently, however, they are decolourised in a general 
or partial manner, and present in their pathological bear¬ 
ings such a resemblance to the disorganisations due to 
simple chronic nephritis that it would be impossible to 
draw any distinction, if the symptoms during life were not 
taken into consideration. In the advanced stages of the 
disease the investing membrane is almost always thickened, 
at least in many parts, and very adherent to the surface of 
the organ. 

Dr. Johnson divides chronic nephritis into the following 
pathological varieties :— 

1st.— The email red granular kidney , of which, by the 
way, Bright gives no representation. At no period of the 
disease, according to Johnson, is there enlargement of the 
organ, but from the commencement a process of wasting 
sets in- In the early stages, when death has occurred from 
some other disease, the capsule is found adhering firmly 
to the surface of the gland, so that it is difficult to tear it 
off without bringing away some of the glandular tissue. 
The fine lobular markings are less distinct than in the 
normal state, and the surface of the kidney is slightly 
uneven and granular. As the disease advances there is 
progressive wasting of the glandular portion of the kidney, 
with granular unevenness of the surface and diminution 
*>f the thickness of the cortex, so that by degrees the basis 
w>f the medullary cones approach nearer to the surface of 
Xhe gland. In extreme cases the kidney may be reduced 
"to one-half, or even one-third of its normal size and weight. 
^The cortical secreting portion of the gland is evidently the 
part chiefly implicated, while the medullary cones remain 
nearly intact. In all stages of the disease one or more, 
sometimes numerous serous cysts, may be seen projecting 


May 20,1874. 421 

from the surface, and varying in size from a pin’s head to 
a pea, sometimes as large as a filbert, or even larger. 
Even in the most advanced stage of the disease the organ 
retains more or less of its normal colour and vascularity, 
and is thus designated the red granular kidney , in contra¬ 
distinction to other varieties of Bright’s disease. 

On microscopical examination the chief changes in the 
kidney (some of which dilute acetic acid brings out very 
well) are found in the convoluted tubes, in the arteries, in 
the Malpighian tufts and capillaries. The tubes may be 
normal, or be opaque and granular, (a) leaving a clear 
central canal. Other tubes are perfectly denuded of their 
cells, while some are filled with granular matter held in 
position by coagulated fibrine. Atrophy of the tubes 
seems to be the immediate result of the removal of their 

g land cells; and when it is remembered that the cell- 
lyer occupies the tube to the extent of from a half to a 
third of its diameter, contraction of the organ, it will be 
apparent, will take place in a direct ratio to the desquama¬ 
tion of the cells. In other cases, and from causes not yet 
explained, dilatation of the tubes takes place, and these 
dilated tubes, it would appear, form the cysts recog¬ 
nised by the naked eye in this variety of Bright’s disease. 

In other cases the tubes are filled by transparent cells 
with a single nucleus. In the most contracted kidneys 
these cells are fewer; in others, again, they are very nume¬ 
rous ; and Dr. Johnson believes that they have a special 
relationship with the cysts with which they are usually 
associated ; and he thinks that dilatation of the tubes is 
to be ascribed to a watery secretion elaborated by these cells. 

In other tubes, particularly in the cortex, fibrinous plugs 
are found, which, if discharged from their seat of forma¬ 
tion, would have appeared in the urine as hyaline casts. 
The basement membrane of the tubes is thickened ; the 
Malpighian bodies are also thickened, and there is thicken¬ 
ing of the walls of the minute arteries. 

Dr. Johnson’s second variety is the “ large white kidney . M 
Bright’s Plate, Fig. 4 represents this form. A sub¬ 
division of this variety is “ the granular fat kidney It 
presents the same general appearance, only that on 
section the surface of the cortex is found to bo inter¬ 
spersed with numerous small yellowish opaque spots. ( Vide 
Bright’s Plate III., Fig. 3.) 

In the third sub-division of Johnson’s second variety, 
the cortical portion of the kidney may be found more or less 
atrophied, with an uneven granular surface, the yellow 
specks of fatty degeneration being in some cases still 
visible on the surface and on section. “ The difference 
between the ‘simplefat kidney * and the 1 granular fat 
kidney ’ seems to be this : In the simple fat kidney there 
is a general fatty infiltration of the gland-cells in the 
cortex, and this is a primary change, and one always 


(a) This condition has been described by Valentin (** Exaracn. 
Microscopique des Granulations des Reins,” p. 290, 1837) in the follow¬ 
ing terms : “ Les canaux droits (conduits uriniifcres) de la substance 
tubuleuse 6taient vides ou ne contenaient qu’une petite quantity d’uno 
substance tr6s liquide; les conduits urimferos flexueuxde la substance 
corticale 6taient presque entiirement remplis par une mature d’un 
jaune-gris&tre, qui les injeetait en quelque sorte, et Us rendait trie 
visibles. ... La substance jaune-gris&tre qui remplissait les con¬ 
duits urinifdres flexueux etait coinprisde de particule* granulees, irro- 
gulifcres, de volume variable, de j etits corps moleculaires, et de glo¬ 
bules jaunes d’une forme ronde. Les canaux uriniffcres droits 
contenaient les mfimes oilmens, seulement en quantito beaucoup 
moins grande.” ..... . ... 

The same granules Valentin found in the testicles and seminiferous 
tubes. M. Rayer remarks, with reference to the above, and the general 
view taken by Valentin: “M. Valentin s’eet trop hfite, ce me semble, 
de faire une th£orie generate de la maladie d’apr&s Inspection micro¬ 
scopique d’une de ses formes, et d’apr^s une seule observation. 
M. Valentin dit que les vaisseaux eanguins et les corpuscles de Malpighi 
n’offrent aucun changement, mais cette int£grite n’a pas lieu dans tous 
les cas, puisque j’ai observe et figure des glandules de Malpighi alter6es 
et remplacces par de potites vesieules. . . . D’un autre cote, les 

observations microscopiques deM. Glugc (‘‘Anatombch-Mikroscopischo 
Untersuchung zur AUgemeinon Med. Hp'.'C. Path.,” 1839) sur la maladie 
do Bright ue s'accordent pas avec celles de M. Valentin. Suivant 
M. Gluge, la degenereseenee des reius consiste essentiellemcnt en un 
trouble de circulation, dans les vaisseaux capillaires de la substance 
corticale, et particuU6rement dans les glandules de Malpighi. Ce 
trouble, dit M. Gluge, est dt\ kun arrit dela circulation ; les corpuscles 
sanguins perdent une partie de leur substance, s’agglomerent et em- 

S ecnent la marehe du sang; de la, imbibition du serum dans les con¬ 
trite urinifOres, urine albumineuse et hydropisie.’* 
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associated with the presence of albumen in the urine, 
and other functional disturbance; in the granular fat 
kidney there are disseminated spots of fat in the cortex, 
and this as the result of antecedent conditions.” 

Johnson’s third variety is “ the lardaceous, or waxy 
kidney” Its pathological characteristics are as follow : 
The gland is usually enlarged, sometimes very much so. 
The surface of the kidney is smooth and pale ; the tex¬ 
ture of the anaemic and thickened cortex is firm, and has 
the semi-translucent appearance of bees’-wax. The cones 
retain their normal colour, vascularity, and size. The 
cut surface presents numerous glistening points due to 
altered Malpighian capillaries. In some cases minute 
yellow fat granulations are scattered through the cortex. 
This is the large smooth lardaceous kidney, and is usually 
associated with a corresponding condition of the liver and 
spleen. Sometimes atrophy follows upon enlargement; 
the cortical substance wastes, and coarse granulations 
appear on the surface. This is the contracted or granular 
lardaceous kidney (Bright’s Plate III.. Figs. 1 and 2). The 
Malpighian capillaries are thickenea, opaque, glistening, 
and wax-like. Some of the afferent arteries appear quite 
normal, others thickened by muscular hypertrophy ; but 
the greatest number appear more or less homogeneous, 
and wax-like. Their muscular structure appears to be 
concealed by a fibrinous infiltration. The vasa recta of 
the cones present a similar wax-like degeneration. On 
the addition of liquor potass® the walls of such a 
specimen become transparent, so that the red blood cor¬ 
puscles become visible through the thickened Malpighian 
capillaries, and the muscular fibres of the minute arteries 
are rendered quite distinct. Oil globules may be seen in 
the walls of the Malpighian capillaries ; less frequently 
in the intertubular capillaries. Dr. Johnson has never 
seen thickening of the walls of the intertubular capillaries. 
Thickening ot the basement membrane often gives the 
appearance of intertubular thickening. Virchow explains 
the pathological peculiarities of this variety of Bright’s 
disease in the following manner : There exists thicken¬ 
ing and degeneration of the minute arteries and Mal¬ 
pighian capillaries. In consequence of this degeneration, 
albumen and fibrinous material transude through the 
walls of the vessels, and infiltrate the tissues of the 
kidney. It has been suggested that the copious secretion 
of urine peculiarly characteristic of the early stages of 
this form of renal disease is due to paralysis and dilata¬ 
tion of the minute renal arteries, consequent on degene¬ 
ration of the walls. This explanation is disputed by Dr. 
Johnson. He states that while he never met with a 
single case of extensive change in the secreting structure 
of the kidney unaccompanied with thickening of the 
renal blood-vessels, he has examined many cases of lar¬ 
daceous disease with only incipient degeneration of the 
blood-vessels. In proof thereof, Dr. Johnson quotes the 
following case, in which the two kidneys weighed twenty- 
eight ounces : The patient, at the time of his death, was 
twenty-one years of age. Since the age of three he had 
suffered from hip disease, with purulent discharge from 
several openings about the joint. For three or twelve 
years he nad more or less dropsy, and for several months 
the dropsy had been general. The clinical history, the 
character of the urine, and the appearance of the kidney, 
were those of a typical case of lardaceous disease of the 
kidney, yet the Malpighian capillaries and the arteries 
in these greatly enlarged, pale and wax-like kidneys 
were only moderately thickened. 

(To be continued.) 
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NOTES AND OBSERVATIONS ON PUNCTURE OF 
THE BLADDER THROUGH THE RECTUM. 

By Charles William McCarthy, L.R.C.S. and 
L.K.Q.C.P.I., Fethard, Co. Tipperary. 

In those cases ot retention of urine from stricture or 
otherwise, where, after due trial, all the ordinary means 


fail in affording relief, and that urgent symptoms demand 
the alternative of tapping the bladder, the rectal opera¬ 
tion has of late been most generally performed. It has 
met with the marked approval of recent surgical autho¬ 
rities, to the almost total exclusion of the other methods 
formerly proposed. Indeed, unless there should exist, 
as rarely happens, some special contra-indication to its 
performance, but few surgeons now-a-days would select 
m preference puncture through the perinaeum, or, least 
of all, above the pubes. 

The subjoined case affords an additional illustration of 
the very admirable results which maybe obtained by this 
speedy, painless, and effectual method, and will bear evi¬ 
dence of its comparative safety, immediate and remote. 
Notes. —On Sunday night, March 2nd, 1873,1 was 

called to see D-H-, Fethard, Co. Tipperary, a 

somewhat worn-looking man, set 27, a groom by occu- 

E ation. Had been employed for some years past in Scot- 
intl, where lately he consulted with an apothecary for 
slight symptoms of urethral organic stricture. I found him 
suffering great agony from a fit of retention of urine, the 
first he ever experienced. Ascertained that on the previous 
morning he sat over-long with some companions, allowed 
his bladder to become distended, and, at last, trying to 
micturate, found himself unable to do so. After many 
ineffectual efforts during the day, and having spent a 
night of torture, he applied next morning to a local sur¬ 
geon, who, however, failed in introducing the catheter, 
and who, judging the stricture to be of the combined 
organic and spasmodic forms, prescribed an opiate, and 
in the absence of a bath, ordered frequent warm stuping. 
This course was persevered in during the day without 
effect. At night when I saw him for the first time, con¬ 
jointly with Dr. Burges of this town (the second in atten¬ 
dance), the man’s sufferings were very severe, and 
though partially under the influence of opium, with the 
pupils contracted, his countenance was expressive of great 
agony, and again and again he begged to be relieved. 
Pulse, 115 ; bladder visibly distended. I cautiously 
attempted to pass a French bulbous flexile catheter, but 
met with an obstruction about five inches onward; other 
sizes and other kinds were tried with equal care by both 
of us, but without avail. Meanwhile, his sufferings were 
momentarily increasing, and still all our efforts resulted 
in failure. We did not now deem it prudent, from the 
condition of the urethra, to persevere in further attempts 
at passing a catheter. The man’s aggravated suffering aud 
low condition imperatively demanded more active mea¬ 
sures. I accordingly proposed puncture through the rectum, 
a course which met with Dr. Burges’s approval. 

Having adjusted a waist-band, then placing the patient 
in the lithotomy position, and feeling for the space beyond 
the prostate gland, I punctured the bladder, using for that 
operation the long curved trocar and canula. A quan¬ 
tity of urine came freely away. The canula was carefully 
tied in with tapes attached to the waist-band. The pa¬ 
tient expressed himself perfectly relieved and free from all 
pain ; was sleeping soundly in five minutes afterwards, 
and remained so until morning. 

Monday morning , March 3rd. —Looks well; feels well 
Pulse, 64, of normal force and volume. Canola still in 
position—urine coming through it. 

Evening. —Slept for a while to-day. No urine coming 
through canula; find it has slipped from bladder ; I re¬ 
move it. 

Tuesday, 4th. —No sleep last night; no urine sinoe by 
any channel; patient anxious and restless. Pulse 110, 
full and bounding. Bladder tense and painful; after 
some efforts, and with pain, he succeeds in passing a few 
drops per urethram. I with difficulty re-introduce canula 
by means of speculum and catheter to guide; flow of 
urine gives relief; wooden peg inserted in canula. 

Wednesday , 5th. —Shivered last night. Some vesical 
pain and tenderness on pressure. Tongue coated; pulse 
96. Peg slipped from its place during night. He com¬ 
plains of the sheets being constantly wet under him* I 
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order that the peg shall be removed at hoar intervals in 
the absence of sleep. I prescribe in the evening— 

ft Tinct opii, Tl^xx.; 

Tinct. hyoscyami, n\xL ; 

Aq. ad %. 

Ft. haust H. S. S. 

Thursday , 6 th. —Slept all night. Pulse 102. Tongue 
still coated. Sheets wetted again during night. I substi¬ 
tute india-rubber tubing instead of peg. Pain in peri- 
naeam and glans penis. Draught repeated. 

There was a steady improvement m his general condi¬ 
tion from above date. On Friday and Saturday, when by 
closing the india-rubber tubing the bladder was thus 
allowed to fill, he could pass urine per viam naturalem 
without much difficulty. I accordingly removed the 
canola on the following Sunday, just one week from date 
of operation. For a short time after its removal he expe¬ 
rienced slight pain and difficulty in micturating, which 
soon, however, passed away, and the function was per¬ 
formed as naturally as was consistent with the degree of 
organic stricture present Some symptoms of cystitis still 
remaining I prescribed— 

Tinct hyoscyami, 3ss.; 

Inf. buchu ad_Jj. 

Ter die. 

In another week he was finally recovered, and has since 
emigrated to America. 

Observations .—There are a few points in this case worthy 
of notice :— 

I.—It is wonderful how quickly the natural outlet be¬ 
came restored. As early as the second day after the 
operation urine came through the urethra, and the func¬ 
tion of micturition was performed so naturally on the 
eighth day that the canula was altogether withdrawn. I 
have no doubt that this happy result was brought about 
by that relief from distension and irritation afforded to the 
neck of the bladder and the urethra by “ diverting the 
flow of urine ” and causing it to pass for some days through 
this new channel. It is evident that to an irritated and 
possibly inflamed part nothing can be more soothing or 
more conducive towards its recovery than rest, an indica¬ 
tion so amply secured the urethra by the present operation. 

IL—I believe that when symptoms demand operative 
interference of this kind an early operation ought to be 
selected, for the following reasons, viz.:— 

(a) Farther accumulation of urine in the bladder might 
so highly irritate its mucous coat by overdistending it as 
after the operation to favour the occurrence of cystitis, a 
by no means impossible complication. 

(b) Continued distension and consequent irritation of 
the parts may afterwards act in retarding the restoration 
of the natural outlet. Such retardation might help fur¬ 
thermore in inducing cystitis from the consequent con¬ 
tinued presence for an indefinite period of a foreign body 
in the shape of a canula in the coats of the bladder. The 
continued presence here of this foreign body would cer¬ 
tainly add to the risk of subsequent recto-vesical fistula. 

(c) Tampering with, irritating, and possibly injuring the 
urethra by further ineffectual efforts at passing the catheter 
must of itself strongly militate against subsequent reco¬ 
very of the parts. 

(d) The longer relief is postponed the more exhausted 
the patient becomes, and the less liable to bear up against 
possible secondary complication. 

Such are the evident reasons why an early operation 
ought to be selected. 

III.—The following disadvantages of the long curved 
trocar and canula were apparent to me, so that I would 
hesitate in again using them in a similar case :— 

(a) The difficulty in guiding the canula in the rectum 
without pinching with its edge a fold of mucous mem¬ 
brane. 

( fy Its liability to slip out of the bladder, there being 
no provision made in the instrument itself to maintain it 

ui pwito 


(c) As the instrument must be kept constantly pressed 
home, its sharp circular edge is frequently brought in con¬ 
tact with a fixed point in the wall of the bladder opposite 
the site of puncture. This repeated every day for a week 
or longer is no small souroe of irritation. It ought to be 
an object with us to prevent or remove all possible sources 
of irritation. 

(d) There is no provision in this canula for removing 
clots, mucus, &c., should it become impervious. For this 
object I have had occasionally to resort to the clumsy pro¬ 
ceeding of slipping a male catheter through the canula. 

Mr. Cock, for whose valuable paper on the subject the 
profession is much indebted, has invented a set of instru¬ 
ments admirably adapted for the operation in question. 
By them the objections to the use of the old instruments 
are at once set aside. His pilot trocar allows the canula 
to be freely guided up the rectum to the site of puncture. 
His inner canula, with dilated end, maintains the instru¬ 
ment in position in the bladder, and, should it become im¬ 
pervious, clots may easily be removed. They fulfil all the 
necessary indications, and I am convinced they are by 
great odds the best and safest instruments of the kind. 

IV.—Another point to which I will allude is the use of 
the peg; but only to disapprove of it. Authors leave it 
optiomd with us to use either the peg or india-rubber 
tubing. Now, I believe that when the latter is to be had 
we ought not to use the former, for the following reasons:— 

In consequence of the increased irritability of the blad¬ 
der that organ now contracts more frequently on its con¬ 
tents, so that the peg will have to be removed at short 
intervals. The patient is each time disturbed, and, if at 
night, his sleep is prevented. Even with care it will occa¬ 
sionally slip from its place, and the bed gets wetted, to 
his great discomfort. The removal, then, of wet sheets 
prevents that due amount of rest which it ought to be a 
special care with us to secure for our patient if we hope for 
his safe and speedy recovery. All tnis can be well ob¬ 
viated by using india-rubber tubing, which ought to be 
from the outset securely fixed in the canula. This is best 
done by inserting in the tubing and fastening with a string 
a bit of ordinary flexile catheter of a size that will fit into 
the canula. It can be secured there with string ends pur¬ 
posely left attached to the tubing as the hollow peg is 
being tied to it. 

The advantages of the tubing are apparent: rest, clean¬ 
liness, and comfort are secured for the patient, and con¬ 
siderably less trouble for the surgeon and attendants. 

Such particulars as these ought not to be passed over 
lightly, for, after all, it is by attention to minor details in 
any operation that the surgeon can the better hope for a 
successful result 

Let me conclude by expressing my own conviction, that 
of the proposed methods for puncture of the bladder, the 
rectal operation is the least difficult, the least painful, and 
the least dangerous ; and I have no doubt that, both for 
its scientific nature and its practicability, it is destined to 
outlive the others. 

- + - 

CARBOLIC ACID IN THE TREATMENT OF 
ECZEMA. 

Br J. G. Thornlbt, M.D. 

Case I.—F. G., a respectable married lady, set, 43 
years, had suffered from a patch of eczema on the inner 
side of the thigh for upwards of twelve years. On my first 
seeing the disease in question, it extended over a surface 
about twice the size of a crown-piece. The irritation and 
itching at times were intense, and in consequence, the part 
had been considerably tom and scratched; there was a 
copious discharge of an acrid, thin, and serous fluid. The 
fluid was so irritating as to give rise to inflammation of the 
surrounding skin wnerever it came in contact with it. 
When scratching, the blood flowed freely, and the integu¬ 
ment was cracked and fissured, so much so, as almost to 
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constitute that form of the disease termed by the French, 
eczema fendilld , and by Dr. McCall Anderson, “eczema 
rimosum.” The irritation and itching caused dby this 
affection had been for years a source of great discomfort to 
this lady. Many practitioners had been consulted, and 
topical applications and internal treatment had been tried 
to a large extent. Amongst other remedies, arsenic, 
corrosive sublimate, and bark, and various preparations of 
iodine had been largely employed internally, while exter¬ 
nally lotions, and unguents of zinc, alum, chloroform, hy¬ 
drocyanic acid, and iodine had been used extensively. 

The treatment was commenced by administering a 
purgative, and a bitter tonic to rectify the digestive organs, 
which were slightly out of order, and a lotion, as follows,. 
was applied two or three times a day, the part having been 
first cleansed by carbolic acid soap and tepid water, in 
which was dissolved a little carbonate of soda :— 

R Acidi carbolici, 3iss.; 

Glycerine, 33 s.; 

Aquae, ad Jvj. 

This lotion was applied by means of a sponge, the car¬ 
bolic acid soap being used daily, and in less than ten days 
the improvement was visible, and in two months the 
affection had entirely disappeared, and since then has not 
shown the slightest symptom of returning. 

Case II.—This was a case of eczema rubrum, oc¬ 
curring in the wife of a labouring man. A considerable 
portion of surface in this case was attacked, there being 
several patches of the disease on the trunk and thigh, while 
the lower extremity, from the knee to the dorsum of the 
foot inclusive, was entirely covered by it. The vesicles 
were numerous, and exuded a large quantity of a clear, 
slightly viscid fluid. The integument on which the vesicles 
were seated was tumefied, and between the vesicles was 
tense, shining, and of a crimson-red colour, altogether pre¬ 
senting a very characteristic form of this affection. There was 
a considerable amount of pain, heat, and stiffness in the 
lower extremity, but no constitutional disturbance. 

The treatment was commenced by administering a pur¬ 
gative, the leg to be sponged with tepid water, in which 
was dissolved °f 8O( ^ 30 bicarb, to the Oj. A weak 
carbolic acid lotion was then applied, but it was found 
that the lint stuck so tightly to the eczematous patches, 
owing to the amount of exudation, that the act of pulling 
it off irritated the skin. An ointment of ungfc. zinci, with 
carbolic acid and chloroform, aa min. xx. to 3j. was ap¬ 
plied, and the lotion, after a day or two, used as before. 
Under this treatment the disease gradually progressed 
until recovery was complete. I have treated several other 
cases of eczema after the above manner, and found the 
treatment successful, together with several cases of prurigo 
and lichen, in which almost the same treatment was pur¬ 
sued, with a like resnlt. 

- 

INDIAN MEDICAL NOTES.—No. XVI. 

(FROM OUR SPECIAL CORRESPONDENT.) 

Meerut, Upper India, 
April , 1874. 

Delhi (<continued from page 398.) 

Before concluding the attempted sketch of Delhi, the 
curious wish is to sleep a night in the ancient palace— 
possibly haunted by the ghosts of the self-styled “ Lights of 
the World,” the “ Protectors of Princes”—tlje great Mogul's 
whose portrait as King of Trumps at whist is ever wel¬ 
come. Just now professional matters engage attention, 
for instance, invaliding. Here is a lad who came in with 
dysentery and certain symptoms akin to locomotor ataxy, 
all culminating in a hepatic abscess, eventually opened 
anteriorly, a modification of the aspirator being used. The 
case went on well; the scruple doses of chloride of ammo¬ 
nium appeared to facilitate the contraction of the cavity, 


until either from chill, the weather being very cold, else 
from foolish over-exertion on the part of the patient, a 
relapse occurred, the discharge of pus somewhat exhausting. 

If sent to the hills, in the opinion of experienced prac¬ 
titioners, the dysentery will return; if he remains here 
next hot weather, the result will be death. Why not give 
him a chance to England ? And very gladly did the poor 
dark-haired cockney jump at the offer. 

Next let us consider a very important, difficult matter. 
An officer suffering from liver disease and dysentery is, 
in the opinion of those who know him best,of unsound mind, 
although it would take several weeks to enable others to 
find this out These doctors are meddling fools ; nothing 
the matter, but indigestion ! Why go home ? Why should 
the infernal doctors bother him ? Tneir interference is ob¬ 
jectionable. What are the infernal doctors to do ? Every 
day grows hotter, the hills are unsuitable, the rail to Bom¬ 
bay will be trying ; but we want to save his life, and con¬ 
sider a voyage to England the only chance. In the care of 
a trustworthy man he must be coaxed to go, for restraint 
is to be avoided; besides, not always practicable. To 
outsiders, who hear him talk or read his writing, the pa¬ 
tient appears sane. I should be sorry to have an argu¬ 
ment, unless on one's guard, for homicidal impulse has 
curious phases. Supposing an officer dies in Bengal, the 
procedure is very simple. At the military funeral next 
day the dead march is played—not a very encouraging 
sound to hear when ill—the three rounds are fired over the 
grave, and to one of Claribers tunes, such as ‘‘ Strangers 
Yet,” we march home, excepting in cholera time, when out 
little ceremony occurs. A committee examines accounts, 
sells off the tent, the express rifle, the tea-pot, and the 
buggy ; when all claims are settled, any balance is sent to 
nearest relatives. We are soon forgotten; the king is 
dead : long live the king 1 Here comes a patient with the 
old story of shoulder-pain, sweating, irritation of the blad¬ 
der, pains of the limbs ; constipation alternating with 
diarrhoea, defecation painful, the excreta hard, light- 
coloured. Observe the dry cough,the sallow look of weari¬ 
ness, the hand placed on the back, the leaning forwards, the 
arms, at times, crossed. The tongue varies, sometimes dirty, 
furred, sometimes pretematurally clean and moist The 
urine resembles pea-soup ; the pulse is often slow ; some¬ 
times there is vomiting. The chances are there is a slight 
consistent rise of temperature every night—sometimes the 
morning register will be the highest. The patient has been 
long in India, lived freely, fancies he caught a cold, either 
bathing, or last year under the tatties. Racquets, horse 
exercise, as recommended by friends to shake up the liver, 
have done no good ; in fact, there is a weight like a can¬ 
non ball, especially when turning in bed. The stethoscope 
and percussion will prove enlargement, and gentle manipu¬ 
lation may eventually pounce upon the seat of danger; yet 
not always. With peri-hepatitis, the pain, more severe, 
extends over a larger surface. The patient may have no 
pain at ail, yet considering everything, especially the wait¬ 
ing, this man is threatened with abscess of the liver, which 
we hope will very gradually burst into the boweL An old 
soldier who for years has drank freely beer or spirits, and 
after a long interval of ease, has to ride a rough horse—a 
young lad, not long in the country, the sea-air appetite 
still unsatisfied, may have a bad fall from his horse: both 
these instances may develops hepatic abscess; and supposing 
you meet an old acquaintance in Regent Street, fresh from 
Bengal, never dig him in the ribs—there may be an old 
encysted abscess, which otherwise need not have troubled. 
Heat, of course, is a prime factor of mischief; yet in the 
London hospitals, where drunkards exposed to high tem¬ 
peratures are not unfrequently treated, how many of these 
nave abscess of the liver t Dr. Budd came across two it 
King's College Hospital, also fifteen at the “ Dreadnought 
(sailors, of course). Here, alas 1 we see too many. The 
same poison, in my humble opinion, causing enteric fever, 
or rheumatic fever in the young, will excite suppurative 
hepatic inflammation in the middle-aged, sometimes in the 
constitutions of the young also. At an early period^whea 
a case looks like ague, or remittent fever, uninfluenced by 
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quinine given bv the mouth or hypodermically, then look 
out—indeed, endeavour to anticipate mischief with chloride 
of ammonium ; if the remedy is pure, and given in scruple 
doses, there is a chance of great success. With new 
arrivals, threatened with hepatic congestion, leeches, mer¬ 
curials, podophyllin, may all be required ; but after a few 
months 1 exposure to great heat, to constant attacks of fever, 
inducing great bodily waste, everything is changed—a leech- 
bite, a scratch, chafe, bruise, ulcer, chancre, or abrasion 
▼ill take long to heal; when bleeding gums, the extraction 
of a tooth, a trifling attack of epistaxis may injure your 
patient. The medical student, before coming out here as 
an army surgeon, should compilate for himself, from the 
writings of Morehead, Martin, Fayrer, Goodeve, Maclean, 
Cameron, and Moore a kind of manual very well worth* 
perusing on the voyage out. There is no compact little book 
of the multum in parvo style characteristic of Churchill's 
manuals. A grand old book, in two volumes of enormous 
size, entitled “ Annesley's Diseases of India," stands at my 
elbow, the intention being some day to epitomise it by 
way of hot weather recreation. Just now, what with bad¬ 
minton, balls, dinner parties—what with annual returns, 
invaliding to England, sending men to the hills, every 
moment is taken up. The effect of the hills on young lads 
is astounding : they leave here food for powder, 'ti3 true ; 
very sorry would Falstaff have been to march them through 
Coventry, and they return in splendid condition, pictures 
of health. Give us boys of plastic material, take them to the 
bills, there teach them certain duties for two years, then 
the plains. As for the man of 35, his constitution is fixed ; 
the hills may do harm ; at all events, the curative action 
will take a long time. Under good discipline we may keep 
lads sober, smart, and well-conducted ; the clever gentle¬ 
manly boys, of whom there are plenty, give a sort of tone 
which would improve the coarser of their companions. 
There are splendid old soldiers, too, most deserving of all 
consideration, who have done the State some service ; but 
there are soldiers and soldiers. In the plains the lads are 
by no means immaculate; just now it is a matter of intense 
mortification to have a number in with syphilis and gonor¬ 
rhoea. Like Macnamara's filters, or the earth system, the 
Contagious Diseases Acts take time to perfect. The men 
were very lucky until certain fire-ships started disease ; 
but the women have been identified and sent to hospital. 
To battle with the Hydra-headed vice of intemperance the 
total abstainers have endless difficulties daily to contend 
with—a march, change of station, new arrivals, a festival, 
a panic, anything for an excuse to break pledges. Years 
ago, about 150 of the 18th R. I. were teetotallers. The 
men were quiet and well behaved ; yet 250 died the first 
year in Burmah. This was great capital to those opposed 
to total abstinence, until it was discovered how much 
native liquor was drunk. Of our water-drinkers, nearly all 
are, and have during the year, been in excellent health ; 
the exceptions, who suffered from fever, had syphilitic 
histories. Beer for the private (who would rather drink 
water than claret) is generally recommended, though some 
medical officers would increase the rum, and diminish the 
beer. At Meerut, in 1853, where good beer was then 
manufactured, the men drank rum in addition. Supposing 
miscellaneous wines are sold, the men trying them all 
round cannot be weaned from spirits. Plenty of vegetables, 
with very little animal food, should be the rule at first; it 
ia so difficult to get tender meat Partial to bread, eggs 
and pork, the men care not for milk. There are piggeries 
supplied with the best of food, but the enterprising dealers 
sometimes will buy a cheap pig, fed on offal in the Bazaar, 
and sell the same as one of their own sacred flock at a 
splendid profit Dr. Pangloss is wrong—honesty is not 
the best policy, at least, out here. Should the Medical 
Press be read to-day by any rich old gentleman, who is 
puzzled what to do, whether to leave his money to his re¬ 
lations, or to the refuge for homeless dogs, let him consider 
the advantages of establishing asylums on a new principle 
at the hills, where European children might be sent for the 
hot weather, just as children and invalids from crowded 
Sa London are sent to Margate and sea-bathing 


infirmaries. The parents, according to rank, could contribute 
their share ; but as women here can earn no money, and 
though receiving extra pay for themselves and families, 
have many expenses, such a fund and such an institution, 
although surrounded with difficulties, may be worthy of 
the consideration of the wealthy. Government, as before 
said, does a great deal, but there are plenty of millionaires, 
whose fortunes originally were made here, who could help 
in opening up and utilising hill-stations for the benefit of 
those who hold this great empire. India must always be 
maintained by the sword, and to keep the blade bright, and 
the arm steady, we must attend to health, in the first 
instance. It is curious to hear about some of these native 
rulers who have armies of their own, cavalry, infantry, 
and artillery, admirably drilled in camp of exercise—the 
dress, a small matter, sometimes suggestive of old uniforms 
from Holywell Street. On one occasion the officer com¬ 
manding the artillery, and wearing the handsome uniform of 
that gallant corps (supplemented with gold epaulets and 
sash) was found fault with at a review : instead of a repri¬ 
mand, he received from the commander-in-chief a good thrash¬ 
ing with a dog-whip. A man's arm was blown off at another 
review, and as no medical officer was forthcoming, a 
spectator offered his services, which were politely declined, 
on the plea that there were men in abundance, and acci¬ 
dents must happen: the place soon filled. In the old days 
in England the same thing happened, and the wounded, 
finding their way sometimes to the monasteries, were there 
kindly and skilfully treated. All this time not a word 
has been said about the famine, which as yet causes no 
trouble herethe fact is, the subject only leads to gloomy 
anticipation. Waiting for the verdict, we can form no idea : 
we may have a cool season ; and beyond the high price of 
food and wages, indeed, expenses generally experience no 
other inconvenience. On the other hand, some cruel wind 
may waft pestilence which may decimate our ranks ; hence 
the importance of hygiene. Christianity appears to pro¬ 
gress indifferently in Bengal, the difficulty corresponding 
to that experienced by a small body of enthusiastic Brah¬ 
mins preaching in London. Numerically, the Mahomedana 
are decreasing, yet the spirit of idleness and sensuality 
and love of change remains the same. “ Where are the 
shows, the excitement, the pleasured of the past?” cry the 
young, who listen to the tales and traditions of the grandeur 
of their forefathers, when the moguls, although terrible 
tyrants, spent all their money in the country, whereas now 
the usurers are those chiefly who prosper, having the longest 
purse. We hear similarly from our grandfathers in the 
chimney corner all about the good old times ; but educa¬ 
tion tells us the truth. These restless natives, in certain 
districts, have an idea that somebody or something will 
restore the country to them before long. However, since 
1857, our rule has been firmly established, and though 
John Company did a great deal, the present generation 
will do much more, especially if sanitation be duly recog¬ 
nised and supported, the first essential towards keeping 
our powder dry, being the health of the troops. In the 
month of April white clothing and punkahs will be 
adopted, and when the hot weather detains us so many 
hours in doors I hope to commence the discussion of the 
diseases here encountered. 


QUININE PILL MASS. 

M. Berquier, in the Repertoire de Pharmacie , suggests 
the following formula for a quinine pill mass :—Sulphate 
of quinine, 30 grains ; powdered gum, 6 grains ; glycerine, 
10 grains ; mix the gum with the glycerine and then in¬ 
corporate the quinine, beating it well in a mortar. 

This is said to give a mass of good pilular consistence, 
which retains its softness, and can be easily rolled into 
pills. It can be readily worked up with other ingredients, 
and is not bulky. Three grains of this mass are equal to 
two grains of sulphate of quinine. 
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LESSONS ON PRESCRIPTIONS AND THE ART 
OF PRESCRIBING, (a) 

Br W. Handsel Griffiths, Pb.D., L.R.C.P.E., 

Lioentiate of the Royal College of Surgeons of Edinburgh; Honorary 
Member of the Ontario College of Pharmacy; Librarian to the 
Royal College of Surgeons in Ireland. 

(Continual from page 277.) 

LESSON IV. 

WORDS AND PHRASES MOST FREQUENTLY EMPLOYED, AND 
THE ABBREVIATIONS AND CONTRACTIONS OF THEM. 

I fear that this lesson will be considered the most 
uninteresting of the series ; bat I have to assure you that 
it is by no means the least important. I have drawn 
out for you a list ( b) of the terms moat frequently 
employed in prescription-writing, and I have indicated 
in this list the abbreviations of them, which, either from 
hurry, laziness, or ignorance, prescribes are in the habit 
of adopting. 


WORD OR FHRASE. 

contraction. 

MEANING. 

Abdomen... 

Abdom.... 

The belly 

Absent© febre 

Ab8. febr. 

In the absence of 



fever 

Ad dnas vices 

Ad 2 vie. 

At twice taking 

Ad tertiam vicem ... 
Ad defectionem 

Ad 3tiam vicem 

For three times 

animi ... 

Ad def. animi 

To fainting 

Ad libitum 

Adde, addantur, ad- 

Ad lib. 

At pleasure 

dendus, addendo... 

Add. . 

Add, let be added, to 
be added, by add¬ 
ing 

Admove,admoTeator 

Admov.... 

admove&ntur 

Apply, let it be ap¬ 
plied, let them be 


Adst. febre 

applied 

Adstante febre 

When the fever is on 

Adversum 

Aggrediente febre ... 

Adv. 

Aggred. febre ... 

Against 

While the fever is 


coming on 

Aliquot ... 

... 

Some 

Alternis horls 

••• ... 

Every other hour 

Amplus ... 

••• M ... ... 

Large 

Ana 

Aqua - astricta, bul- 

A, aa ... ... 

Of each 

liens, communis, 



fervens, fluviatilis, 
fon tabs, or fon tan a, 
or fontis, marina, 
nivalis, pluviatilis. 



orpluvialis 

Aq. -astr., bull., 

Water-frozen, boil¬ 


com.,ferv.,fluv., 

ing, common, hot, 


font., mar., niv., 
pluv.... 

river, spring, sea, 
snow, rain 

Ant 

Balneum mariaa or 

Or 


marls ... 

B. M. 

A warm water bath 

Balneum vaporosum 

B. V. 


orvaporis 

A vapour bath 

Bene 

... ... ... 

Well 

Bibe 

Bib. . 

Drink (thou) 

Bidnum ... 

... ... ... 

Two days 

Bis indies... 

Bis. inch 

Twice a day 

Bolus 

Bol. 

A large pill 

Bulliat, bulliant ... 

Bull. . 

Let boil 

Calefactus 


Warmed 

Capiat ... 

Cap. 

Let the patient take 

Cibus 

Cochlear, or coch¬ 

. 

Food 

leare, cochleatim... 

Cochleare amplnm, 
magnum, medium, 

Coch., cochleat. ... 

A spoonful, by 
spoonfuls 

or modicum, par- 



vum ... 

Coch. amp., coch. 

A tablespoouful, a 


mag.,coch. med., 
coch. parv. 

large spoonful, a 
dessertspoonful, a 

Coctio ... 


teaspoonful 

. 

Boiling 


(а) Corrected (tom shorthand notes by one of the author’s pupils. 

(б) Compiled from Pereira, Beasley, and many other standard works 
or reference. 


WORD OR PHRASE. 

CONTRACTION. 

MEANING. 

CohLcolatua, coletur, 
colentur 

Col., oolak, colet., 
co lent. 

Strain, strained, let 
it be strained, let 



them be strained 

Collyrium 

Coll. 

An eye-wash 

Collutorium 

Collnt. 

A month-wash 

Compositos 

Comp. ... 

Compounded 

A gallon 

Coogius ... 

Cong. ... 

Conserve... 

Cons. ... 

A conserve; also keep 



(thou) 

Continu&ntur reme¬ 



dia ... ... 

Conk renu 

Let the medicines be 


continued 

Coque, coquantur... 

Coq. 

Boil, let them be 
boiled 

Cortex ... 

Cort. ... 

Bark 

Cras > crastinus 

Cras., crast. 

Early, for to-morrow 
Of whioh, of any 

Cujus, cujuslibet ... 

Cqj. . 

Cum 

Cyathus vel cyathns 

c . 

With 

A wine glass 

vinarius 

Cyath., c. vinar... 

Da, detur... 

Da. dot... 

Give, let be given 

De . 

M# ••• ••• 

Of, or from 

Debita spissitudo ... 

Deb. spiss. 

Of proper consistence 

Decanta ... 

Dec. 

Pour off 

Decoctum 

Decock... 

A decoction 

Decubitus 

Decub. ... 

Lying down 

De die in diem 

De d. in d. 

From day to day 

Deglutiatur 

Deglut.... 

May, or let be, swab 

Dejectionea alvi ... 

Dej. alv. 

Stools 

Diebus alternis 

Dieb. alk 

Every other day 

Dilue, diluetus 

Dil. 

Dilute (thou), diluted 

Diluculo ... 

Diluc. ... 

At break of day 

Dimidius... 

Dim. ... 

One half 

Directions proprii... 

D. P., or direc. 


prop. 

With a proper direc¬ 
tion 

Let it be divided into 

Dividatur in partes 
eequalea 

D. in p. ©q. 

equal parts 

Dolor ... 

... ... ... 

Pain 

Donee 


Until 

Dos is 

i>. . 

A dose 

Durante dolore 
Edulcorate 

Ed. ;;; 

While the pain lasts 
Edulcorated 

Ejusdem ... 

Ejusd. ... 

Of the same 

Electuarium 

Eleck ... 

An electuary 

Emesis ... 

... ... ... 

Vomiting 

Enema 

En. 

An enema 

Evanuerit 

. 

Shall have disap¬ 
peared 

Let it be exhibited 

Exhibeatur 

Extende super alu- 

Exhib. ... 


tem mollem 

Ext. sup. alut. 



moll.... 

Spread thou upon 



soft leather 

Extractum 

Extr. ... 

An extract 

Fac, fiat, fiant 

F. ft . 

Make, let it be made, 


let them be made 

Febris 

... ... ... 

Fever 

Fervens ... 

Ferv. ... 

Boiling 

Fiat lege artis 

F. L. A. 

Let it be made b J 


the rules of art 

Fiat secumdem artis 



regulus... 

F. S. A. R. 

Letitbemadeaooonl 


ing to the rules of 



art 

Filtram, Ultra 

• ... ... 

A filter, filter (thou) 

Fluidus ... 

FL . 

Liquid 

Frustillatim 

Frust. ... 

Xu little pieces 

Gargarisma 

Gradatim 

Garg. ... 

A gargle 

By degrees 

Pleasant 

Gratus ... 

. ... 

GutU 

Gtt ... 

A drop 

Guttatim... 

Guttat.... 

By drops 

Guttis quibusdam... 

Gutk quibusd. ... 

With a few drops 

Haustus ... 

Hausk ... 

A draught 

Hebdomads 

••• ••• 

A week 

Heri 

• •• tM 

Yesterday 

Hie, h«c, hoc 

l#f Mt ! 

This 

Hirudo ... 

. . 

A leech 

Hora 

h. 

An hoar 

Hora intermediis ... 

Hor. interm. 

In the intermediate 

i 


hours 

Idem ... 

. 

The same 

Imprimis... 

Indies ... 

In d. ... ... ] 

First 

From day to day, 
daily 
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WORD OR PHRASE. CONTRACTION. 


Iocidfi. Incisua 
Infnndo ... 

Infosum ... 

Iqjectio .... 

Instar 

Inter . 

Interims ... 

Jam 

Jnlepns, julep um, 

jaf&pium 
Jnxta 
Lac 

Lana ... ... 

Languor ... 
Latoidolenti # ... 
Lectus ... 
Linimentum 
Linteom ... 

Liquor ... 

Lotio 

Magnus ... 

Mane, mane primo... 


Inc. ... 

Inf. ... 

Infos. ... 


Jul. ... 


Liniment. 

Liq. 

Mag. 


Manipulos ... , 

Manus ... 

M&ssa, mass* pilu- •; 

laris ... ... i 

Matutiuos 

Medina ... ... j 

Mensurl ... 

Micapanis ... I 
Minimum... 

Minutum... ... I 

Miaoe .' 

Mistura ... 

Mitte, mittatur, mit- 
tantur ... 

Modicus ... ... 

Modo prascripto ... 

Mora 

More dicta, more 
solito ... 


M. or man. 


M., m. p. 


Mic. pan. 
M. or min. 

M. 

Mist. ... 


Mod. prresc. 


More diet., more 
sol.. 


Mortarium .* 

Necum ... 

Nisi . 

Nox, noctia 
Nucha ... 

Nomenis... 

Octavos ... 

Omni hora, omni bi 
horio, omni quad 
rante hone 


Omn. hor., omn. 
bih.,omn. quadr. 
bor. ... 


Opus ... .. 

Pars ... . 

Partes seqnales ... P. re. ... 

Partitis vicibus ... Part. vie. 

Parvus ... . 

Pediluvinm . 

Pilule ... . 

Poculum, pocillam Pocul., pocilL ... 
Pondere ... ... P. 

Potus ... . 

Primus ... . 

Pro ratione retatis... P. rat ret. 


Pro re nata 

Pagillus ... 

Puma 

Quantum lobet, or 
quantum placet, or 
quantum vis 

Quantum suffleiat or 
quantum satis ... 

Quftqui hoH 

Quartos ... 

Quintus ... 

Qwwnm.. 

Rrtlo ... .J 


P. r. xu... 
Pug. ... 
Pulv. ... 


Q. L, q. p., q. v.... 


MEANING. 


Cut (thou), being cut 

Pour in 

An infusion 

An injection 

As big as 

Between 

Inner 

Now 

A julep. 

Near to 
Milk 
Flannel 
Faintness 

To the painful side 
Abed 
A liniment 
Lint 

A solution 
A lotion 
Large 

In the morning, very 
early in the morn¬ 
ing 

A handful 
The hand 

A mass, a pill-mass 
In the morning 
Middle 
By measure 
Crumb of bread 
A minim 
A minute 
Mix 

A mixture 

Send, let it be sent, 
let them be sent 
Middle-sized 
In the manner pre¬ 
scribed 
Delay 

In the manner direc¬ 
ted, in the usual 
manner 
A mortar 
Also 
Unless 
Night 

The nape of the neck 

Number 

Eighth 


Every hour, every two 
hours, every quar¬ 
ter of an hour 
Need or occasion 
A part 
Equal parts 
In divided doses 
Little 

A foot bath 
A pill 

A cup, a little enp 
By weight 
Drink 
First 

According to the age 
of the patient 
Occasionally 
A pinch 
A powder 


As much as you 
please 

As much as is suffi¬ 
cient 

Each hour 
Fourth 
Fifth 
Of which 
Proportion 


WORD OR PHRASE. 

CONTRACTION. 

MEANING. 

Redactus in pulver- 

Red. in pulv., re- 

Let it be reduced to 

em, redigatur in 
pulverem 

dig. in pulv. ... 

powder 

Reliquus ... 
Repetatur, repetan- 

. 

Remaining 

Let it be repeated, let 

tor 

Repet. ... 



them be repeated 

Saltern ... 

... ... ,., 

At least 

Scatula ... 

Secundem artem, se- 

Scat. ... 

A box 

cimdem naturem... 

S. A., S. N. 

According to art, ac- 



cording to nature 

Secundus... 

... 

Second 

Semel 

. . . 

Once 

Semi 

Ss. 

A half 

Septimana 

... ... ... 

A week 

Sesuncia ... 

Sesunc.... 

An ounce and a half 

Sesquihora 

Sesquih. 

An hour and a half 

Sextua 

Sixth 

Si . 


If 

Sinml 

... M# 

Together 

Sine 


Without 

Singularum 

Sing. ... 

Of each 

Si no valeat 

Si n. vaL 

If it do not answer 

Si opus sit 

Si op. Bit. 

If necessary 

Si vires pennittant 

Si vlr. perm. 

If^the strength will 

Sit . 


Let it be 

Solus 

Solvo, solvere, so- 

. 

Alone 

lutus ... 

... ... ... 

To dissolve,dissolved 

Somnus ... 

... ... ... 

Sleep 

St&tim 

Stat. 

Immediately 

Stet, stent ... 

St. 

Let it stand, let them 



stand 

Subactus ... 


Subdued 

Subinde ... 

Sume, sumat, su- 

. 

Frequently 

matur, sumantur, 
sumeudus 

Sum. ... 

Take (thou), let him 



take, let it be taken, 
let them be taken. 



to be taken 

Supra 

... ... ... 

Above 

Tabella ... 

TabeL. 

A lozenge 

Talis 

... ... 

Such a one 

Tempus ... 

Tertius ... 


Time or temple 

Third 

Tinctura ... 

Tinct., or tra. ... 

A tincture 

Triduum ... 


Three days 

Tritura ... 

Tiit. 

Triturate 

Trochisci... 

Tero 

Troc. ... 

Lozenges 

To rub 

Tussis 


A cough 

U ltima prescripts... 

Ult. prresc. 

The last ordered 

Una 

... ... ... 

Together 

Utor 

... ... ... 

To make use of 

Vas vitrium 

... ... ... 

A glass vessel 

Vehiculum 


A vehicle 

Vesper ... 

Vesp. ... 

l The evening 

Vices 

... ... ... 

Turns 

Vitellus ... 

... ... ... 

Yolk 

Vitrium ... 


Glass 

Vomitio urgente ... 

Vom. urg. ... 

The vomiting being 


troublesome 


It not unfrequently happens that abbreviations are 
productive of direful errors, and there are some special 
instances to which I will now qpk your careful attention. 
If you desired to prescribe acidum hydrochloricum, you 
might possibly write “acid, hydroc”— an abbreviation 
which would equally stand for acidum hydrocyanicum, 
and grave consequences might ensue from such a reading. 
Again, in writing the words aqua fontis, the n should 
be perfectly legible, lest the words might be mistaken for 
aqua fortis. You should be careful when writing 
colchicum or colocynth not to use the abbreviation 
“ col,” for the dispenser would then be left in doubt as 
to which drug was intended. I have seen several pre¬ 
scriptions in which the contraction “ hydr.” occurred— 
a word which might mean either hydrargyrum, hydras, 
hydriodas, hydrochloricum, or hydrocyanicum. The 
abbreviation “hydr, hic, n might be intended for the 
bichloride or bicyanide of mercury, and “hydr. bin,” 
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would equally signify the biniodide or the binoxide of that 
metal. Short a time as hydrate of chloral has been in 
use, the words “ hyd. chlor.'’ which were written for it 
have been taken to indicate corrosive sublimate. 

The foregoing are some of the more important instances 
of the errors which might ensue from the careless or 
injudicious use of abbreviations. I trust that they will 
demonstrate forcibly the necessity of carefully consider¬ 
ing the significance which might be attributed to every 
abbreviation you make use of. 

(To be continued.) 

- ♦ - 

feimcfas 0f %aMm. 


PATHOLOGICAL SOCIETY OF DUBLIN. 

At the meeting on March 28th, Dr. Lyons, President, in 
the chair, 

Dr. A. W. Foot exhibited a specimen illustrative of a rare 
form of cardiac rupture. 

Dr. Finny exhibited specimens taken from the body of a 
man, set. 49. It was a case of pulmonary phthisis which first 
attacked the upper lobe of the left lung, and in a'short time 
engaged the whole of both lungs. The only history obtainable 
was of the pulmonary symptoms, and with the exception of 
these, there was nothing to lead me to suspect disease of the 
liver, which, however, on post-mortem examination was found 
to be in a state of advanced cirrhosis. 

Dr. Bennett showed a specimen taken from the body of a 
wonqan who had been dissected in the school adjoining, and 
which presented all the ordinary features of inter-capsular 
fracture of the neck of the thigh bone. The left limb was 
found to be longer than the right, while the appearance of the 
limb gave all the indications of inter-capsular fracture. Look¬ 
ing to the other Bide he found a similar deformity, but to a 
greater degree. The case was interesting because he did not 
know that there was recorded an instance of inter-capsular 
fracture of the neck of both femora. 

Dr. James Little said he had the honour to lay before the 
Society specimens of disease of the liver and spleen. The 
liver was a good deal contracted, especially as to the left lobe, 
which was very much shrivelled. It was also firmer than 
natural, and granular on the under surface. The spleen was 
very much increased in size. It had not been weighed because 
he was anxious not to separate the parts, but it was enlarged 
enormously. In the body of the young man from whom the 
parts were taken, a large quantity of blood was also found, 
and a large quantity of blood in the stomach. The patient 
died, in fact, in the act of vomiting blood. Now, if the parts 
had been met with in a dissecting room, Dr. Little thought 
very little doubt would have remained on the minds of any 
persons examining them as to the cause of death, and the 
pathological appearances beyond question present. It would 
have been recognised as a case of scirrhous liver and secondary 
enlargement of the spleen. But that, when they knew the 
clinical history, was not the sequence of events at all. Tho 
patient, a young man of 21 years of age, had suffered 
for many years from ague, and lived in the neighbourhood of 
Clontarf, where ague was occasionally present. About three 
years ago he was attacked by a severe fit of ague; he had 
great swelling of the belly, which became as large as it had 
before, when the swelling used to disappear without any 
particular kind of treatment. A year and a half ago he was 
under the care of Dr. Foot, as he felt great uneasiness of the 
left side owing to enlargement of the spleen. He enjoyed 
particularly good health for a year before his death, and up to 
within a month of it. About that time before his death he 
was suddenly attacked one day with a feeling of nausea and 
weight in the stomach. He went out, however, to walk, 
notwithstanding the uncomfortable feeling, but very soon 
there came on profuse vomiting of blood, and he passed so 
large a quantity that he remained unconscious for over four 
days afterwards. While under treatment in the Meath 
Hospital he became aware of the enlargement of his spleen, 
and was in the habit of feeling it. He remarked that prior to 
his (last) illness he had noticed the enlargement, and after¬ 
wards could not feel it, so that the spleen had evidently 


diminished in size. After remaining in hospital about a 
fortnight he was seized .with a severe pain in his belly, 
similar to that which he had experienced three jests 
previously. On examination Dr. Little found the abdomen 
filled with ascitic fluid. He thought it was not a case of 
cirrhosis of the liver, but was one in which a thrombus had 
formed in the portal vein. He came to that .conchnoa 
in consequence of the suddenness with which the symptoms 
had developed, the sudden vomiting of blood, and subsequently 
the Budden pouring out of the vital fluid into the peritoneal 
cavity. A similar attack had occurred some years before, and 
had subsided without any particular treatment. After being 
in hospital for about ten days, another hsematemeeis occurred, 
and in consequence of it he died. On making the post-mortem 
examination Dr. Little said he was rather surmised to find 
that the diagnosis as to the disease of the liver did not appear to 
be correct, because that organ was found to be small and 
contracted. On examining the portal vein they found it 
was occupied by an adherent thrombus, which extended 
downwards so as to occlude the mesenteric vein. In all 
probability the occlusion of that vein caused the rapid 
pouring out of blood in the peritoneal sac, and owing to the 
impossibility of the blood being returned to the stomach 
through the portal vein, the hmmatemesis was caused. It 
remained, however, a difficult matter to account for the 
cirrhosed condition of the liver. He believed that it was 
not usual to find true cirrhosis of the liver except in con¬ 
nection with spirit-drinking, and there was in this case before 
the Society a clear absence of history of drinking. 

Dr. A. W. Foot showed an example of comminuted 
fracture of the rixth cervical vertebra, which was taken 
from the body of a labouring man, set. 50, who had been 
thrown under a cattle dray and crushed as the vehicle 
was dragged along. The man died on the completion of the 
seventh day after the accident. 

The Society then adjourned for a fortnight. 


April 11th. 

Dr. William Moore Baid that in the case that he wu 
about to exhibit to the Society there was no previous history. 
It was that of a woman, cet. 56, who was admitted to Sir 
Patrick Dun’s Hospital on the 20th of March. She wu 
jaundiced all over her body, and in addition to that there 
were some peculiarities which were very striking. On both 
cheeks she had a white burly patch which had receded 
slightly the tint of the jaundice. The patches were leuco- 
dermatous. With the exception of those patches her skin 
was as dark as that of a mulatto. On examination they 
found no enlargement of the liver, nor pain on pressure over 
its region. The case proved fatal in a week or ten days, the 
woman dying of asthenia. Dr. Barton had carefully examined 
the parts and found no evidence of tuberculosis. There wai 
no great enlargement of the liver, which had assumed the 
jaundiced tint, but the bile-ducts were a great deal distended. 
The gall-bladder contained about eight ounces of black bile. 
The pancreas was found to be adherent to the duodenum. 
There was no structural disease of the kidneys.. When s 
careful examination was made of the supra-renal capsules they 
were devoid of structural disease. The interesting part of the 
case was the great discolouration of the skin, and when they 
came to examine the supra-renal capsules they were found 
perfectly intact. 

Dr. Sinclair exhibited the uterus which he had removed 
from a woman who had suffered from cancerous disease of that 
organ for a considerable time. . 

Dr. Grimshaw said that the specimens which he exhibited 
were taken from the body of a patient who had been under 
observation for nearly two years, and who died in Steevens' 
Hospital on the 29th of March. He* was a man, 45, 
who, during his early youth had had several attacks of rheu¬ 
matic fever. The symptoms * complained of were those of 
bronchitis. On examining the chest Dr. Grimshaw found 
that the patient bad a single murmur over the aorta. He got 
well of the bronchitis, ana was lost sight of for nearly a year, 
and when he came again to the hospital he complained of the 
same symptoms, which existed in an aggravated fonn, and 
instead of having one murmur, he had two, one most intense, 
over the base, the other over the apex of the heart Tiro 
months before his admission into the hospital he {Dr. Grim* 
shaw) noticed that the murmur at the base of the heart had 
become doable, and he- came to the conclusion that the man 
had regurgitation of tho aortic valves; and also mitral dilate* 
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tion. About a mouth before his second admission to hospital 
he had an attack of swelling of the feet, and exhibited evi¬ 
dently a tendency to cardiac dropsy. He continued in an 
unsatisfactory state, the symptoms got temporarily better, 
but whenever he was exposed to cold, he would get worse, and 
also complained of rheumatism. There was no further indica¬ 
tion of dropsy until the man was admitted to hospital on the 
20 th of March. It was then found that he had been attacked 
with haemoptysis, with great dyspnoea, could not lie down 
in bed, and was in a state of very great debility. He was 
somewhat relieved by the treatment employed, and was able 
to rest more comfortably for a few days. He, however, got 
worse, there was profuse haemoptysis and considerable drop¬ 
sical effusion in the abdomen, and he died on the ninth day 
from his admission to hospital. A post-mortem examination 
showed the heart to be very much enlarged, especially on the 
left side, and the aorta was found to be atheromatous. The 
two valves were comparatively healthy, but one of them was 
evidently incompetent. The mitral valve proved to be 
perfectly competent. One of them had a slight opacity, but 
they were perfectly capable of closing the opening. The 
result of the post-mortem examination was interesting as 
pointing to the symptoms of mitral regurgitation and mnrmur 
without any disease of the valves. The mitral murmur must 
have been caused by dilatation of the ventricle, producing 
purely mechanical incompetency of the valve, the real disease 
being confined to the aorta. The liver was somewhat en¬ 
larged. The lungs were congested in every part, and several 
nodules of effused blood were noticeable, especially in the right 
lung. 

Dr. Finny showed a specimen of subacute chronic menin¬ 
gitis of the brain. 


April 18th. 

Dr. Harvey (in the absence of Dr. Stokes), exhibited a 
mask, taken from the body of a woman aged about 60 years, 
who had been admitted into the Richmond Hospital some 
months ago. There were some tumours on the face, which 
made it dreadfully distorted and hideous. One tumour was 
on the nose, one below and to the outside of tho right orbit, 
and one above the right orbit. The principal tumour was, 
however, in the centre of the forehead. The only history to 
be obtained was that about six months prior to the woman’s 
admission she fell and cut her face. She had recourse to the 
advice of some old woman, who gave her some white powder 
to rub on it, and the patient believed that that had been the 
canse of the growth of the tumour. The idea of their being 
syphilitic was suggested, but it was given up, both on account 
of the nature of the tumours and tne absence of any history 
of syphilis. The only other fact in connection with the 
clinical history of the case was that a few days before death 
the tumours, which had been enormously enlarged, wore found 
one day to have subsided to a considerable extent. After 
remaining in this condition until a day or so before her death 
they returned to their former enormous dimensions. There 
were also two other tumours, which ho had not mentioned, at 
the back of the right wrist. On making an examination of 
the larynx, it was evident that there had been inflammation 
there, and the vocal cords were thickened and hypertrophied. 
A microscopic examination of the tumours showed that they 
presented all the characteristics of round-celled sarcoma. 
On examining the frontal tumour most carefully, it was 
found that tho tumour seemed to bo springing from tho 
a&rcolerama of the muscle. The tumour certainly engaged tho 
periosteum, because on removing it from the bone, the latter 
Was softened, aud although slightly reddened, the bone did 
not appear to be diseased. Internally the calvarium was 
found to be perfectly healthy. It was worthy of consideration 
that possibly the structure of the tumour being so very 
lymphatic might point to certain functions of the same 
character. 

Dr. Finny said the specimen he had the honour of bringing 
mder the notice of the Society, was one of very well-marked 
pericarditis, of recent date. It was taken from the body of a 
labouring man, set. 31, who seemed to be of very inter- 
perate habits, and having been of various trades and occupa¬ 
tions, was evidently a man who had led a bad life, aud had 
been exposed to many hardships. He was admitted into the 
City of Dublin Hospital on the 27th of January, having been 
bronght iu by a policeman, who found him lying on a door¬ 
step. His temperature on the 31st of January, was 101'S 9 ; 
it remained between 100? and 102 Q . until February 5th, 


when it rose to 103°, and continued at that height for a few 
days, when it sank to 100°. It was at that temperature 
when he (Dr. Finny) saw him, in the evening of March 1st. 
The pulse on the 9th was 92. On the 11th and 12th Feb., 
reached 108. There were no well-marked symtoms referrible 
to the chest or head. His nerve symptoms were peculiar. 
He frequently complained, at least, for some time before his 
death, of curious fits at night, and at those times ho became 
purple in the face, and his pupils were widely dilated. He 
always described them to be that he imagined some person 
was coming to seize him from tho left side, and the patient 
always turned on the right side. Ho (Dr. Finny) believed 
the fits to be of an epileptic nature, as he witnessed one of 
them during his evening visit, the patient for a minute or two 
being only partly conscious after it passed off. On physical 
examination he observed some flattening of the right side, 
and dulness on percussion in the posterior part of chest, for a 
space of four inches, while percussion gave a clear note over 
almost the whole of the left side. The heart could be felt 
beating in the epigastrium, and it seemed to be as if pressed 
down by the inflated lung. The man’s chest was peculiarly 
shaped, being wide above, and narrow below. On ausculta¬ 
tion there were muco-crepitant rfilee to right side, giving tho 
idea that some breaking down of the lung had taken place. 
With the exception of that, there was nothing indicating rapid 

E hthisical disease in the lung. The temperature, which had 
een at 100 9 , sank to 99°, and on the 7th of March became 
nornial. It remained so until the beginning of April, and tho 
patient was in pretty fair health, with the exception that ho 
was adverse to getting out of bed when anyone was present. 
When, however, he believed no one to be iu tho room, he had 
been seen to get up and sit at the fire. His pulse at this time 
was—morning, 72 ; evening, 82. His temperature was about 
normal. On the evening of Tuesday, the 11th of April, Dr. 
Finny observed the patient’s pulse to sink from 72 to 64, and 
in the course of about every 18 or 20 beats he would miss a 
beat That had been observed by Williams, as a sign of peri¬ 
carditis in rheumatic fever. On examining the heart he 
fonnd a friction sound at the ensiform cartilage. The peri¬ 
cardial physical signs advanced rapidly until the frictions 
were audible over the whole anterior surface of the heart 
while it was strictly limited to the pericardial area ; dulness 
also increased over the left side, and towards the nipple, 
which two days before his death extended two inches below 
it, and to the right side of sternum at the attachment of the 
seventh rib. On the 11th the temperature was 100 *4 9 . It 
sank to normal again up to within two days of his death, 
when his pulse became weaker, and he died on the 13th. It 
was evident that the pericardium was in a state of well- 
marked pericarditis. Eleven ounces of sanguineous fluid 
were taken out of the sac. The lymph was very thick, and 
thrown up into rugae, so as to be quite rough to the finger— 
resembled the stomach of a calf—and deserved the tiSo of 
“ cor villosum, n vel “ hirsutum.” The pericarditis extended 
not only over the surface of the heart, but where there 
seemed to be less motion, attacked the left ventricle and 
left auricle. The appearances the heart presented were well 
worth showing to the Society. On section, however, he 
found that there was an additional feature of interest. The 
left ventricle was thickened in its walls, which were fatty. 
There was a layer of fat over the surface of the heart, 
chiefly at the apex of the left ventricle, where it was half 
an inch thick. Tho right ventricle seemed to present 
a prominent shoulder near the auriculo-ventricular groove, 
but on laying it open it proved to be a quantity of fat, one 
and a quarter inch thick. The pnlmonary valves were not 
thickened, but cloudy. He experienced great difficulty in 
removing the lungs. There haa been evidently old inflam¬ 
mation attacking tbe right pleura. In opening from the 
diaphragm to the lung they found encysted pleurisy, and 
about two ounces of fluid. The left pleura was very much 
diseased also. There was advanced pleurisy attacking the 
whole of the left pleura, but not so extensive nor so old as 
the right pleura. The right lung contained a number of 
nodules, and was broken aown in lower lobe, and the left 
lung also had a few scattered through it, but was generally 
emphysematous. It was a case of chronic pulmonary 
phthisis, or caseous pneumonia, which had been going on 
for some considerable time. The pericarditis was not, he 
thought, in connection with the tubercle, and was merely an 
extension of inflammation from the plenra and lnng. The 
occurrence of pericarditis was, they all knew, most common 
in rheumatic lever. It was rare to be only found in connec- 
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tion with disease of the lungs. A good example of hyper¬ 
trophy of the left kidney was afforded in the case, while the 
right kidney was extremely small. They seemed to be 
more congenital in their form than to be the result of degene¬ 
ration or inflammation. 

Dr. Bennett exhibited an example of sub-colicoid dislo¬ 
cation of the shoulder, with fracture of the upper part of the 
humerus, followed by anchylosis. Only eight similar cases 
were, to the best of Dr. Bennett’s belief, recorded. 

Dr. Hayden said he had the honour of exhibiting a specimen 
illustrative of the formidable and treacherous character of 
typhoid fever as prevalent in this city. It was taken from the 
body of a man, aged 24, who had been of exceedingly intem¬ 
perate habits, and was admitted into the Mater Misericordice 
Hospital on the 26th of March. He was then in the eleventh day 
of typhoid fever, but the attack then appeared to be of a very 
mild character. He complained of pain in the back and had 
had diarrhoea of a rather mild form, but when he came under 
Dr. Hayden's observation the diarrhoea had ceased. On the 
evening of his admission his temperature was 104° ; pulse 98. 
His condition scarcely varied from day to day. On the morn¬ 
ing of the 28th—the thirteenth day of the man’s illness, Dr. 
Hayden discovered for the first time three rose spots upon the 
back. His condition excited no uneasines; there was no 
diarrhoea ; his temperature was not excessive. On the evening 
of the day last mentioned, however, he was suddenly attacked 
with diarrhoea, accompanied by vomiting, and coincidently with 
these, profuse sweating. Shortly afterwards he complained 
of great pain in the abdomen, and on examination it was found 
to be inflated and tender. His temperature had fallen, whilst 
the pulse rate had increased. When he (Dr. Hayden) Baw the 
patient—on the fourteenth day of the fever, according to their 
calculation—he was suffering from well pronounced peritonitis, 
and in the course of that day he died. An examination of the 
abdomen Bhowed that Beveral patches of uloeration existed in 
the ilium. From all of them the sloughs had been discharged, 
and the ulcers were partially cicatrised. In several of them the 
transverse muscular layer of the intestine was exposed, and 
in one ulceration had extended to the peritoneum, which had 
given way by a small rent. Effusion of the contents of the 
bowel and peritonitis were the results. The patch was situate 
almost six inches from the ilio-caeal orifice. 


April 25th. 

Dr. MoSwiney said the specimen which he exhibited to the 
Society comprised the uterus, ovaries, and Fallopian tubes in a 
state of disease of a woman, set. 50, who died a day or two 
ago in the Jervis Street Hospital. She was brought to the 
hospital in a sinking state on the 20th of April, her condition 
being as follows : She was nearly pulseless, quite cold, ex¬ 
pired, gaspingly, between forty ana fifty times in a minute, 
and was lying prostrate upon her back with her legs extended. 
On examining her he found that her abdomen was extremely 
tumid and protruberant, highly tympanitic upon percussion, 
and exquisitely sensitive to the touch, the slightest pressure 
being extremely painful. She was scarcely able to speak, but 
he gleaned from her that she was married and had had several 
children, the last one about six years ago. The last pregnancy 
did not terminate naturally, but ended in Borne form of mis¬ 
carriage. Shortly after her last pregnancy she got disease of 
the womb, and went to Mr. John Hamilton, who, as she said, 
operated upon her every week for five or six weeks. She then got 
well, and remained in good health since, until shortly before the 
occasion of her being brought to hospital, with the exception 
that at the menstrual periods there was an unusually copious 
flow of the catamenial discharge—that is, as she expressed it 
herself, 44 she had her changes very heavy ” at every menstrual 
period. About five weeks ago she was attacked with profuse 
uterine haemorrhage, which continued without intermission 
until three days ago, which nearly extinguished her life. 
She was reduced to the last degree of prostration and weak¬ 
ness from it. Three days before Dr. McSwiney saw her the 
uterine haemorrhage ceased, and she was suddenly attacked 
with most acute pain in the abdomen. This pain was so acute 
and constant that she obtained no ease night or day, and it 
continued unabated up to the time of admission. When re¬ 
ceived into hospital two things were very evident: one, that 
she was dying, and the other that she was suffering from 
general peritonitis. At the post-mortem examination there 
was evidence of most extensive inflammation of the peritoneum 
abundantly present in the abdominal cavity. All the organs 
and parts in the abdominal cavity were glued together by 


recently effused lymph. There was also a quantity of purulent 
thin fluid in the peritoneal cavity. There was, moreover, 
evidence of remote inflammation of the peritoneum, more 
particularly of perimetritis and inflammation of the lower por¬ 
tion of the abdominal peritoneal cavity. Thick, false mem¬ 
branes existed in front of the uterus, which was bound down 
to the bladder, and the latter was so thoroughly conoealed 
that it was not at first easy to determine that there was such 
an organ in existence at all. At the time of the autopsy it 
was covered completely with a dense, thickened, peritoneal 
layer, which bound it down and kept it out of sight completely, 
requiring dissection to reveal its existence. The uterus, Fallo¬ 
pian tubes, and ovaries, were found in a state of disease. The 
uterus was enlarged and irregular at its fundus. Its outline 
was altered from the normal shape, being now somewhat 
four-sided. On its anterior surface there was presented a 
globular protuberance, which bulged out beneath the perito¬ 
neal covering. This globular tumour had a diameter of an 
inch and a half, and was hard and circumscribed. The general 
uterine surface on its anterior surface was hard and uneven; 
on its posterior it was smooth. The Fallopian tubes were dis¬ 
tended and enlarged to three or four times their natural size. 
The tube at the left side presented a well-marked example of 
Fallopian dropsy—an admittedly rare lesion. Its fimbriated 
extremity was indissolubly united to the left ovary and broad 
ligament. Both ovaries were enlarged and hollowed out, 
affording a good example of a cystic degeneration of these 
organs. The one at the left side was still shut; he would 
now open it. [This proceeding was followed by the evacua¬ 
tion of about an ounce of a brown, thin, purulent fluid.] The 
right ovary, which had been similarly distended into a cyst, 
was found burst at the post-mortem examination, and to this 
accident no doubt the peritonitis was due. Returning to the 
globular enlargement upon the front aspect of the fundns 
uteri, he (Dr. McSwiney) remarked that it was without doubt 
caused by a sub-peritoneal fibrous tumour pressing out [Dr. 
McSwiney here incised the tumour, when it presented a 
greyish-white fibrous appearance. It was circular in outline, 
and about an inch and a half in diameter.] It was thus seen, 
he said, that it was the form of tumour which had been sup¬ 
posed, and a little manipulation showed that it admitted very 
easily of enucleation. The os externum and internum, together 
with the cervix, were in a state of health. In laying open the 
body of the uterus he found internally a soft sub-mucous 
fibroid tumour or growth, which Dr. Bennett had informed 
him was the fibroid tumour of Rokitansky. It was attached 
by its base to the upper end or fundus of the uterus. At its 
extremity was a clot of blood, the last remains of the fearful 
haemorrhage which literally flooded the woman’s life away for 
five weeks. The specimen was, Dr. McSwiney believed, in¬ 
teresting as affording an example of death from peritonitis suc¬ 
ceeding to a most profuse hsemorrhagic flow, and occurring in a 
case of fibroid tumour of the uterus with well-marked previous 
symptoms. Death by peritonitis, as he had seen it recorded 
by Dr. McClintock, was a common form of death in those 
cases. The case he (Dr. McSwiney) had now shown illustrated 
that fact in some degree, although it was due to an accident 
Dr. Bennett showed several specimens which had been re¬ 
moved from the body of one of the unfortunate men involved 
in the recent accident at the Dublin Gas Works. They were 
of interest on account of the great extent and number of the 
injuries. The symptoms of the man’s case when brought to 
hospital were important in a practical point of view. He was 
brought in in a state of great pain, with collapse of the ordi¬ 
nary kind, marked after the injury, but still the collapse was 
not so profound as to make anyone at the time suspect that it 
would rapidly prove fatal. He was perfectly conscious, and 
so intelligent as to state the number of men employed on the 
roof at the time of the accident, and to discuss the conditions 
of his own injury. While he had that clearness of mind it was 
remarkable that the limbs which were most seriously injured 
he declined to admit had suffered at all. The right lower limb 
was completely smashed, and the lower third of the thigh¬ 
bone presented the features of an extraordinary fracture; for 
this reason, that oblique fractures are the rule in the lower 
third of the thigh-bone. It was extremely rare to see trans¬ 
verse fractures, and certainly rare to meet the form of injury 
in the position of the bone shown in the case before the Society. 
Lower down in the limb, at the site of the fracture, there was 
an oblique fracture of the tibia and fibula, but there was no ex¬ 
ternal wound. The man was able to move bis toejL He 
complained very much of the opposite limb, which was injured 
to the extent of only a skin wound. There was serious d* 
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fortuity of the elbow on the right aide. There wae an extensive 
fracture of the chest-wall; while the injury to the Bternum 
presented all the features of a fracture in a man thirty-five 
yean of age ; there was no separation of the periosteum. The 
most remarkable injuries were those of the ribs at the upper 
part of the chest. Fractures of the first rib were, as they all 
knew, from the position of the bone, extremely rare, but in 
this case they had been broken both on the left and right 
sides. Every rib on the right side of the chest, from the first 
down, was fractured. The second and third ribs were broken 
in two places on both sides. The man lived for about three 
hours. As soon as ever a reaction attempted to set in he died. 
The source of emphysema on the right side was easily de¬ 
tected. The right lung was adherent for the space of about 
the size of the palm of a hand, and Dr. Bennett exhibited a 
portion of one of the lungs, whioh showed that it had been 
sererely injured. 

The President then announced that the Society's business 
for the session—which was one of the most interesting and 
memorable he ever recollected—had terminated, and he pro¬ 
ceeded to award the Society's prize for the best essay on * 4 The 
Diseases of the Articular Cartilages. ” Two essays had been 
sent in for the consideration of the Council, and he conveyed 
the feelings of the Council as well as his own when he said that 
two essays more creditable to the studentsof the Dublin School 
had never been produced. Where there was so much merit 
their difficulty had been to decide to whom to grant the medal. 
In both essays they found extensive research of the whole 
literature of the subject fully and carefully gone through. The 
original communications laid before the Society in the course of 
the current session had been diligently studied, and in several 
instances most ably as well as carefully analysed. He could 
not help congratulating the Dublin School on the coming men 
who had produced those two most creditable essays. He be¬ 
lieved that the Society, in the discharge of the duty which it 
fell to his lot to perform, was operating in a most influential 
manner in keeping up in the future a supply of pathologists for 
the Dublin School, and whether the labours of the gentlemen 
who were the authors of these papers would be devoted to the 
advancement of pathology in Dublin or abroad, he could not 
but anticipate from the ability which had marked their com¬ 
munications that they would shed lustre on the school which 
would have the honour hereafter to claim them. The Society 
had, therefore, contrary to its rule, decided on awarding a silver 
medal in addition to the usual gold one. To the author of the 
essay signed “Beryl le Quesne” (Mr. Kendal M. Franks, 
Sch.B.A T.C.D.) the Society had awarded the Gold Medal ; 
and to the author of the essay signed “Nil Desperandum" 
(Mr. Geo. Forsyth;, the Silver Medal. The President then 
presented Mr. Franks with the Society’s Gold Medal, and in¬ 
formed Mr. Forsyth that the Silver Medal would be Btruck 
without delay and handed to him. 
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PREVENTIBLE DISEASE. 

Mb. Brudenell Carter has taught us to look for a 
freshness in his utterances, and he seldom disappoints us. 
We therefore looked forward to a treat when we heard 


that he was to be the orator for 1874 at the Medical 
Society* of London, and the distinguished audience 
attracted shows that our expectation is shared by many. 
We need not say they were gratified, although the subject 
selected was not one that all would consider likely to 
produce so effective an oration. 

The accession to political power of a party leader 
who has recently declared himself plainly with respect to 
the want of improved legislation for the protection of 
the public health induced Mr. Carter to draw attention to 
certain sanitary questions which may soon afford occupa¬ 
tion to the Legislature. On all such questions the profes¬ 
sion should, by virtue of superior knowledge, guide public 
opinion ; and in order to assert this claim, and to show 
that it is well founded, Mr. Carter took as the subject of 
liis address “ The Waste of Life by Preventible Disease.” 

Preventible diseases depend, if not for their exist¬ 
ence, at least for much of their prevalence and severity, 
upon the acts and defaults of the community, rather 
than upon those of the individual. Mr. Brudenell 
Carter thinks it manifest that a community might be so 
ordered that its members should neither do nor suffer harm 
by virtue of their close proximity to each other ; but that 
the stringency of the necessary precautions would have 
to be calculated (and this is a point apt to be overlooked) 
not upon the mere ratio of density of population, but 
upon a much higher ratio—viz., that of the increasing 
proneness to disease. 

There are a few persons who spare neither expense nor 
trouble in their endeavours to secure the health of them¬ 
selves and of their families. On the other hand, there 
are many who take little heed of such matters, and there 
are some who sacrifice health to foolish or vicious indul¬ 
gences. But all alike are exposed to innumerable causes 
of sickness from which they are powerless to shield them¬ 
selves, and concerning which the careful have no advan¬ 
tage over the careless, except such as may be due to a 
greater personal power of resisting morbid influences. It 
is thus that so many really preventible diseases continue 
to prevail in the most enlightened communities. 

u Typhoid fever,” said the orator, “ like death itself, 
comes with the same step to the huts of paupers and to the 
palaces of kings. The ordinary channels of contagion, 
so far as we are acquainted with them, are such that all 
classes and ranks are about equally liable to the invasions 
of disease. The laundress, who receives linen from an 
infected household, diffuses the infection not only among 
the homes of her customers, but also among the cottages 
of her workpeople, or among those that fringe the water¬ 
course into which her drainage is led. tfhe school-keeper 
who, on the outbreak of scarlet fever in his establishment, 
scatters his pupils far and wide over the land, spreads 
contagion not only in the households to which they im¬ 
mediately proceed, but also among the families of domes¬ 
tics and other dependants. So much is this the case, so 
much is it a matter of constant experience that infectious 
maladies may be 4 caught, 1 as the phrase is, we know not 
how, tha$ personal carefulness of health is distinctly dis¬ 
couraged by the familiar knowledge that it may so easily 
be rendered nugatory.” Thus it is that the precautions 
urged by the profession are so often ignored by those 
classes who suffer most from infectious diseases. 
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But, on the other hand, many of the conditions which 
foster contagious diseases, and many of the channels 
through which they spread, are fully under the control of 
the community; and Mr. Carter observed that the 
only practical question with regard to the exercise of that 
control is whether the balance of advantage is distinctly on 
one side or the other ; for people in general have no con¬ 
ception, have not even a conjecture, of the annual amount 
of pain and loss which, in various ways, epidemics inflict 
upon the community. They see that the restraint of 
epidemics, to be effectual, must be accomplished at the 
cost of some restraint of personal freedom; and, while 
they are not sure that the desired end would, after all, be 
attained, neither are they sure of the extent or character 
of the disadvantages which restraints on freedom might 
entaiL 

Mr. Carter confined his remarks to those diseases as 
being preventible, against the propagation of which the 
community is powerful, whilst the individual is almost 
absolutely powerless; these practically correspond with 
the class called “ zymotic.” The mortality from this class 
served as the basis of an estimate of the ravages of pre¬ 
ventible disease amongst us. 

During five successive quinquennial periods, from 1847 
to 1871, these diseases, in the period from 1847 to 1851, 
destroyed the lives of 512,261 persons, out of a total mor¬ 
tality of 2,028,367, or occasioned one death in 3 06. From 
1852 to 1856 they destroyed 472,690, out of 2,082,346, or 
one in 4*4. From 1857 to 1861 they destroyed 375,085, 
out of 2,168,087, or one in 5*78. From 1862 to 1866 they 
destroyed 560,015 out of 2,397,532, or one in 4 28 ; and 
from 1867 to 1871 they destroyed 562,487 out of 2,476,731, 
or one in 4*4. During the whole 25 years they, caused 
the loss, in round numbers, of two millions and a half of 
lives, out of a total mortality of eleven millions, or one 
death in 4 48, the exact figures being 2,482,538, and 
11,153,063. If we add another half million of deaths for 
another five years, we arrive at the result that three 
millions of people, a number approximately equal to the 
population of London, are killed by zymotic diseases in 
the course of each generation. Such an estimate as this 
should suffice to awaken the anxiety of all educated men, 
but the waste of life goes on, and we suppose will, even 
under a Government, the leader of which originated the 
cry “ omnia sanitas? 

But the mortality is not the whole of the evil; it may 
be doubted whether it is even the worst part of it. For 
every death we must add other eases. Among the 27,332 
patients admitted to the Fever Hospital, there were 4,490 
deaths, or almost precisely 1 in 6 ; so that in order to 
obtain a notion of the prevalence of zymotic diseases, we 
must multiply by six the deaths laid to their account by 
the Registrar-General. This would give about 600,000 
cases a year, or 18,000,000 cases in a generation. Mr. 
Carter thinks this estimate far too low, because, when we 
include mild cases of the exanthemata occurring among 
the better classes, the total mortality from zymotic disease 
may not be so much as 1 in 6. Probably 1 in 12 would 
be a good deal nearer the truth ; but this estimate, he 
thinks, entitles him to assume that each of the six hun¬ 
dred thousand cases which certainly occur annually may 
be regarded as possessing a character of at least moderate 
seventy, and as having a corresponding period of duration. 


Dr. Buchanan estimates the duration of illness in the 
chief diseases of the zymotic class as—for typhus and 
relapsing fever, five weeks ; enteric fever, six weeks; 
febricula, three weeks ; and scarlet fever, four weeks; or 
an average of four weeks and a half for each case. Apply¬ 
ing this to the numbers already stated, Mr. Carter calcu¬ 
lated on a total sum of £% 596,402 to represent what 
would be the immediate and direct annual pecuniary cost 
and loss by zymotic disease to the community if it fell 
upon the wage-earning classes alone. The money cost of 
its incidence upon the better classes of course there are 
no data to calculate. The one hundred thousand prema¬ 
ture interments must cost at least £2 each, and they raise 
our money total to £2, 796,402 yearly. Besides the 
mortality and the cost of sickness, we must also take 
cognisance of the considerable percentage of imperfect 
recoveries. In the Irish Census return for 1871 it is 
stated that out of 6,347 blind persons, 526 had lost their 
sight from small-pox, 31 from measles, 34 from scarlatina, 
and 99 from fever, or 690 in all; so that more than one- 
tenth of the existing blindness was due to zymotic disease. 
Enteric fever, scarlet fever, small-pox, and measles all 
entail upon some of their victims an indefinite period of 
broken health or of impaired usefulness, and there are 
many other considerations upon which we have not time 
to enter to-day, but upon which Mr. Carter touched in a 
masterly manner. 

♦ - 

COCOA AND MUSTARD ADULTERATION. 

The sophistication of these articles, which has been the 
subject of more debate than that of any other preparations 
which have elicited the interposition of the Act, and to 
which from time to time we have devoted considerable 
space, was before the House of Commons Committee last 
week. 

Mr. Colman, the well-known mustard manufacturer, in 
the course of a long examination, said that there are two 
processes for the manufacture of mustard, one of which 
produces pure- mustard, and the other, mustard mixture, 
or what may be termed mustard condiment. The only in¬ 
gredient which enters into the manufacture of pure must¬ 
ard is the flower of the white and brown mustard seed; 
while, to make mustard condiment, there is an addition of 
a little wheaten flour and turmeric, and if it is desired to 
produce a very cheap article, some manufacturers use a 
small proportion of chilies or cayenne. Mr. Colman stated 
that the object of the manufacturer in mixing wheaten 
flour is to improve the article, to soften its flavour, to pre¬ 
vent fermentation, and to enable him to utilise a cheap 
description of seed. Acoording to his experience, perfectly 
pure mustard does not so well please the public palate as 
the mustard mixture ordinarily sold. In the manufacture 
of mustard, he further stated, it is important that there 
should be a preponderating quantity of brown seed, or else 
mustard of superior quality cannot be obtained. In conse¬ 
quence of the operation of the Act, his firm adopt the plan 
of supplying their customers with a printed label stating 
that there are other ingredient! used; but some magis¬ 
trates held that this was not sufficient, under the Act, to 
protect the retailer, and that a verbal declaration is neces¬ 
sary. 

The next article upon which evidence was taken was 
cocoa. The first witness examined was Mr. Fry, a well- 
known cocoa manufacturer. He said that the mixed 
cocoas are sold as distinct preparations, and have been so 
sold for a long time. More cocoa is sold prepared with 
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other ingredients than in its pure state ; he attributed this 
to the fact that the manufactured cocoa is more convenient 
for the use of the public, and, generally speaking, more 
wholesome. The principal ingredients used are sugar and 
arrowroot, or sago ; and some descriptions are flavoured 
with aromatic substances, such os vanilla, which is very 
expensive. One of the chief objects of combining arrow- 
root and sugar in the manufacture of cocoa, is to render 
the article soluble, or, as this term had been objected to as 
not chemically accurate, he would say miscible. i( Soluble,” 
however, as applied to cocoa, is used in the popular sense. 
He also stated that he did not consider the cocoa trade 
should have been brought under the operation of the Act, 
because the article is not in any way fraudulently made, but 
is sold honestly as the article which it really is. He was 
not particularly desirous of any alteration being made in 
the law, because in the prosecutions against the retailers 
for selling cocoa, the decisions of the magistrates had uni¬ 
formly been in their favour ; but if any new Act was to be 
passed it was desirable that a notice-label, stating that 
the article was a mixture, should avoid the liability of the 
retailer being prosecuted. He also mentioned that these 
mixed cocoas are largely used by the working classes, and 
in that respect are more or less valuable as a substitute 
for intoxicating drinks. Evidence generally corroborative 
of that given by Mr. Fry was given by Mr. Holm (of the 
firm of Dunn and Hewett), who expressed the opinion 
that the consumption of the prepared cocoas had been 
slightly checked by the Act. 

We perfectly concur with the witnesses that a label 
setting forth the admixture ought to be a perfect exemp¬ 
tion of the vendor from responsibility and blame, and we 
think it is a monstrous perversion of the law to require a 
shopkeeper to give verbal explanations to each customer. 
The label must, however, be a plain, honest, description of 
the article, not a vague explanation, intended to hoodwink 
the customer. It seems to us that evidence as to the 
merits or demerits of one or other admixture is altogether 
irrelevant, and should not be received. Cocoa with starch 
and sugar, or mustard with flour and turmeric, may each 
be better than the pure article. They may be more palat¬ 
able, cheaper, and more nutritious, and if so, they will be 
bought in preference to the genuine article, and there is 
less necessity for misrepresenting their ingredients, and less 
hardship in requiring the manufacturer to sell them openly 
and honestly. 


• - 

ftoles mi t 5topes. 


Adulterants and their Defenders. 

Apropos of the subject of adulteration we give some 
amusing developments of the trader’s theory that every¬ 
thing is fair as long as you don’t actually poison the con¬ 
sumer :— 

At Liverpool, Messrs. Stower and Co., jam and pickle 
merchants, were summoned for selling adulterated black 
currant jam. . The analyst to the corporation said that the 
“superior family jam * which he examined contained over 
25 per cent of adulterated matter, which he believed to be 
ptrsnijs. The defendant pleaded the custom of the trade, 
and said that the words “ black currant ” were only used 
to define the principal flavour of the jam ; that all the 
chief makers in the country have a family jam which is 
made of apples. This assertion has been indignantly con¬ 
tradicted both by Messrs. Keiller and Crosse and Black- 
well. 

At GtawgOQk M gooseberry jelly ” came under investiga¬ 


tion. Fruit juice and sugar, the analyst said, were the 
recognised constituents of this “ preserve,” but the speci¬ 
mens submitted to him for examination were nearly half 
composed of “ glucose,” the qualities of which became the 
subject of a lively discussion. A Glasgow chemist said it 
was nutritious ; a jelly manufacturer said it was not pro¬ 
fitable to use ; another, that it was half sugar; and a 
third, that he did not believe it to be an adulterant. The 
magistrate, who is probably somewhat obscure respecting 
glucose, advised manufacturers to prepare their jelly iu the 
proper way, and dismissed the case. 

At Stoke Police Court a chemist and grocer was sum¬ 
moned for having assaulted the assistant-inspector under 
the Adulteration of Food Act. The complainant went 
into the defendant’s shop to purchase something for the 
purpose of analysis. He bought some assafeetida, and on 
telling the defendant it was purchased for the purpose of 
being analysed, the defendant snatched it from his hands. 

The culprit was fined sixpence and costs, from which 
equitable decision all adulteration sellers may learn that it 
is much cheaper and safer to throttle the inspector than to 
answer for the adulteration which he detects. 


Contagious Ophthalmia in Pauper Schools. 

At length we have a candid acknowledgment on the 
part of the Committee appointed by the Guardians of the 
Croydon Union, and sanctioned by the Local Government 
Board, that a monster establishment, each as that at 
Anerley, where 890 pauper children have been aggregated 
together, is an utter mistake , and a snare for the propaga¬ 
tion of a contagious affection. 

Among those who have prominently and fearlessly come 
forward to condemn the conduct of the Government of 
the day and those who were bent upon massing large 
numbers of children together under one roof, we may 
mention the name of Mr. Jabez Hogg. At an early 
period he induced the hon. Member for Finsbury, Mr. 
Torrens, to take upon himself the responsibility to oppose 
the action of the Poor-law Board in this matter. But 
with all his earnestness and eloquence he failed to con¬ 
vince the Board of the folly it was about to perpetrate, 
and the consequence is now seen in a desire to get rid of 
the difficulty it finds itself placed in by its own obstinacy 
and utter disregard of the waste of money entailed upon 
the ratepayers of the metropolis by these palatial school 
buildings. 

It was not until the year 1869 that Mr. Torrens, after 
numerous unsuccessful appeals to the Government, suc¬ 
ceeded in obtaining a trial for the boarding-out system of 
pauper children, although for some time it had been clearly 
shown to be attended with valuable results, and was a far 
more economical way, in every sense of the word, of lessen¬ 
ing the evils of the workhouse system. 

No one will therefore be at all surprised to learn from 
the report just issued that during the year 1862 a severe 
epidemic of ophthalmia occurred iQ Anerley Schools. The, 
introduction of the disease was traced to a girl named 
Chalk, who had left the school in 1862, and Mr. Poland, 
who was consulted, ascribed the spread of the disease to 
atmospheric influences and direct contact or contagion. 
He pointed out the expediency of isolation, and Mr. Crit- 
chett, in 1870, detailed the precautions that should be 
taken to prevent its spreading. In May, 1873, all the 
children suffering from ophthalmia were removed to Bow, 
where buildings erected for able-bodied paupers, and not 
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required, were engaged for the purpose by the Anerley 
managers. Mr. Nettleship, who was appointed medical 
superintendent, in a report dated at Bow, the 29 th March 
last, stated that ophthalmia had not been eradicated, and 
that a few of the patients were worse than when removed 
from Anerley to Bow. The Committee, after narrating 
these facts, state that they were about to consider the best 
course to pursue as respected the children when they heard 
that the Board of Management had determined to bring 
back the children at once from Bow to Anerley, appro¬ 
priating the infirmary for their accommodation. The Com¬ 
mittee doubt the policy of this arrangement, and urge on 
the Guardians the need of special arrangements and treat¬ 
ment, at least in certain of the cases. It is asserted that 
on the 24th April 40 children were brought from Bow to 
Anerley certified as fit to be placed in the body of the 
school; but on the following day, after being examined by 
the medical officer of the establishment, 17 were found to 
be suffering from ophthalmia. On the 28th April 28 child¬ 
ren were returned from Mile End School to Anerley, being 
part of 36 passed by the Bow medical officer, 8 being kept 
back in consequence of suffering from chicken-pox. Of 
these 28, 9 were found to be suffering from ophthalmia. 
The experiment, carried out under the direction of the 
Local Government Board, is now considered at an end ; 
all the children have been brought back, or are returning, 
to the Anerley establishment, and the Board of Manage¬ 
ment will have to take such measures as are dictated by 
the experience of the past to prevent ophthalmia from 
again bocoming generally prevalent. 

How to Test Impurities in Water. 

Medical officers of health—in fact, medical men 
generally, will be glad to know of a small and simple 
apparatus for testing organic and other impurities in 
water, which has been recently brought out by the 
London and General Water Purifying Company. The 
apparatus consists of a neat roan case in which are seven 
small tubes containing the standard test fluids for— 
ammonia, organic matter, lead (positive and negative 
tests), carbonate of lime, sulphate of lime, sulphuric acid and 
iron, with test tubes and dropping glasses complete. The 
instructions which accompany the apparatus are so simple 
that any one with ordinary intelligence can make himself 
au fait as a water analyst in a few minutes, whilst the 
price is so moderate—viz., half a guinea, that readers will 
doubtless thank us for drawing their attention to a 
necessary and extremely reasonable adjunct to their study 
table. We have taken the trouble to test the apparatus 
with several waters, and in every instance found it answer 
the purpose for which it is designed. 


The Votes of Supply in the House of 
Commons. 

The Committee of Supply sat on Friday night last when 
the following votes relative to departments of interest to 
the profession were agreed to 

£36,455 for the Registrar-General of Births and Deaths 
for England. 

.£5,605 for the Registrar-General of Scotland. 

£4,930 for the Lunacy Board of Scotland. 

£1,930 for salaries and expenses of the Commissioners 
for Charitable Donations in Ireland. 

£19,617 for the Registrar-General of Ireland. 

£87,420 for the maintenance of criminal lunatics in 
private asylums in Great Britain. 

£26,724 for the maintenance of criminal lunatics at 
Broadmoor. 

£7,884 for the D undrum Criminal Lunatic Asylum. 

About the latter vote a comparison of cost was drawn 
between the Broadmoor and the Dundrum Asylums, the 
rate at the former being put at £57 per head per 
annum and the latter at £43 per head. This led to a 
promise from the Government to inquire into the excess at 
the one and an understanding given with reference to the 
other (Dundrum) that the scale of salaries to the officials 
should be increased. 

On the vote for £24,350 for the inspection and govern¬ 
ment of prisons in Ireland, &c., Mr. Sullivan drew atten¬ 
tion to au alteration that had been made in the medical 
management of Mountjoy Prison, Dublin, which was, in 
his opinion, acting injuriously. A surgeon of well-estab¬ 
lished practice and reputation had been removed and a 
gentleman appointed in his stead who had no mind of his 
own, but was a mere “ creature ” of the officials. Thai 
he took it was a circumstance deserving of condemnation. 

These remarks led to an angry discussion, in which the 
hon. member came in for severe censure for his unfair 
attack upon the medical officer. In reply, he maintained 
that the attack was not intended to personally reflect upon 
the character of the medical officer, whose name he did 
not even know, but upon the system of not having a 
medical officer resident outside the prison and responsible 
to public opinion. The vote was then agreed to, as also 
one of £4,391 for the maintenance of criminal lunatics in 
other parts of Ireland. 

A Candidate for Epsom. 

The son of the late Mr. Baker Brown is a candidate for 
the Royal Medical Benevolent College, and our readers 
who have votes will we trust not forget his claim. Elec¬ 
tion this year is to the lad, Willie Baker Brown, and to 
his family most urgent. 


Dr. Livingstone on Alcohol. 

Dr. Livingstone wrote as follows about sixteen or 
seventeen years ago :—■“ I have acted on the principle of 
total abstinence from all alcoholic liquors during more 
than twenty years. My individual opinion is that the 
most severe labours or privations may be undergone with¬ 
out alcoholic stimulants.” We are informed that the illus¬ 
trious traveller held to his opinion and practice to the 
last. 


The Faith of a Physician. 

It is not often we meet with so much faith in the 
future of physic as that confessed in his address by 
Dr. De Laskie Miller, reported in the Chicago Medical 
Journal Here is an extract: —“ I have an abiding faith 
in the unlimited possibilities of medical science. The 
day will come when physicians shall be familiar with 
the chemistry of diseases; when they sh a ll know the 
exact poisons that produce them, and their antidotes; 
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when they shall look upon the cure of maladies as simply 
a series of chemical problems and formulas ; when they 
shall melt down all calculi and necrosed bone chemically, 
and not remove them by surgical operations ; when 
haemorrhage shall be arrested, not mechanically, but by 
the simple application of gases and washes; when wounds 
shall be swiftly healed by first intention ; the ravages of 
tubercle shall be stayed; fevers and inflammations shall 
be blotted out; when all morbid growths may be melted 
down; cancer cured; when all morbific organic germs 
may be destroyed ; when contagion may be annulled— 
and thus the average duration of human life shall be 
lengthened, so that the ancient prophecy may begin to be 
fulfilled—‘The child shall die an hundred years old.* 
With force, matter, mind —the trinity of humanity—what 
may not be accomplished 1 ” 

A Perfect Anaesthetic. 

A French surgeon, M. Or6, claims to have brought 
anaesthetics to perfection. He says, “ To be able to deter¬ 
mine the quantity of the anaesthetic substance to pro¬ 
dace insensibility for as long a time as may be necessary, 
and then, the operation being completed, to dispel at 
will the effects obtained, is the true solution of the 
problem of anaesthesia.” The agent that he employs is 
chloral, mixed with three times its weight of water, and 
injected into a vein of the patient by means of a gra¬ 
duated syringe terminating in a fine point. His agent 
for rousing the patient from the profound Bleep produced 
by the chloral is a powerful electrical apparatus, of which 
the poles, iu the case described by him, were applied to 
the neck and the epigastrium. In this case a strong 
young man was reduced to a state of perfect insensibility 
by the injection of twenty-two grammes of the solution 
of chloral into one of the veins of his arm. The injec¬ 
tion occupied ten minutes. The patient was suffering 
from necrosis of the heel bone, and the operation, which 
consisted in laying bare the bone and removing the 
diseased part by means of a gouge, occupied twenty-five 
minutes. Daring the whole of this agreeable process the 
patient slept most calmly. He did not utter the smallest 
cry, or show the least sign of suffering. “ The absolute 
immobility of his features sufficiently denoted the com¬ 
plete annihilation of sensibility.” When roused by the 
application of electricity he remained in a sort of drunken 
state for more than an hour, but declared that he had 
felt nothing of the severe operation he had undergone. 

The Globe, whichoften contains interesting medical items, 
gives publicity to a mode of employing chloral tried once 
in France, but which we hope no one will be induced at 
present to employ. i 

Pharmacy in Ireland. 

The Chemist and Druggist, a class journal of great 
influence, devotes the first place in its last issue to a 
review of the position of the Irish Apothecaries’ Com¬ 
pany in regard to the extension of the English Pharmacy 
Act to Ireland. It says— 

* One would like to say a good word for the Apothe¬ 
caries’ Company of Ireland if it were any way possible, 
for, with rum staring in its face, and abandoned by all 
its friends, its desolate condition can but arouse the sym¬ 
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pathy of every generous soul. But it is impossible to 
conceal from view the fact that the Company richly de¬ 
serves the fate which has overtaken it. It has been 
playing a double game for forty years past in the sense 
of trying to serve the two mistresses—Medicine and 
Pharmacy ; and it seems to have served them both but 
indifferently. At any rate it is admitted on all hands, 
and indeed is virtually confessed by the Company itself, 
that it has failed to supply the reasonable pharmaceutical 
requirements of its country. From the Irish physician’s 
point of view the Apothecaries’ Company has unwar¬ 
rantably pushed its way into medical practice, and they 
maintain that its rightful place is to superintend the 
practice of pharmacy, and that alone. As a medical cor¬ 
poration, the Apothecaries’ Hall has not been a success ; 
if its pharmacy business is taken from it its very exist- 
tence will be imperilled. No wonder, therefore, that the 
Governor of the Hall should have issued a circular which 
bears on its face evident Bigns both of alarm and anger. 
We publish the arguments of the Court against the Bill 
proposed by the College elsewhere, but it is not necessary 
to criticise them here. The Company expressly states 
that its chief objection to the Bill is, * that they have a 
Pharmacy Bill of their own, which does not disturb 
vested rights.’ Unfortunately for this argument it 
happens that the disturbance of vested rights is exactly 
the object sought after.” 

The mouthpieces of the medical profession have cer¬ 
tainly never written in regard to the Irish Apothecaries’ 
Hall anything as caustic as this. In fact, heterodox as 
the proposition may appear, the profession is and has 
always been most friendly to the apothecaries and the 
Hall, but it is too much for the directors to expect that 
they will be allowed to monopolise the function of mak¬ 
ing physicians and dispensers, and it would be a disas¬ 
trous step to allow a body which is obviously half¬ 
hearted as regards its pharmaceutical duties to acquire a 
closer monopoly of those functions until it has cleared 
the way of all other engrossments. 


The Inspection of Irish Lunatic Asylums. 

The great cost of maintenance of district asylums, and 
the declaration of the Chancellor of the Exchequer that 
he does not intend to subsidise lunatics who are maintained 
in workhouse, have given occasion for a great outcry from 
the boards of guardians. At the last meeting of the 
Waterford Board, Alderman Bedmond advocated at great 
length the establishment of the representative principle in 
the election of governors of lunatic asylums. In the course 
of an able speech, and referring to the present system of 
inspection of those institutions, he said : “ I wish to suggest 
a better mode of inspection than the present. I under¬ 
stand that the inspectors come down on a certain given 
day and hour, well known in the institutions, and hence, 
before their arrival, everything is made up in apple-pie 
order, whereas, Captain Hamilton, and other poor-law in¬ 
spectors, visit the poor houses at all hoars, day and night. 
This is the right system. I venture to say that the state 
of things referred to in the lunatic asylum reports would 
have been remedied long ago if poor-law inspectors were 
over them, and representative men had seats on their 
boards. It is ridiculous to see wings added to asylums, 
farms taken, high walls built, constant and heavy ex¬ 
penses gone into, without consulting the feelings of 
the ratepayers in any shape or form. There is 
another practice which should also be remedied. At 
present the head officers of the house are appointed by 


Digitized by 


Google 


436 The Medical Press and Circular 


NOTES ON CURRENT TOPICS. 


May *0,1874. 


the Lord Lieutenant, who pays none of the rates. Under 
a proper representative system, all the officers should be 
appointed by the board, as the representative of the rate¬ 
payers. I hope, also, that the Government, in the 
boon of 4s. per head, per week, which they promise for 
the support of the inmates of these asylums, will extend 
it to both county and city asylums, as also to the poor 
idiots, who are exactly of the same class, in the work- 
houses of Ireland." 

While fully concurring in this reprobation of the present 
system of so-called inspection, we entirely differ from the 
speaker as to the advantages of the representative system. 
It would undoubtedly serve the purpose which he aims 
at, that of saving money, but it would be in every other 
respect a change decidedly for the worse. As we have 
often said, elected guardians are not the material of which 
efficient administrators are made, and we do not wish to 
see the mismanagement and sectarian jobbery of work- 
houses reproduced on an extended scale on lunatic asylums. 

We hope the Government will peremptorily refuse to 
listen to the demand. 


The Irish College of Surgeons. 

Thb annual meeting of the College, at which the report 
of the Council is presented to the Fellows, will take place 
n Monday next, and, it is anticipated, will be a very large 
one. All other details of the report are unimportant when 
compared with that part which records the action of the 
Council upon the Conjoint Examination Scheme, and in 
reference to the resolution submitted to them by the 
Fellows. It will be remembered that on the 19th of March 
a meeting of the College was called by requisition to take 
the Scheme into consideration, and at that meeting a 
resolution was adopted :— 

“ That neither the interests of the profession nor those 
of the public will be served by the establishment of the 
Conjoint Scheme now before the College." 

On that resolution being reported to the Council by the 
Secretary of the College, the Council, after anxious debate, 
resolved :— 

.“ That, as the Councils of the College elected in 1871, 
9 72, *73, agreed with the University of Dublin, the King 
and Queen’s College of Physicians, and the Apothecaries* 
Hall, to form a Conjoint Scheme of Examination for 
Ireland, which Scheme has been confirmed by the existing 
Council; and as the Council of 1872 has, in the most 
direct manner, conveyed its sanction and approval of the 
Scheme above noticed to the General Medical Council, 
which body has declared its approval of it, it is not 
competent for this Council to recede from its obligations 
to the medical authorities above named, and to the General 
Medical Council without incurring a charge of a breach of 
faith. That, under such circumstances, this Council, ns 
the executive of the College, feels bound most respectfully 
to dissent from the recommendation of the College at its 
meeting held on the 19th inst." 

It was furthermore resolved :— 

“ That, as this Committee is prepared to give its most 
earnest consideration to the opinions expressed by the 
Fellows, it is now remitted to a Select Committee to con¬ 
sider the objections which may be urged against certain 
of the details set forth in the Report of the Committee of 
Reference, and to state to Council how far those 
details may be amended without prejudice to the general 
principles of the Scheme." 

The Special Committee appointed under this last re¬ 


solution, and consisting of Drs. M‘Dowell, Mapother, 
Jacob, Ledwich, Morgan, and M'Clintock, held several 
meetings, and last week presented their Report, which is 
issued to the Fellows as an appendix to the Annual 
Report. They recommend that the following amend¬ 
ments be made in the Report of the Committee of Refer¬ 
ence, and, with the assent of the co-operating bodies, 
in the original Scheme:— 

(a) That the Preliminary Examination (which it was 
proposed to confide to Trinity College alone} should be 
conducted by a Board of Examiners appointed by the co¬ 
operating bodies, and he held, alternately, within the 
Halls of the University of Dublin, the College of Physi¬ 
cians, and the College of Surgeons. 

(h) That the curriculum of the examination shall not 
be as extended as that set forth in the original Scheme, 
and that the examination shall not (as therein proposed) 
be divided into two parts. 

(c) That all Arts Examinations recognised by the 
Medical Council shall be a sufficient preliminary quali¬ 
fication. 

(d) That all University candidates (who are entitled to 
special privileges under the Scheme) shall be required to 
pass both Professional Examinations before the Conjoint 
Board, and to pay the fee of £5 5s. for each ; and the 
Committee adopted a resolution in approval of the clause, 
subject to this proviso. 

a That such an alteration in the laws of the College 
be effected as may render all professors and lecturers 
eligible, under Clause 14 of the Scheme, to examine for 
the Conjoint Licences. 

The Committee being precluded by the terms of the 
resolution under which they acted from recommending an 
alteration which would involve the ft general principles* 
of the Scheme, nevertheless express a strong opinion in 
reference to the relation of the Apothecaries to the 
Scheme. 

The Committee state that they are of opinion that the 
relation of the Apothecaries* Company to the proposed 
system as fixed by the Scheme is inconsistent with the 
principle of Conjoint Examination, and calculated to 
interfere—in practice—with the efficiency of the arrange 
ments. 

The Committee are of opinion that it is very desirable 
that the pharmaceutical part of the Conjoint Examination 
should, as suggested by the General Medical Council, be 
conducted by tho Apothecaries* Company, and they 
entertain the hope that, under the influence of proper 
representations from this College and from other co¬ 
operating bodies, the Governors and Directors of the 
Company may be induced to forego the privilege of 
licensing medical practitioners (which function has been 
practically abrogated already by their relation to the 
Scheme), and may see fit to accept the entire control of the 
education and examination of pharmaceutists in Ireland, 
which it is now proposed to confide to another society. 
The Committee, therefore, submit it to the consideration of 
Council whether it would not be desirable to make such 
representations to the Directors of the Company as may 
induce them to place the Apothecaries’ Hall in a more 
satisfactory position towards the public and the co-operat¬ 
ing medical authorities, and thus remove the most serious 
difficulty which now exists to the enactment of an efficient 
and practical system of conjoint qualification. 

The report, of which the foregoing is an abstract, has 
been neither adopted, rejected, nor amended by the Council» 
but has been simply placed in the hands of tho Fellows for 
their information. 
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The election of Council and officers of the College will 
take place on Monday week, and it derives extreme in¬ 
terest and importance not only from the contest of opinion 
as to the collegiate policy to which we have above referred, 
but from the fact that there will be at least three retire¬ 
ments from the present Council, and a very warm compe¬ 
tition for the Vice-Presidency between Dr. Mapother and 
Dr. Edward Hamilton. No less than ten candidates are 
already in the field for the unclaimed seats, or for any 
other vacancy which may be created—viz. : Mr. Staple- 
ton, Mr. William Stokes, Mr. Smyly, Dr. Martin, of Port- 
law, Dr. Minchin, Dr. Barton, Dr. Shannon, Dr. B. F. 
McDowell, of Mercers' Hospital, Dr. Wheeler, of the City 
of Dublin Hospital, Dr. Chaplin, of Kildare, and possibly 
Dr. Corley, of Jervis Street Hospital 

Dr. Aclawd states that the ailment from which 
HUH Prince Leopold is suffering is sciatica of a very 
mild type. 


In reply to Mr. O’Sullivan, the Chancellor of the Ex¬ 
chequer stated in the House of Commons last Thursday 
that the allowance for pauper lunatics would not be paid 
to pauper inmates of workhouses in Ireland, but only to 
those in lunatic asylums. 


give may be had from the Secretary. 11 King William Street. 
London, E.C." 

Plausible enough, but any one may satisfy himself by very 
little arithmetic that by investing the annual premiums of 
£30 in the funds, to pay even 3 per cent., he will have done 
better with his money than by insuring with the offioe in 
question. 

In round numbers he would have paid in £210 in seven 
years, the interest of whioh, at 3 per cent., would be £26 
at the end of the term, while this liberal arrangement set 
forth would only add £23 to the amount paid in, and for 
this he will have to wait till he is “ sixty," unless he die 
before that—for the benefit of his family. I do not calculate 
compound interest in the funds, though it is obvious a man 
may re-invest the annual interest in the savings 1 bank, and 
so net compound interest. 

Or, ‘ ‘ should he prefer it, the sum of £93 (less than half 
the amount paid in) will be given in cash," or “ nearly that 
sum (less still than half again) will be lent at interest. ” 
The money in funds or savings bank he might call his own, 
and use without interest. From all this it is evident that 
medical men who desire a provision for old age or the wants 
of a bereaved family should think seriously before pre¬ 
ferring any such life office to the sweet simplicity of the 
Three per Cents, or the Bavings bank* 

Your obedient servant 

L. 

-»- ■ 

IPrfcHl gteto. 


In the House of Commons on Thursday last, in reply to 
Lord 0. J. Hamilton, Mr. Sclater-Booth stated that the 
Act authorising the authorities to order the destruction of 
infected clothes did not extend to the metropolis ; but he 
proposed in a bill, which he would shortly introduce, to 
gire that power to the authorities of the metropolis. 


The Governor of the Irish Apothecaries’ Company 
publicly brands the chemists of England as being unfit to 
be trusted with the dispensing of a prescription. If they 
be so, it is plain that the Pharmaceutical Society is not 
disposed to allow them to continue under that category, 
for we observe that, at the last examination, of eight who 
presented themselves for the major, only one failed ; but 
out of 158 candidates who presented themselves for the 
minor, only 42 attained their object. 

- — — 

ftatxtzjjtttibtiict. 

"PENSIONS TO MEDTCAL MEN AND THEIR 
WIDOWS." 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,—A s many professional brethren may have received 
a copy of a circular now before me, containing “ an abridged 
extract from the British Medical Journal” and be led away 
by its apparent advantages bo plainly set forward, I ask 
your permission to point attention to the last paragraph, 
and the delusive results stated therein :— 

" Should a member at any time cease paying, though still 
remaining alive, the result will be that a larger sum than he 
paid will be returned by the offioe when he reaches the 
of 60, or at his death, should he die before 60. Thus, 
faking as before the oase of a member joining at the age of 30, 
in seven years he will have paid .£212 12s. 6d. Supposing he 
does not pay any longer, the offioe will pay the sum of 
*233 6§. 8<L on his reaching the age of 60, or at his death if 
previonfl,' Should he 'prefer it, the sum of £93 109. will be 
paid to him in cash, or nearly that sum will be lent to him at 
interest. More detailed information than I have been able to 


Royal College of Surgeons of England.—The following 
gentlemen passed the primary examination in Anatomy and 
Physiology on May 12th and 13th:—P. F. Gilbert, 
C. P. Creed, A. W. Green, W. P. Turner, D. D. Malpas, 
S. V. Instone, A. M. Turner, and E. H. Paddison, Guy’s 
Hospital; E. W. Livesey and A. E. Dicks, St. Barthomew's 
Hospital; James Kilbride, Dublin ; J. Sherburn, Glasgow 
and Edinburgh University ; G. L. Coombs, W. H. Williams, 
A. Hodge, A. W. Kempe, and E. T. Chamberlain, Univer¬ 
sity College ; C. C. E. Bed does and E. O. Scallon, King’s 
College; H. Dobson, T. Barker, and W. I. Dodds, Edin¬ 
burgh ; J. N. Cooper and W. Armstrong, Manchester ; 
H. Wickam and P. G. Young, St. Mary’s Hospital; 
H. Collier, St. Geonre’s Hospital; J. M. M’Carthy, 
Aberdeen and Guy’s Hospital; J. M. Jones, Edinburgh 
and Liverpool; W. P. Ashe, St Thomas’s Hospital; 
G. R. Cunaell, University College and St Mary’s Hospitals ; 
F. G. Haymen, London Hospital. Of the 69 candidates 
examined on the above-named days, 37 failed to satisfy the 
Court of Examiners, and were referred to their anatomical 
and physiological studies for three months. The total 
number of candidates admitted to the primary examinations 
for the Membership during the last ana present months was 
442, of which 133 were rejected. 


81 Mary’s Hospital, London.—On Thursday evening last 
the anniversary festival of this charity was held at Willis’s 
Rooms, when about 100 gentlemen sat down to dinner. 
Mr. Forsyth, M.P., Q.C., took the chair, supported by Sir 
George Baker, Sir Charles Rowley, the Lord Mayor of 
Dublin, &o. In proposing the toast of the evening, the 
chairman dwelt most eloquently on the claims of the charity, 
and recapitulated the good which it had done sinoe its 
foundation. About 1,800 annually have been received within 
the wards, and upwards of 300,000 relieved in the out¬ 
patient department About £1000 were subscribed in the 
room. 

The late Mr. Spioer, F.R.C.S.—This gentleman! who had 
been a practitioner in Chard, Somerset, for nearly half a 
century, died lately at the age of 72. His death, remarks 
the BuUter GasHU^ is due to the spirit of zeal, care, and 
attention which always animated him, led him to overlook 
self in his earnest desire to minister to the wants of others, 
and he became a prey to exhaustion, after only a week’s 
confinement to his house. Not only in his professional 
capacity will his loss be deeply felt, bnt also as an adviser and 
friend in need, his memory will long be cherished by many, 
who in future years will love to dwell on his kind acts. The 
deceased gentleman has been eight times Mayor, was the 
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NOTICES TO CORRESPONDENTS. 


May £6,1874. 


Chairman of the first School Board, and at his death, filled 
among others, the offices of Alderman; Chairman of the 
Burial Board, and the Presidency of the Literary Institution. 

Abraham Kidd, M.D., Ballymena, has been elected a 
Member of the Royal Irish Academy. 


NOTICES TO CORRESPONDENTS. 

Da. Route.— The paper shall appear as soon as possible. 

Several articles, lectures, and reviews are unavoidably held over. 

J. a—Your communication is reluctantly declined. 

Da. Kaixrs. —It is impossible to comply with your request for some 
time to come. 

Hr. Lrwthwatte. —It is not our practice. 

Da. Martland. —The request has been attended to. 

Da. Axdbews. —1. The manufacturer of the effervescing losenges 
referred to in our last is Mr. Cooper, of Oxford Street, London. 2. We 
believe he dispenses any formulas in the same manner. 3. We know 
nothing of the cost of these lozenges, probably not very great. Those 
we tried were sent us in the ordinary way, editorially. The manu¬ 
facturer will doubtless give you every information. 

Lux act from Frioht.— More than 250 persons have been adjudged 
lunatics in the law courts Of Illinois, iu every instance resulting from 
the fearful fire of Chicago. 

Dr. W. T. Greene's instructive oases of “ Fatal Erysipelas ” shall 
appear in an early number. 

Harveiax Society of Londox.—A n extraordinary meeting for the 
election of trustees and alteration of the laws relating to the expulsion 
of members is announced for Thursday evening, at 8 p.m. 

A Third Ybae's Max. —The next primary examination at the Royal 
College of Surgeons of England will be held early in July. 

Communications, with Enclosures, Ac., have been received from— 
Dr. Althaus, London. Dr. Brochard, Lyons. Dr. Bell Pettigrew, 
Edinburgh. Dr. Hyslop, Stretton. Dr. Davidson, Chester. Mr. Osier, 
London. Dr. Byrd, Quincy, Illinois. Dr. Hopewell. Dr. G. H. 
Smith, New York. Dr. Sansom, London. Mr. whatford, Brighton. 
Mr. Kemp, London. Mr. Norris, Manchester. The Regiatrar-GeneraL 
Dr. Symonds, Ormskirk. Dr. Hess, Finsbury. The Secretary to the 
Society of Arts. The Registrar of the Royal College of Physicians. 
Mr. Bennett, London. Mr. G. R. Jesse, Macclesfield. Mr. Gilks, 
Carshalton. Dr. Hime, Sheffield. Mr. Tallerman, Southwark. The 
Secretary of the Royal 8ociety. Dr. Griffiths, Dublin. Dr. Campbell 
Black, Glasgow. Mr. Wilkins Williams, London. Dr. O’Connell, 
Plumstead. Mr. Goodall, Leeds. Dr. Northcote Yinen, Southwark. 
Sir Ranald Martin, Bart., London. Dr. H. W. Williams, F ulham 
Dr. Dewes, Pendlebury. 8ir Henry S. Maine, D.C.L., Oxford. Mr. 
Woodhonse Braine, London. Dr. Hayward, Liverpool. Dr. Myrtle, 
Harrogate. Dr. Greene, London. The President of the Boyal Medico- 
Chirurgical Society. Dr. Shackleford, Huabands-Bosworth. Mr. Thos. 
Moraon, London. Mr. W. H. Lewthwaite, Klngsland. Dr. Andrews. 
Dr. Martland. Dr. Ormaby, Dublin. Dr. Clinton, New York. Mr. 
Gaskoin, London. Mr. Bremrldge, Pharmaceutical Society. Dr. Fan- 
Royal College of Physicians. Dr. Fellowes. Dr. Reynolds, Dublin! 
Dr. Dudley, Kinnetfcy. Dr. Peelo, Dublin. Dr. Kidd, Ballymena. 
Dr. White, Tullamore. Dr. Moore, Walsall. Dr. Halton, Kells. Dr. 
Brown, Waterford. Dr. Bigger, Dublin. Dr. Jones, Cork. Dr. 
Stanistreet. Cowbridge. Dr. Lane, Tallow. Dr. Fegan, Glasthule. 
Dr. Adams, Bhercock. Dr. Brioe, Armagh. Sir Edmund Lech mere, 
London, Ac. 


VACANCIES. 


Royal Hospital for Diseases of the Chest, City Road. Physician 
Honorary. (See Advt.) 

Cancer Hospital, Brompton. Surgeon, Honorary. (See Advt) 

West Riding Asylum. Wakefield. Clinical Assistant. Board and 
residence will be provided, but no salary. Apply to Dr. Crichton 
Browne. (8ee Advt.) 

Wolverhampton General Hospital. House Surgeon. Salary, £100, 
with board, lodging, and washing. Testimonials, under cover, to the 
Chairman of Committee. 

Carmarthen Infirmary. House Surgeon. Salary, £100 per annum. 
With furnished apartments. Applications to the Secretary. 

Glasgow Royal Lunatic Asylum. Resident Medical Superintendent. 
Salary, £600 per annum, with residence. Full particulars of J. R. 
Strong, Esq., 110 West George Street, Glasgow. 

Surrey County Lunatic Asylum. Junior Assistant Medical Officer. 
Salary, £170, with furnished apartments. Applications to Dr. Biggs, 
at the Asylum. 

Newcastle-on-Tyne Infirmary. Senior House Surgeon. Salary £50, 
with board and residence. Applications, testimonials, Ac., to the 
Secretary. 

Liverpool Dispensary. Assistant House Surgeon. Commencing 
nlary, £108 per annum, with residence. Applications to the Seore- 

Westminster Hospital. House Physician. Board and residence with¬ 
out salary. Candidates will have to undergo a competitive examina¬ 
tion. 

Westminster Union Workhouse. Medical Officer. Salary, £60 per 
annum; no ext^a fees. Applications to be addressed to the Union 
Offices, Poland Street, London, W. 

Derby County Lunatic Asylum. Assistant Medical Officer. Par¬ 
ticulars may be obtained of the Clerk. 


APPOINTMENTS. 

**D.a, Surgeon-Dentist to the 


Barton, 8. J., M.B., C.M., Medical Officer for the AldborouchDistrict 
of the Erpingh&m Union, Norfolk. 

Carter, A. H., M.D., Resident Medical Officer to the General Hospital 
Birmingham. ’ 

Draper, M. R, L8.A.L, Assistant Resident Medical Superintendent 
of the Bristol Lunatic Asylum, 8tapleton. 

Harding, A W., MB., M.R.C.S.E., House-Surgeon to the Croydon 
General Hospital 

Hogg, R B., M.R.C.8.E., Medical Offloer for No. 7 District of St 
Saviour’s Union. 

Kinkier, R, LF.P. A &Glas., Parochial Medical Offloer and Medical 
Offloer of Health for Old Ardrossao, Ay rshir e. 

^^Hos* ^ kR.C.HEd., House-Surgeon to the Bootle Borough 

Loughbr, R, LRC.P.Ed., LF.P. A 8.Gins., Medical Offloer of Health 
for the Roath Urban Sanitary District 

M'Aldowie, Mr. A. M., Resident House-Assistant at the Eoysl Infir¬ 
mary* Aberdeen. 

Mat, J., Jun., M.R.C.S.E., Medical Officer of Health for ths Devon port 
Urban S initary District 

N bttlk, W., M. R C.8., Medical Officer to the Liskeard Union Workhouse. 

Palfrey, J., M.D., Joint Lecturer on Midwifery and Disesses of 
Women at the London Hospital Medical College. 

Pater, W. T., M.R.C.8.E., Medical Superintendent of the Staffordshire 
Lunatic Asylum, Stafford. 

Payne, E^ M.D., MR.C.P.L, a Physician to the North London 
Consumption Hospital 

Scaifr, F., LR.C.P.Ed., MRC.S.R, House-Surgeon to the Cumber¬ 
land Infirmary, Carlisle. 

Steele, H. O., M.R.C.S.E., Medical Officer for the Gomeroal District 
of the Dewsbury Union. 

Storrs, R, M.R.C.8.E., Medical Offloer for the Doncaster East District 
of the Doncaster Union. 

Weir, A. MU., M.D., LRC.S.Ed., Assistant Medical Offloer to the 
Nottingham County and Borough Lunatic Asylum. 

WESTLAND, Mr. A., Resident House-Assistant at the Royal Infirmary, 
Aberdeen. 

Wigoin, J., F.C.H, Public Analyst for Colchester. 


Falvey—Lyons.—O n the 80 th ult, at Tralee, Francis J. Faltey, 
M.D., to Mary Ellen, eldest daughter of Michael L. Lyons, Eaq., 
Tralee. 

Gobse—Benxet.— On the 4th March, at Mount Pleasant, Sonth Aus¬ 
tralia, John Gosee, M.R.C.S., of Moonta, to Mary, daughter ot the 
late John Bonnet, J.P., of South Rhine, S. A 


Boxwell. —On the 14th May, at the Infirmary House, Wexford, sud¬ 
denly, in his 85th year. Dr. Ambrose H. Boxwell, eldest boo of 
Henry H. Boxwell, Esq., M.D. 

Charlton. —On the 14th May, at 7 Eldon Square, Newoastle-oo-Tyne, 
Edward Charlton, M.D. 

Cowie.— On the 1st May, Robert Cowie, M.D., of Lerwick, Shetland, 
aged 31. 

Dibb.—O n the 5th May, E. N. Dibb, M.R.C.aB., of Mexborough, 
aged 82. 

Fox.—On the 12th May, Charles James Fox, M.D., late of Finsbury 
Square, London, aged 75. 

MgGarvey. —On the Uth May, at Borrisokane, co. Tippenuy, Msttbev 
McGarvey, Esq., M.D., Medical Officer of Borrisokane Dispenstry 
District and Workhouse. 

Munx. —On the 6th May, at Calcutta, on board the steamer M City of 
Manchester," Hugh a Munn, L.RC P.Ed., late of Glasgow 

Muetaoh.— On the llth May, James W. Murtagh. LRC.8.L, of Gort, 
oo. Galway. 




D OUBLE PRICE will be given for the Number of 
THE MEDICAL PRESS for JULY 20^ 1861. 

Apply at the Dublin Office of The Medical Press, 23 Ely Piece. 


RyTEDICAL APPRENTICE.—A young Lad, aged 16, of 



compounding, having a brother an M.D. The highest references 
either In city or country, can be given.—Apply by letter to A B., 
Post Office, Waterford. _ 

^ANCER HOSPITAL* BROMPTON, and 167 PICCA 

\J DILLY, LONDON, W.—ELECTION OF A SURGEON.— Candi¬ 
dates, who must be registered Members of ths Royal College of 8arfeon» 
of England, and practising as Consulting Surgeons only, are required 
to send in their applications and testimonials add r ess ed tothe Chautnsn 
of the Weekly Board at 167 Piccadilly, on or before TUESDAY, 2nd of 
JUNE, 1874. By Order, 

BwudBgm^m^tdiUy.W., H. J. JUPP, Secretary. 
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UNDER AUTHORITY OE THE 

IRISH MEDICAL ASSOCIATION. 


PUBLIC HEALTH (IRELAND) BILL 

A jbill to amend the law relating to public health in 
Ireland has been brought in by Sir M. H. Beach and the 
Attorney-General for Ireland. 

Clanse 1 gives short title—“ Public Health (Ireland) 
Act, 1874” 

The sanitary authorities are conferred by clauses 2 to 

Clanse 2 defines urban and rural sanitary districts. 

Clanse 3 gives a description of urban sanitary districts 
and urban sanitary authorities. 

Clause 4, a description of rural sanitary districts and 
rural sanitary authorities. 

Clause 8 contains powers relating to the treatment of 
disease vested in the board of guardians of the union in 
which the sanitary authority is situate. 

Clause 9 relates to transfer of property to sanitary 
authority, and effect of transfer of property and powers. 

Clause 10 is as follows : Every medical officer of a 
dispensary district shall be a sanitary officer for such dis¬ 
trict, or for bucH part thereof as he shall personally be in 
charge of, with such additional salary as the Local 
Government Board, with the consent of the commis¬ 
sioners of her Majesty’s Treasury, shall determine or 
approve; and every sanitary authority, whether urban 
or rural, shall appoint in addition an inspector of 
nuisances and suen other sanitary officers, including 
a superintendent officer of health when deemed neces¬ 
sary, as the Local Government Board shall in each case 
direct, with such salaries or additional salaries as the 
a&id Board, with such consent as aforesaid, shall deter¬ 
ge or approve ; and the said board shall assign to the 
iispensaiy medical officers, to the inspectors of nuisances, 
uia to the other sanitary officers, if any, and to the 
superintendent officer of health, if such an officer be ap¬ 
pointed for the sanitary district, their respective duties 
md functions in the discovery or inspection or removal 
if nuisances, in the supply of pure water, in the making 
sr repairing of sewers and drains, or in generally super¬ 
seding the execution of the sanitary laws within the 
listrict. 

Every such salary or additional salary so determined 
r approved shall be payable from such local fund as the 
x>cal Government Board shall indicate as properly 
hargeable therewith, and such part thereof as Parliament 
ball from time to time determine shall be recouped to 
uch local fund out of moneys to be voted by Parliament; 
nd the Local Government Board shall have the same 
K>wers with regard to the qualification, appointment, 
iuties, salary, and tenure of office of every sanitary officer 
s they have in the case of a medical officer of a dispen- 
ary district. 

Clause 11 gives powers to inspectors of Local Govern¬ 
ment Board, 


Clauses 12,13, and 14 provide for expenses. 

Clause 15 gives compulsory power to purchase land for 
hospitals. 

The remaining clauses provide for the incorporation of 
other Acts, the repeal of certain laws, and the formation 
of districts. If tne Bill proceeds we shall give farther 
details. 

-» . 

GALWAY UNION. 

THE FEVER HOSPITAL, 

The following letter was read in reference to the re¬ 
tirement of Dr. Colohan 


“ Local Government Board, Dublin, 

“ 30th April, 1874 

“ Sib. —The Local Government Board for Ireland 
acknowledge the receipt of minutes of proceedings of the 
Board of Guardians of the Galway Union, on the 24th 
iust, from which it appears that Dr. Colohau tendered 
his resignation of the office of medical officer of the 
Galway Fever Hospital, which was accepted, and that the 
guardians directed the issue of advertisements for the 
appointment of his successor at £30 per annum. 

“ In reference thereto I am to state that inasmuch as 
the fever hospital is in the nature of au auxiliary to 
the workhouse, the duty should properly devolve on the 
present workhouse medical officer, with such addition to 
nis salary as may be determined by the guardians and 
approved by the Local Government Board. 

“The resolution to advertise for a successor to Dr. 
Colohan, without first considering, after due notice, the 
necessity thereof, seems, to say the least of it, premature. 

u By order of the Board, 

“B. Banks. 

“The Clerk of the Galway Union.” 


Mr. Ferdinand observed that he could hardly under¬ 
stand that letter. Even it was granted that the fever 
hospital was an auxilary, it did not follow that an inde- 

S indent medical officer should not be appointed to succeed 
r. Colohan : and surely, when there must be an appoint¬ 
ment it would be somewhat dictatorial on the part of the 
Local Government Board if it attempted to limit the 
choice of the guardians to the medical officer of the 
workhouse, who had really too much to do, considering 
his other employments, to give the fever hospital the 
attention it required. 


Da hughes’ salary. 

Mr. Hill, in accordance with his notice of motion, 
moved that the salary of Dr. Hughes of the Oran more, 
Dispensary be increased to j£l20 a year. He had been 
observing the kind manner in which Dr. Hughes con¬ 
ducted his business for twenty years, and he found him 
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invariably most attentive to his duties and kind to the 
poor. He never heard the slightest complaint against 
him ; and it was really pleasing to see the cheerful looks 
of the poor people after an interview with Dr. Hughes 
when coming out of his dispensary. That, he believed, 
was the strongest recommendation that could be given 
him, as it showed that he fully enjoyed the confidence of 


l unanimously. 


WORKHOUSE MEDICINE ORDERS. 

TO THE EDITOR. 

Sir,— Some time ago I reoeived a letter from my Board 
of Guardians referring me when ordering medicines, &c., for 
the workhouse, to “ Circular Letters No. 18, at page 934, 
and No. 21 , at page 941, of the Poor-law Compendium .’ 1 

My reply was that the Circular Letters named referred 
(in my opinion) to the dispensaries and committees of 
management of dispensary districts only, and not to the 
workhouse, but that if the Board of Guardians so directed, 
I would use the printed form with pleasure. Since that 
time I have heard nothing till lately, when I was spoken to 
by a member of the Board in my own house. I would feel 
greatly obliged if you could obtain the opinion of the Local 
Government Board on the subject, whether the medical 
officer of the workhouse should, and must, use the printed 
form if so directed by the Board of Guardians. 

I have always looked on my orders for drugs, &c., for 
the workhouse as “ special orders,” as they have always 
been written on a sheet of note paper as plain as possible, 
and sent to the Clerk for the sanction of the Board, ana 
which is the most convenient wav for me. I have no de¬ 
sire to work in opposition to tne wish of the Board of 
Guardians, but wotud very much like to know the opinion 
of the Local Government Board. 

Apologising for giving so much trouble, 

I remain, Sir, your obedient servant, 

Workhouse Medical Officer. 

[We have not put the question to the Local Government 
Board, because they have usually declined to state their 
opinion definitely in reply to our queries. It will not in¬ 
volve much additional trouble for our correspondent to 
make the requisition on the regular form, and we advise 
him not to stand upon his rights (presuming that there is 
no obligation on him) in so insignificant a matter.— Ed. 
I.M. A.J.] 


TO THE EDITOR. 

Dear Sir, —In the Supplement to the Medical 
Press and Circular of the 6 th inst. I see you haye 
brought before its readers the proceedings at the Court 
of Queen’s Bench in the case of Massy v. Nadin. 

The facts of the case in question are the following 
I was called upon by the Constabulary to attend Brian ; 
he is about 70 years of age, a cobler by trade, and 
works at a stall in the street I attended him, as I have 
always done in such cases, gratis. From his age and 
from the severe injuries he had received, and from the 
fact that he was suffering from symptoms of concussion, 
with a pulse of 48,1 feared serious consequences, and 
saw him with the dispensary doctor three times, and 
three times alone, before we could pronounce him “ not 
now in danger.” 

The prisoner, Thomas Malcahy, is a road contractor, 
living with his brother, who is a farmer holding ten 
acres of land. Daniel Malcahy (his cousin) who called 
on me to ask for a certificate as to whether Brian was 
out of danger, is a farmer, holding about eight acres of 


land; he is a dairyman and herdsman to Mr. Massy, 
J.P., of Kingswell House. Therefore, in demanding 
two pounds from Malcahy (one pound for Dr. Duhy 
and one for myself), it was not an over-charge for our 
opinion, as the prisoner and his friends are in comfort¬ 
able circumstances. Had they been poor, like the in¬ 
jured man, they would have had my opinion without fee. 

In reply to the paragraph as to “ whether Dr. Nadin’s 
opinion was required by the police or by the prisoner* 
I beg to say that it was the prisoner’s friend, Daniel 
Mulcahy, who called upon me for a certificate—not the 
police 5 they did not ask for one. I have not received 
a fee either from the prisoner or the Crown. 

I attended Brian after the 14 th Nov. last for nearly 
three weeks. I have resided in this part of the county 
Tipperary for the last eighteen years, and during that 
time have given some scores of certificates asked for by 
friends of the accused, and always paid for by them. I 
know that all my professional friends have done the 
same, and it is on their behalf as much as from any 
reasons personal to myself that I have troubled you with 
these remarks. Believe me, 

Yours truly, 

Tipperary, nth May, 1874 . J. E. K. Nadin. 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district during 
the week ending 9th May represent an annual mortality 
of 33 in every 1,000. In London the death ate was 21 , 
in Glasgow 26, and in Edinburgh 23. 

In the Dublin district the births registered during the 
week amounted to 198, and the deaths to 197. The are- 
rage numbers were—births 169, and deaths 149. 

The number of deaths from zymotic diseases registered 
during the week was 43. Of these, 16 were referred to 
fever (9 typhus, 6 typhoid, and 1 simple continued fever), 
13 to scarlet fever, 4 to croup, and 1 each to measles, in¬ 
fluenza, and diarrhoea. 

Convulsions caused 9 deaths. 

Twenty-three persons died from bronchitis, 3 from pneu¬ 
monia, 2 from asthma, I from pleurisy, and 5 from lasg 
disease unspecified. 

Apoplexy was the cause of 2 deaths, paralysis of 8 , epi¬ 
lepsy and cephalitis of 1 each, and brain disease unspeofin 
of 7. 

Heart disease proved fatal in 7 instances, fiver discs*, 
nephritis, and nephria each in 1 , and kidney disease 003 * 

led in 2 . 

Twenty-five deaths were ascribed to phthisis, 2 to mews* 
toxic disease, 3 to scrofula, 1 to hydrocephalus, and 6 to 
cancer. 

One death resulted from fracture of the spine. 


DEATH OF DR. G. WILLIAMS 

The death of Dr. George Williams will be read with 
of sorrow and regret by many a Dingle man at horn* 
abroad. After a painful and lingering illness, whkh he bow 
with Christian fortitude, this truly good man and «■*** 
physician breathed his last on the 26th ultimo. For a 
of more than 30 years past Dr. Williams has filled a prow- 
nent position in Dingle, and it is no exaggeration to say 
by his rare medical skill and goodness of heart, his 
talents, and ready wit, he won the admiration and 
every man, woman, and. child in our community. Not *J®* 
was his professional assistance at all hours, both night and 
at the service of the poor, but his charities—that charity vhfc* 
loves to do good by stealth—were large and tmcesnng; & 
under the guise of a somewhat rough exterior. Dr. Wul®** 1 
possessed a heart which ever throbbed to aUeviate di* 1 *® 
Peace be with thee, “ good old doctor/* the fife sad wri * 
our festive meetings, whose fond of rich aaaodots aW* 
“ kept the tables iu a roar.” Long, long will thy 
be cherished in thine adopted home of Dingle.— Tib% til Un* 
kvis.—Local Paper . 
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Table shotting for Eight Large Towns, &c., the Area, in Statute Acres ; the Population in 1871 ; the Annual 
Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday , 9th May , 1874 ; the Total Number of Births and Deaths registered during the Week 
icith the Number of Deaths at certain Agcs f and from Several Causes, Ac. 


TOWNS, Ac. 
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In 
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WEEK 

ENDING 

SATURDAY, 0th MAY, 1874. 
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IRISH POOR-LAW VACANCIES. 


Union 

Dispensary District 

Salary 

. 

Vaccina¬ 
tion and 
Registra¬ 
tion Fees 

Anneal 

Number of 
Dispensary 
Tickets 

Annual 
Number of 
Visiting 
Tickets 

Acreage of 

District 
040 Acres to 
the square 
Mile 

Popula¬ 
tion of 
District 

Date of 
election 

Distance of Union 
from Railway, 
Station. 

Delvin .. •• 

Delvin .. •• 

£70 

£6 17 0 

943 

82 

17,660 

8,074 

May 19 

Athboy, 7 m. 

Newtownards •• 

Grey Abbey .. 

£110 

£19 5 0 

1,129 

184 

18,678 

10,187 

Junes 

Newtownards, 7 ml 
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BELFAST BRANCH OF THE ROYAL MEDICAL 
BENEVOLENT FUND SOCIETY OF IRELAND. 

On Wednesday week the usual quarterly meeting of 
the committee of this local branch of the above excellent 
society was held in the Chambers, 33, High Street, when 
the following members were present:—Dr. T. H. Purdon, 
Permanent President (in the chaiij ; Dr. H. S. Fergusson, 
Dr. Drennan, Dr. M‘Gee, Dr. Filson, Portaferry; Dr. 
Whitaker, Dr. Stewart, Honorary Secretary. 

Next month being the period at Which the funds at the 
command of the parent society are annually distributed 
at the general meeting of the society in Dublin, several 
applications were now submitted for the consideration 
ana disposal of the meeting to-day, in order to be trans¬ 
mitted to the parent committee for placing on the roll 
for grants in sums proportioned to the exigency and 
urgency of the respective cases. After very deliberate 
and mature consideration of nine cases which came before 
the committee, seven were approved of as suitable to re¬ 
ceive assistance, one was set aside as not so, and one as 
more properly belonging to another branch, for the neces¬ 
sary recommendation to be laid before the parent com¬ 
mittee. 

Dr. Stewart, Hon, Secretary, made the satisfactory com¬ 


munication that the medical students of the Belfast 
Queen’s College had this year exceeded their liberal 
donation of last year by £2 , handing in now £17, which 
the committee highly praised as being most creditable to 
the students individually and collectively, and an 
example to be followed, not only by students of the pro¬ 
fession elsewhere, but by practitioners themselves, who in 
several localities leant but a deaf ear to all applications 
in support of the truly beneficent objects of the society. 

Dr. Filson, of Portaferry, presented subscriptions from 
Surgeon-Major Scott, late Rifle Brigade ; Dr. Maconachy, 
Downpatrick ; Dr. Thetfbrd, Strangford; and himself, of 
one guinea each. He was enabled to put successfully 
before the committee the claims of an applicant from his 
locality, who had been reduced from comparatively 
affluent to a destitute state, by the removal of the bread 
winner of the family, all means of support dying with 
him; and thus it is that in such cases this society steps 
in to afford opportune relief, aud which makes it so de¬ 
serving of the support not only of the profession itself, 
but of the opulent portion of the outside public. 

In the coarse of some remarks having reference to the 
proceeds collected by the several branches and the sums 
allocated to each, it was suggested by Dr, Whitaker, and 
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unanimously agreed to, that the special attention of the 
parent committee be called to this matter of detail, with 
the view of a statement for the future being given in the 
Annual Report, not only of the respective amounts ob¬ 
tained from the branches throughout the country, but 
also of the portion each received subsequently in grants 
at the yearly distribution of the funds in hand. 

Several supporters of the society not having paid in 
their usual subscriptions, it was earnestly requested that 
they should do so without any further delay, as the period 
haa now arrived for the parent committee to be in pos¬ 
session of the funds from all sources, to enable a proper 
allocation thereof in time for the annual meeting in June, 
in Dublin. 

The death of Dr. Wm. M‘Gee, J.P., having occurred 
since the Committee’s last meeting, a resolution of sincere 
regret in connection with his removal was now unani¬ 
mously adopted, and recorded on the minutes, a copy 
being directed to be transmitted to the lamented ae- 
ceased’s family, who, besides being a most worthy and 
eminent member of the profession, had been a warm 
friend end supporter of, as well as a regular contributor 
to, this branch since its formation in i842. 

The usual routine business having been disposed of, 
the committee separated. 


NENAGH UNION. 


The bunnes of the Board was to oonsider notice of motion 
—that Dr. Qoin haring resigned the office of medical officer 
of the workhouse, and of the Silvermines Dispensary district 
in consequence of old age and infirmity, that he get as luge 
superannuation allowance as the law permits, for each office, 
haying given over twenty-two years' service in each. 

Mr. Going considered it unnecessary to speak in praise of 
Dr. Quin, he was so well-known to them all for the long time 
he had been connected with the house. He was most arduous 
and painstaking, along with being most oourteous towards the 
patients. He thought that as the law had taken into con¬ 
sideration economy in measuring superannuations, and bearing 
in mind that Dr. Quin remained with them as long as he was 
able to act—in fact, until he became totally disqualified by age 
and inability, and obliged to retire, he (Mr. Going) was conn- 
dent that there was no guardian in attendance who would 
not grant the fullest allowance the law permitted. With 
regard to his retiring from the Silvermines Dispensary, he 
believed the resolution unanimously passed by the committee 
fully proved the esteem which had been entertained for him 
by that body. 

Mr. Sheehan here read a resolution unanimously passed by 
the Silvermines Dispensary committee when Dr. Quin resigned 
the medical superintendence of that district. 

Mr. Going did not think a higher testimonial could be given 
any medical gentleman than the one just read. The oommitee 
of the Silvermines wish the guardians here to rive Dr. Quin 
the highest superannuation the law permitted. Dr. Quin was 
officer of the Silvermines Dispensary for 51 yean, and of the 
Nenagh Workhouse 22 yean. 

Mr. James Magrath—He was a dispensary doctor under the 
old Act, when the grand jury paid one-half and the people of 
the district paid the other. 

Mr. Poe, the Vice-Chairman, who had riven notice of the 
motion, now came forward to propose it. He referred to Dr. 
Quin's long services amongst them. He had been fifty-one 
yean doctor of the Silvermines Dispensary, and twenty.two 
yean medical officer of their workhouse. He (Mr. Poe) could 
vouch for everything that had been said in favour of Dr. Quin, 
with regard to his care, attention, and skill, and also in refer¬ 
ence to the workhouse obituary ; therefore he would propose 
that he would get what he was well entitled to—the fullest 
superannuation the law permitted for each offioer, according 
to which his retiring annual allowance would be £148. The 
sum was a small pittance for him on his retiring after 22 yean 
service in one office and 51 yean in another. He hoped the 
full sum would be unanimously carried, for it could not but be 
considered reasonable. The burden would not be felt by any¬ 
body, or by any one electoral division. It would be extended 
over the entire union. They were about to render Dr. Quin 
an act of justice, to which he was well entitled. Mr. Poe, 


after some further remarks, concluded by proposing that Dr. 
Quin get £148 superannuation for both offices. 

Chairman—Is the board unanimous ? 

Captain Holmes—There is not one dissentient, so it is ear* 
ried unanimously. 


ENNIS UNION. 

MEDICAL OFFICER’S SALARY. 

A let ter was read from the Local Government Board 
declining to sanction the increase of Dr. Wm. Cullinan’s 
salary to £110 as medical offioer of the Crusheen Dispen¬ 
sary district, but consenting to an increase to £100 per an? 
num, same as the medical officer of Killanniv Dispensary. 

The Chairman said he was the one who proposed the in¬ 
crease because he thought he should reoeive the same as 
the other medical officers. 

Dr. William C oilman said the Local Government Board 
referred to the Killanniv district, but the medical offioer 
there had only one dispensary to attend twice a week, 
whereas he haa three dispensaries to attend three times a 
week at the further end of his district. He had to arrange 
for three supplies of medicine, and where there was an 
attendance three times a week, the services of the medical 
officer were more availed of than where he only attended 
once or twice a week. If this was pointed out to the Local 
Government Board they would see the justice of his claim, 
and if the board remonstrated with thenLthey would grant 
the increase. 

The Chairman said he thought Dr. Cullinan did as much 
duty and as efficiently as any other offioer, and he did not 
see why he should not be as well paid. 

The following resolution was then passed unanimously: 
—“ That taking into consideration the fact that the medi¬ 
cal offioer of the Crusheen Dispensary district is the only 
medical officer in the onion who has three dispensary houses 
in his district, and has to attend each dispensary three 
days in each week, that the Local Government Board be 
requested to reconsider their resolution declining to sanc- 
the increase of the salary to £110. The medical officer of 
the Killanni v Dispensary referred to by the Local Govern¬ 
ment Board has only one dispensary house, and attends 
only two days in each week, at a salary of £100 per annum. 
The proposed increase was passed by a large Board on the 
22nd April on the recommendation of the Dispensary 
Committee. 


LOUGHREA GUARDIANS. 

THE SALARY OF THE ATHENRY MEDICAL OFFICER. 

An unprecedentedly large meeting of the above Board 
took place on Saturday last, it being well understood that 
the salary of the Athenry medical officer would come on 
for discussion. 

A resolution was proposed for increasing the salary of 
Dr. Leonard from £100 to £130 per annum. An amend¬ 
ment was proposed declaring that it was inexpedient to 
increase the salary of any medical officer. There was also 
proposed an amendment that the increase to Dr. Leonard’s 
salary be £20 instead of £30 per annum. 

A long, animated, and rather stormy discussion took 
plaoe as to which of the amendments snould be put first, 
and eventually it was decided that the first amendment 
should have the priority. It was then put and carried by 
a large majority. 


On Tuesday week Dr. Andrew Kirwan was elected medical 
officer of Kilmacthom&s by 9, Dr. Croly, R at hfar nham, ms 
next competitor, receiving 8 votes. There were three othsr 
competitors, and the committee divided throe times before the 
result was declared. 
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griginal CommiimHiion*. 

LECTURES ON BRIGHT’S DISEASE, 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT, 

DELIVERED AT THE ROYAL INFIRMARY OF GLASGOW 

By D. Campbell Black, M.D., 

One of the Physicians to the Hospital 

Lecture IIL 

{Continued from page 422.) 

Gentlemen, —Such is an epitome of the divisions of 
Bayer and Johnson. The pathological varieties seem to 
me more apparent than real; no matter how grouped, the 
appearances in question seem to me resolvable into the 
following:— 

1st.— Appearances produced by Disordered Circulation in 
the Kidney — 

COMPRISING 

/——————--A- ... ^ 

Inflammatory 

AhjotU. Hypetamk. Hypertrophy. of" 3 

Fibrins. 

Ez-saagoino, Vascular arboriza- Thickening of flb- Adherence of car*- 
eel'Aesh so* tions. Injected rous investment sole of kidney, 
lour. Malpighian cap- of kidney,and en- Contraction of the 

Atrophy. sules; effusion of largeinent of the organ, 

serum, albumen, organ, 
blood, and co- 
agulable lymph, 
and consequent 
tumefaction of 
cortical prolon¬ 
gations ; inter¬ 
rupted circula¬ 
tion, and dropsy. 


2nd.— Appearances produced by Cachectic Conditions of 
the Blood , and due to Perverted Chemical Changes:— 

1. On Basement 2. On Secretory 8. On Vascular 

Structure of the Structure of the Structure of ths 
Kidney. Kidney. Kidney. 

r ——\ *- - 1 /- K “> 

Fatty degeneration. Fatty degeneration of Thickening of muscu- 
Pundent degeneration. secretory cells; de- lar coat; fatty and 

(a) squamation • oonse- lardaceous degenera- 

quent shrivelling; tion of walls of ycs- 

and disorganisation Bela, 

of the Malpighian 
capsules. 

If you remember what I stated to be the special pro¬ 
perties of cells {vide page 266) you will at once appre¬ 
ciate how the above changes are inducedl You wilL 
remember the conditions under which I stated that 
acute nephritis arose, and the intimate part in the patho¬ 
logical aberration which I ascribed to the nervous 
system. If acute nephritis go on unchecked it will pro¬ 
duce structural changes, and in consequence, morbid 
degenerations, differing in no respect from that form of 
nephritis due to cachectic conditions of the blood. 

What are the post-mortem appearances of simple 
nephritis ? The Malpighian capsules are found red, or 
darkish, and burger than in health (Rayer’s Atlas, first 
form of Nephrite Albumineuse, Plate VI.. Fig. 1., and 
Plate X., Fig. 3); they become discoloured, especially at 
the time that the anaemia of the cortical substance 
becomes evident. In that advanced stage the Mal¬ 
pighian capsules resemble very small serous vesicles, inter¬ 
spersed with others which are a little larger, and which 
afterwards become true cysts. The ecchymosed patches, 
or petechice , which are sometimes observed in the first 
form, become afterwards replaced by greyish or slate- 

fa) As the idea seems to be generally entertained that the condition 
of the convoluted tubes in Bright’s disease is a modern discovery, it is 
interesting to qnote the following from Bayer: “Je rapporterai 
quolques faits qui prouvent que ces petits conduits (the convoluted 
tubes) peuveut, oomme cenx d’un plus grand calibre, se retr6cer, 
s’oblitArer, et offHr, an-dessus de l’obstacle, de dilatations en fonne de 
vesicales on de kystes.’* And Valentin remarks: “ La substance jaune- 
griaAtre qui remplissalt lea oonduits urinif&res flexieux 6talt oom- 
pos^e de particules granules, irregoliAres, de volume variable, de 
petits oorps zoottcuUixes, et de globules jaunes d’une fonne rondo. ’ 
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colour spots (Atlas, Plate VI., Fig. 6); in other words, 
they undergo fatty degeneration. 

The renal veins are thickened , and present fibrinous con¬ 
cretions adherent to their walls, which occupy their 
principal ramifications. In those cases the cortical sub¬ 
stance appears more humid on section, as in those where 
that disposition of the veins does not exist The lym¬ 
phatic ganglia of the pelvis of the kidney are sometimes 
enlarged, but this is rare. 

Again, the calyces and pelvis sometimes present traces 
of inflammation in the acute form, and vascular arboriza¬ 
tions ; in the chronic state a white or whitish-blue colour 
of the mucous membrane exists, and there may be ulce¬ 
ration. Hence, M. Litre remarks, “ Let us consider for a 
moment the characteristics of that description (of Rayeris 
first form), cast our eyes over the figure which Rayer has 
given, and we find swelling of the organ, and that swel¬ 
ling often considerable. We have besides a general red¬ 
ness of colour indicating hyperaemia more or less general, 
and the cortical substance is entirely gorged with blood. 
If one adds to these considerations that during life pres¬ 
sure on the loins causes distinct pain ; and if it be con¬ 
sidered that the antiphlogistic treatment is of the most 
contestable benefit in the first form, that the blood with¬ 
drawn is buffy, it will be admitted that the morbid con¬ 
dition of the kidney described (Rayeris first form) is a 
true inflammation/ This Rayer himself admits, for he 
remarks that the analogy of cadiectic nephritis with other 
inflammations is very striking, when their causes, their 
symptoms, their treatment, and especially the anatomical 
characters of their first $nd last period are regarded. 

When the peculiar lesions of cachectic nephritis are 
complicated with diseases of the bladder, prostate, or 
urethra, these must be regarded as simple coincidences; 
but certain lesions of the heart, such as hypertrophy of 
the lungs, of the stomach, and of the intestines, are some¬ 
times primary, sometimes secondary affections. 

Cachectic Nephritis a Blood Disease. —Evidences : It is 
frequently associated with similar degeneration in the 
structure of other glands, such as the liver, Bpleen, and 
pancreas, Ac. Both kidneys are usually affected. In his 
extensive experience Rayer never saw the affection uni¬ 
lateral. I have, however, examined one, consequent on 
scarlatina, where a large mottled kidney was found on 
the one side, the other being perfectly healthy. It exists 
coincidently with other abnormal states of the system, 
with more of which its manifestations are pathologically 
reconcilable. 

Condition of the Blood in Cachectic Nephritis.—‘To 
Christison we are mainly indebted for our knowledge of 
the condition of the blood in cachectic nephritis. In 
proportion as the albumen escapes from the blood the 
density of the serum is diminished : from 1029 or 1031, 
its normal density, it may be reduced to 1022, 1020, or 
even 1019, and the solid matters are reduced from 100 to 
102 in a thousand, to 68, 64, or even 61. 

The amount of iibrine is, on the other hand, increased. 
In healthy blood it exists, according to Dr. Christison’s 
calculation, in the proportion of 25 to 52 parts in a thou¬ 
sand ; but in the acute stage of nephritis he has seen it as 
high as 82; he has seen it, nowever, as low as 30, and con¬ 
siders the variation to be due to the degree of local in¬ 
flammation. Generally speaking, the proportion of fibrine 
is increased, and I believe, as we shall see in the sequel, 
that the amount of fibrine has an intimate relationship 
with the proportion of urea eliminated. 

As the disease advances the density of the serum and 
the proportion of solid constituents may even exceed that 
of health. When there is but little coagulability of the 
urine, and consequently but little albumen in the urine, 
the density of the serum may amount to 1030 ; and 
while the normal proportion of salts and albumen to the 
entire blood, according to Lecanu, is 800. and to 
Christison, 816 to 853, it may now be as hign as 970. 
The fibrine is usually in normal proportion in the blood, 
after the acute stage is passed, and becomes abundant 
S^ly when reaction sets in. 


As the disease advances there is a decided diminution 
of the red globules of the blood, and with them are seen 
other globules of a whiter colour and of a larger size than 
they. Is it not possible that these globules may have 
some connection with Dr. Johnson’s exudation ceils! 

Urea (a), as already remarked, was first shown to exist 
in the blood in Bright’s disease by Bostock, and not by 
Christison, as Johnson remarked. The fact was verified, 
however, by Christison in 1829, and after that by Wilson, 
in 1833 ( London Medical Gazette). Dr. Owen Rees con¬ 
firmed these observations. ( b) 

Period of Life at which Bright's Disease most frequently 
occurs .—Acute nephritis may occur at any period ot life, 
but cachectic nephritis is most frequently met with after 
middle life, and in persons, as a rule, who take little 
exercise and live freely. In general terms the different 
Btages of disorganisation of the kidney may be classified 
as the stage of hyperasmia, the stage of exudation and its 
consequences, and the stage of contraction or atrophy. 

Supposing a person to die during the stage of inflam¬ 
matory congestion of the kidney, though this is some¬ 
what a rare occurrence, basing upon analogy we would 
expect to find a condition similar to that which would be 
found in a case of acute pneumonia or meningitis. This 
is exactly what obtains, and the appearance of such a 
kidney is admirably represented in Bright's fifth plate. 
The following is Bright’s own description : The kidneys 
presented a very cunous appearance; they were easily 
slipped out of the investing membrane, were large and 
less firm than they often are, of the darkest chocolate 
colour, interspersed with a few white points and a great 
number nearly black, and this with a little tinge of red 
in parts gave the appearance of a polished fine-grained 
porphyry, or greenstone. On cutting longitudinally into 
the kidney this structure and these colours were found to 
pervade the whole cortical part; but the natural striated 
appearance was not lost, and the external part of each 
mass of tubuli was peculiarly dark ; the whole mammil¬ 
lary processes were of a dark colour. On being cut through 
and left for some time, a very considerable quantity of 
blood oozed from the kidney, showing; a most unusual 
accumulation in the organ; and indeed it seemed to be 
from this cause that the peculiar appearance and colour 
arose, the very dark spots being the effect of blood 
either extravasated or in vessels greatly gorged. We 
next examined. Bright continues, the epiglottis, and this 
was found to be thickened by an oeaematous effusion 
beneath the membrane on its upper side; it was bent 
into the form of a pent-house with a sharp angle; and 
the lower surface was also thickened, and presented a 
doubtful appearance of superficial ulceration. Patient 
died from oedema of the glottis. This was a decidedly 
acute case ; the day before the attack, about ten days 
before his admission into Guy’s Hospital, he had been 
employed in washing skins ; his feet were very wet; be 
found the swelling coming on about six o’clock the same 
evening, and he continued to swell until coming into the 
hospital, on the 15th November. At that time he was 
labouring under general anasarca, and the urine was 
scanty, and on the 19th coagulated by heat The urine 
at intervals contained albumen and blood. The patient 
died on the 5th December (the month following) from 
symptoms of suffocation. Compare with Bright’s case 
the following case: this kidney is exactly similar in 
appearance to that depicted by Bright, and the history is 
almost analogous:— 

Joseph Henderson was admitted into the Royal Infir¬ 
mary of Glasgow, December 2, 1873, complaining of swel¬ 
ling of the face, body, and lower extremities of one weePi 
duration. Of late he has often been wet, and frequently 


(a) M. Marchand <"De 1’Existence de YVrto,” t 
»owed that urea i* simply eliminate l by the kidney by the foUowios 


Showed UMt urea u» suuyijr euioiuaw t ux wro <■ 

operation: In a sheep he tied the vessel* and nerve* of the kidney “ 
one ligature; the animal waa killed two day* afterward*, 
grammes of blood rave two gramma* of urea; SO gramme* of tneooa 
tents of the stomach gave 2 gramme* of ore*. _ . . 

(6) London Medical G<ueUc, voL xU., p. 67S. p*L Bl«t *«d WO. 
Also Nysten, Journal de CMmie M4dieale t Ste m* B®rie*> TOtP. ***• 
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slept in his wet clothes; as he had no home, he had no 
opportunity of changing his clothes. He frequently got 
drunk. The cutaneous surface is pale, and the features 
are swollen ; eyelids oedematous, aud he states that the 
swelling began in his eyelids. He thinks he passed as 
much water since the illness began as he did in health. 
Great pain was felt in the lumbar region. Tongue dry 
and coated; bowels confined; pulse 90; temperature 105°, 
and skin dry. The abdomen is enlarged, and there is 
well-marked fluctuation. Pitting on pressure is well- 
marked nearly all over the body. Heart sounds are weak 
and indistinct, with a ventricular systolic murmur, best 
heard over apex. The urine is of a slight amber colour ; 
specific gravity. 1020; abundant precipitate of albumen 
with nitric acia and Tidy’s test Epithelial casts were 
found in abundance, anti the urine contained blood. 
P&tient died December 15th. The kidney, you will 
observe, is considerably enlarged; weight 8 ozs. The 
cortex presents a dark and highly congested appearance, 
with interspersed patches of ecchymosis. The capsule 
peels readily off; and on section you see that the cortical 
substance is thickened aud loaded with dark fluid blood. 
The medullary portion of the kidney is likewise con¬ 
gested. 

The statement of the patient that he made as much 
water as in health I regard as unreliable; and the high 
specific gravity of the urine was due to the presence of an 
abundance of lithates. At the risk of a little recapitula¬ 
tion, let me return to the fact that the changes produced 
on the kidney are upon one, or all of three structures—viz., 
the basement structure of the kidney, the secretory struc¬ 
ture, or the vascular structure; and while these usually 
involve all three, they also present three pathological 
varieties : they may consist of the nature of hypertrophy, 
atrophy, degeneration, and the appearances due to exuda¬ 
tion. We have seen how the cortical substance and its 
prolongations inwards—the septula renum—enlarge from 
congestion, and by thus compressing the tubular structure 
between it and the engorged Malpighian tufts, cause it to 
exhibit a duller colour, and render its striae less apparent 
than in health ; or the cortical substance and its prolon¬ 
gations may become sodden by effused albuminous pro¬ 
ducts due to impeded circulation. This condition is appa¬ 
rent in Bayer’s first variety—“ Cet 4tat indur6 du rein est 
la dernier dlgr4 du travail morbid Thyp4r^mie rdnale est 
le dibut .” 

The hyperaemia and anaemia are sufficiently explained 
by derangement of the circulation, due to fibrinous concre¬ 
tions. 

If the inflammation be sufficiently intense blood serum 
is effused, and this we recognise as the whitish or ashy 
product consisting either of solitary and accumulated 
molecules, or of fibrinous coagula and pus corpuscles 
(Giuge), which may be deposited in any point of the renal 
parenchyma external to the blood-vessels, but which is 
more particularly found in the Malpighian corpuscles, 
giving rise to the condition designated by Bright “ gra¬ 
nular degeneration of the kidney.” This granular dege¬ 
neration must be distinguished from that arising from 
simple granulations of lymph interspersed throughout the 
kidney, and of a yellowish appearance. 

But if the glandular epithelium of the convoluted tubes 
be shed in proportion to the extent of this so will contrac¬ 
tion or atrophy of the organ ensue ; and this may be due 
to the contraction of fibrinous bands in its texture, or 
mere collapse, as it were ; and if fatty degeneration either 
of the secretory cells, the basement structure of the kidney, 
or the walls of the vessels take place, there exists the sixth 
form of Bayer, that figured in Bright’s third plate, or 
Johnson’s “granular fat kidney;” and if the blood¬ 
vessels be affected the so-called “ lardaceous kidney ” is 
tbe result. If the fatty degeneration be general through¬ 
out the entire organ, we have the form admirably dis¬ 
played in Bright’s fourth plate, “ the large white kidney,” 
or ** simple fat kidney” of Johnson. 

Significance of Tube Casts .—The basis material of all 
casts is fibrine, and this fibrine may escape either through 


the Malpighian capsules or be given off by the surfaces of 
the convoluted tubes in an inflamed condition. In the 
latter case the tube casts are analogous to the false mem¬ 
brane of croup, or that sometimes formed in cases of 
capillary bronchitis, and other similar affections. The 
hyaline condition of the casts, it will be obvious, is greatest 
the less that their structure is intermixed with other ele¬ 
ments, and their size will vary ; it will be equally manifest, 
according to that of the mould, so to speak, in which they 
are formed. 

Small hyaline tubes are thus formed in tubes which 
have not been denuded of their secretory cells, while large 
tubes indicate formation in tubes from which the glan¬ 
dular epithelium has been removed. Tbe importance of 
this distinction as bearing on diagnosis and prognosis will 
be very apparent. But tubes are not always perfectly 
hyaline, and then their structure may be embedded with— 
1st, gland cells; 2nd, blood-corpuscles ; 3rd, fat-cells ; 
4th, exudation cells (Johnson); and according as the one 
or other may be present special inferences as to the patho¬ 
logical condition of the kidney are easily and accurately 
deduced. 

Furthermore, these conditions have an intimate bearing 
on the secretion of urine. If the condition to which my 
friend Prof. Behifcr has applied the term endart/rite 
obliterante be of an aggravated nature, the “cloudy- 
swelling” of Johnson manifests itself; and in a direct 
ratio to its intensity there may exist on the one hand a 
mechanical obstacle to the transudation of fluid through 
the Malpighian capsules ; and on the other, a physiological 
impediment to the separation of the urinary salts from the 
blood, the special function of the gland-cells being sus¬ 
pended. Conversely to the extent that the convoluted 
tubes are denuded of their gland cells, so is the transuda¬ 
tion of fluid through the gland facilitated, and the amount 
of albumen and salts in the blood increased. 

Applying these principles to the particular forms of 
Bright’s disease, the variations which the state of the 
urine and the blood present admit of a scientific explana¬ 
tion. Hence acute nephritis is characterised by the 
presence of albumen in the urine, the circulation of blood 
in the intertnbular capillaries being retarded, as already 
explained ; hence the frequent admixture of blood in the 
urine, the rapid development of anasarca, and the effusions 
into the peritoneum, the pleura, and the pericardium. 
And with regard to the urine itself, it is voided with pain, 
is diminished in quantity, generally much below the specific 
gravity of health, and is often slightly acid, or even 
alkaline. In the “ small red granular” kidney dropsy is 
not a common symptom. And why? Because large 
hyaliue and granular casts are frequently found in the 
urine in those cases, the urine is often in excess of the 
quantity secreted in health, and the specific gravity is 
reduced as low as 1010 to 1005 ; and the diminished 
specific gravity is mainly due to the absence of urea, uric 
acid, and extractive matter. In one of Dr. Christison’s 
cases the total amount of solids discharged with the urine 
was reduced to a fifth, and in another to one-twelfth of 
the healthy average. 

In the “large white kidney,” on the other hand, 
dropsy is one of the most frequent symptoms. In twenty- 
six cases of this variety Dr. Johnson observed this sym¬ 
ptom in twenty-four. This is doubtless due to the pres¬ 
sure exerted on the intertubular capillaries by the 
enlarged tubes which are characteristic of this variety. 
The epithelium of the convoluted tubes is likewise 
unusually opaque and bulky, and, as already referred to, 
the proportion of albumen and salts in the blood is very 
high. 

(To be continued.) 


A furnaceman named Franklin, of Alfreton, died 
last week, after thirty-seven hours* intense suffering, of 
hydrophobia. 
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FRACTURES AND DISLOCATIONS. 

Being an Abstract of a Course of Clinical Lectures delivered 
in Steevens’ Hospital, 

Bt Edward Hamilton, M.D. Dab., F.R.C.S.I., 

Member of Council, Royal College of Surgeons, Ireland, Surgeon to the 
Hospital. 

(Reported and Edited by Henry J. Tweedy, M.B. Dub., 
F.R.C.S.L, Examiner in Arts, Royal College of Sur¬ 
geons, Ireland.) 

Lecture Y. 

{Continued from page 331.) 

We now approach a subject which is involved in com¬ 
parative obscurity, namely, the absolute process by which 
fractured bones unite ; our knowledge of these phenomena 
is limited, which is probably best explained by the fact 
that we have very few opportunities of examining fractured 
bones during the process of reparation, and experiments on 
dogs and other animals which have been undertaken with 
a view to elucidate this branch of pathology have after all 
not shed much light on the matter, and have, as in another 
departments of surgery, led us into error, and for a time 
obstructed our progress in the attainment of truth. 

One important step was gained when it was ascertained 
that Nature does not adhere to any hard and fast line in 
the repair of broken bones, and that under varying 
conditions the process of union presents modifications 
which appear to be wide departures from that plan 
which was supposed to be the sole and only one. 

Six modifications of the process of union in fractures are 
alluded to by systematic writers :— 

1st Direct union of the osseous surface, in some way 
analogous to the growing together of soft parts freshly 
divided and placed in accurate apposition. This is by no 
means a common result of ordinary fractures as they occur 
in every day practice, the difficulty of such accurate 
apposition being almost insurmountable. We find it in 
fissures of bone, and a special fracture of the upper 
extremity of the humerus affords a remarkable exemplifi¬ 
cation of this mode of repair. When this bone i3 fractured 
immediately below the articular hemisphere the portion 
detached is sometimes impacted into the broken surface of 
the shaft, and there, partially surrounded by living bone, its 
vitality is maintained, and it grows on to the cancellated 
tissue, in which it finds a new home, a beneficent 
provision of Nature, as if it is not in this way preserved by 
impaction in living bone it may perish, and acting as a 
foreign body, cause disorganisation of the shoulder joint; 
in such union, no trace of any connecting medium can be 
observed ; it has therefore been designated immediate 
union . 

In the second variety of union there is separation more 
or less between the fragments, the space being filled with 
a soft blastema, which ultimately becomes bone tissue. 
This is the most perfect kind of union which we usually 
obtain in fracture under ordinary methods of treatment. 

The third variety is that described by Dupuytren, and 
by him deduced from the observations of Duhamel from 
experiments on animals ; it is very complex and was at one 
time believed to be the only way in which union could 
take place. In this process two distinct structures are 
formed to secure the nones in their position; they have 
both received the name of callus ; one termed provisional, 
the other definitive ; the one supposed to be a temporary, 
the other the permanent uniting medium. 

We shall first say a few words about the provisional 
callus. This consisted of two separate masses, the first 
forming an external sheath embracing both the fragments, 
and this is further strengthened by the second mass, which 
occupies the medullary canal, forming a chenille, or peg, 
Nature in this manner keeping the fragments in position 
by an external and internal splint resembling the screw 
^“^tploof a fishing-rod, and now it is that the second or 
*tive callus begins to form between the fractured ex¬ 


tremities by exudation from the surface, and gradually 
gains strength and solidity till the bone becomes as firm 
as before the receipt of the injury. After this the pro¬ 
visional callus is gradually absorbed, till in some cases 
little or no trace remains of it 

The stages of this lengthy process are four in number. 
The first stage extends through a period of ten days ; during 
the commencement of this period blood is poured out from 
the wounded capillaries, periosteum, and broken bones. 
The amount of this exudation depends, of course, on the 
extent of the injury sustained ; the red corpuscles are 
gradually removed from this ; at the end of the 10th day 
the mass has developed into a kind of fibrous tissue. 
During the second stage, which now commences, and con¬ 
tinues till the 25th day, this fibrous mass becomes further 
developed, and becomes analogous to fibro-cartilage. Some 
even go so far a3 to say it becomes true cartilage; but I do 
not believe that the process is so rapid as this, except in 
the case of the lower animals. In the third stage, extend¬ 
ing from the 25th to the 50th day, consolidation progresses 
still further, and points of ossification begin to form, 
specially between the broken ends of the bone. 

The fourth stage goes on to about the 90th day, or in 
general terms, to the end of the third month ; the definitive 
callus is now fully formed, and the provisional callus begins 
to be absorbed. This does not take place completely till 
six months or more have elapsed ; for practical purposes, 
however, at the end of six weeks, the provisional callus is 
sufficiently firm to permit the removal of fixed apparatus 
with safety. 

Dupuytren was in error in imagining that bones could 
only unite after going through the stages of provisional and 
final callus. His theory was almost entirely based on 
observations of the lower animals, and he did not take into 
account the fact that it is almost an impossibility in such 
cases to maintain perfect rest and adaptation as in the 
human subject, and as a proof of this, let us take for 
example a fracture of the rib : here perfect rest is out of 
the question, as the motion of the ribs is necessary for res¬ 
piration. Thus, the bone of man is temporarily reduced to 
the condition of that of a lower animal, and the lesion 
undergoes repair by the provisional and fioal callus, is 
described by Dupuytren. 

It is an interesting fact that the amount of callus is in 
direct proportion to the extent of the soft parts adjacent; 
thus, in a fracture of the leg there will be comparatively little 
developed in front, where there is merely an integumentary 
covering, but a large mass will be found beneath the 
muscles posteriorly. 

In the fourth mode of union the provisional callus is 
not removed, and this frequently occurs, according to 
Malgaigne ; for instance, if the fragments are not in per¬ 
fect apposition, the internal peg, or cheville, cannot form, 
and thus there is no provision made for the formation of 
the definitive callus, consequently, the provisional callus 
persists, and might be said to become definitive. 

The fifth modification is that in which bones lying side 
by side become united by a bridge of osseous tissue, as in 
oblique fracture, with overlapping of the fragments. It 
is also met with in fracture of both bones of the leg or 
forearm, by which the natural inter-osseous space becomes 
partially obliterated, a contingency against which it is 
the duty of the surgeon to make provision, more especially 
in the forearm, where the natural movements would be 
limited and impaired and the usefulness of the limb 
interfered with. 

A sixth variety has been alluded to, but not very definitely 
described, in which there appears to exist a sort of ossific 
diathesis, large bony outgrowths forming in the structure 
around the broken ends, without any marked distinction, 
into provisional and definitive callus. . . 

Such are the modifications of repair in fracture ; but it is 
well for you to bear in mind the interesting and important 
clinical fact that the state of your patient's general health 
is not one of steady continuous improvement. During the 
first ten days the patient suffers a good deal of pain, after 
which be has ten days of comparative ease. This is 
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followed by an exacerbation of pain which often causes 
the patient and his friends some anxiety. The surgeon, 
however, knows that it is due to the local determination, 
and the increased action necessary at this stage of repair, 
and that in a few days it will subside. The state of tem¬ 
porary calm may be regarded as a stage of incubation in 
the process of union. 

The fracture having united by any of these processes, 
Nature has still something more to do. Outgrowths and 
irregularities, which at first cause considerable deformity, 
have to be removed, and we often see how beautifully 
Nature improves the condition of a limb which might 
otherwise be a memorial of bad surgery. 

This is accomplished partly by the action of the muscles 
smoothening irregularities, and bringing the bone to its 
natural shape, and partly by that inherent power of growth 
which all living structures possess, so graphically de¬ 
scribed by the great John Hunter, under the title “ model¬ 
ling absorption . 

It is the duty of the surgeon, by judicious pressure 
with pads and bandages, to assist this. 

(To he continued .) 

-♦- 

REPORT ON SYPHILIS. 

Br C. R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

Senior Physician to the Metropolitan Free Hospital, Ac. 

In a paper lately read before the Soci<H<$ de Thera- 
peutique Exp6rimentale de la France, Dr. Thermes (La 
Midecine Contemporainc ) mentions a case of syphilitic 
tic doloureux, commencing eleven years after contamina¬ 
tion, and followed by melancholia. The patient, set. 32, 
a cook, had, in 1861, an indurated chancre, and went to 
the out-patient department of the Hopital du Midi, at 
Paris, where he was treated. He had after this some 
syphilitic roseola. He then became a soldier, and con¬ 
tinued in service some seven years, during which time he 
had excellent health. In February, 1872, he was seized 
with violent pains in the region of the frontal nerve, and 
on consulting Dr. Thermes, in May, it was at first sup¬ 
posed that the case was rheumatismal in character ; hence 
blisters dressed with morphia and quinine were tried, the 
latter in five grain doses. This did no good, and then 
arsenite of potash was tried, and ten drops of Fowler’s 
solution were taken in twenty-four hours, with no useful 
effect. The persistence of the pain made Dr. Thermes 
think of syphilis, and he therefore gave at first a grain of 
iodide of mercury daily, and then two grains in pills, at 
the same time advising the use of neurotomy. The section 
of the sub-orbital nerve was made, and this did good for 
four weeks, but then the tic reappeared as severely as 
before. 

The patient went to the H6tel-Dieu, and the surgeon 
cut the nerve again, and gave iodide of potassium in 
doses of one gramme daily. No effect. 

He was then prescribed about one-third of a gTain of 
biniodide of mercury, with thirty grains of iodide of 
potassium in water in the twenty-four hours, without any 
other medication, and in two weeks he came full of joy 
to say that the pain was greatly ameliorated. In two 
months of this treatment he was well 

u Although the mercurial salt had been given,” says the 
author, “ either alone or with iodide of potassium, for 
more than a year, its effects, which are, as shown clearly 
by Cl. Bernard, Kusmaul, and Lee, alterative and denu- 
tritive, have seemed to me very slight on the patient. 
This observation denotes once more the value of mixed 
treatment; it proves that if two medicaments, mercury and 
iodide of potassium, testify their efficacy in the therapeu¬ 
tics of syphilis, one on the secondary, and the other on the 
tertiary symptoms, when administered alone they are 
sometimes powerless in certain rebellious forms of the dis¬ 
ease ; but it also shows, in spite of the physiological school, 


and of some distinguished practitioners in Paris and 
Vienna, that simple treatment is not always enough to cure 
syphilis.” 

Dr. P. Diday, of Lyons, has brought out a work 
entitled “ Nouveau Systeme d’Assainissement de la Prosti¬ 
tution.” Paris: Masson. 1874—Setting out from the 
principle that the number and gravity of venereal disease 
do not dimmish, in spite of the progress accomplished in 
special pathology, in spite of the vigilance of the sanitary 
police, the author of the pamphlet attacks the medico- 
hygienic system in vogue in France at present. He finds 
that the system is too universal, and that there are too 
many women attacked with venereal disease in the hospi¬ 
tals ; he would diminish by two-thirds, at least, the num¬ 
ber of those sent into hospital, and would treat at their 
own homes those women who are not affected with disease 
in its contagious forms—in a word, all those who can be 
treated at home, or can do with merely attending as out¬ 
patients at the dispensary . But he would, at the same 
time, have the exploratory visits made with more scrupu¬ 
lous care, and with means of being checked which he pro¬ 
poses. The general tenor of the ideas of Dr. Diday may 
be rational, but they are not all practicable. The cunning 
of public women in deceiving the investigations of the 
medical man is great; they possess certain processes the 
secret of which is traditionally transmitted, and can simu¬ 
late a cure, hide a discharge or an ulcer from eyes which 
are careless or not very experienced. On the other hand, 
they have a great dislike, especially in small towns of from 
ten to fifty thousand inhabitants, to go in full daylight to 
the consultations of medical inspectors. 

Professor Gosselin (Le Progris Mtdical , No. 13, 1874), 
in a clinical lecture at the Charitd Hopital, mentions the 
case of a young woman, set. 22, who had two small tumours 
at the anus, one in front, the other behind. These tumours 
had no violet hue. On the parts of the tumours nearest 
the anus there is an ulcer with greyish base on the one, 
and reddish base on the other. The first of these is in the 
form of a fissure ; it appears at first sight to be the exter¬ 
nal orifice of a fistula, but the probe shows that no fistula 
exists. The rectal examination made by the finger was 
very painful, the suffering provoked being so great that the 
woman was seized with an attack of hysteria. 

On introducing the finger it was found that all the sphinc¬ 
ter portion of the mucous membrane of the rectum was 
studded with irregularities and knots like large granula¬ 
tions, but no trace of stricture was recognised. This was 
not fissure of the anus, for it was accompanied by acondylo- 
matous tumour of the integuments. The tumour had only 
existed fifteen days. In fissure, too, pain comes on after 
defecation, and Lists a couple of hours ; but in this case it 
was continual. The diagnosis was a chancroid affection of 
the anus, accompanied with rectitis. There are four stages 
in this disease, says Gosselin: chancre?, with condylomata; 
rectitis ; stricture ; ulceration above the stricture. 

Dr. Bardiozzi (11 Raccoglitore Medico , No. 10, 1874,) 
mentions some observations collected by Lancereaux and 
others upon syphilis of the circulatory organs. 

Diffused syphilitic myocarditis almost always accompa¬ 
nies gummy tumours of the heart. In one case noticed by 
Virchow there was at the same time gummy myocarditis 
of the left heart, and simple myocarditis of the left ven¬ 
tricle. 

The different phases of alteration of the heart may be 
summed up as follows: hyperaeraia and appearance] of 
nodes and little rounded cells in the sarcolemma and con¬ 
nective tissue ; formation of tissue in some points, in 
others metamorphosis of the nucleated and cellular 
elements into fibroid tissue; granulo-fatty degeneration of 
the muscular fibres, leading to the complete absorption of 
the fibrillary matter. 

The myocarditis from rheumatism and from alcohol is 
distinguished from that of syphilis, because in the former 
the lesions of the valves are almost constant; in alcoholic 
cases there is fatty deposit at the base of the heart, and 
fatty degeneration of the muscular fibres outside of the 
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muscular fibres attacked by inflammation. In syphilis 
there is almost always an intact condition of valves and 
orifices. 

In gummy myocarditis coexisting with diffuse myocar¬ 
ditis the heart is dilated, enlarged, and more consistent; 
sometimes yellowish tumours project into its cavity, and 
the endocardium is, as it were, cartilaginous ; the gum- 
mata are seated in the thickness of the muscle, which has 
undergone fatty degeneration or fibrous degeneration, and 
they are subject to the same pathological evolution as 
those in the cellular tissue or muscles ; they may soften, 
ulcerate the neighbouring parts, and produce phenomena 
of embolism and infection, as noticed by Oppolzer. 

In most cases the endocarditis set up at the level of 
these gummata prevents their rupture into the cardiac 
cavity. 

In all cases which have been observed, the symptoms, 
which are often well-marked, are functional and physical. 
It suffices to cite among the first—palpitation, weak pulse, 
and dyspnoea, oppression at the end of life, with great 
pain at the pnecordial region, and discolouration of tho 
face, slight cyanosis of the lips and extremities, slight 
oedema, with distension of the veins of the neck and ex¬ 
tremities ; finally, all the phenomena of systole. There is 
augmented cardiac roundness, with tones of the heart 
more dull; in two cases there were heard blowing systolic 
murmurs. The course of the disease is slow, progressive, 
insidious, and death may be the most common end. 

Syphilitic arteritis must henceforward be considered to 
take place especially in the carotids, cerebral arteries, and 
pulmonary artery. The arterial walls become thickened in 
some limited points either in the external coat or in the 
internal primarily. There may, as a consequence of this, 
be stricture of the vessel, or even aneurism. 

The symptoms are in relation to the disease of the 
artery. 

No disease of the veins as yet has been traced to 
syphilis. 

- » - 

TWO FATAL CASES OF ERYSIPELAS. 

By W. F. Greene, M.B., &c. 

Some time since I was called in to attend Mrs. E. in 
her fourth confinement. She had always passed favourably 
through the ordeal, and the present was no exception to the 
rule. Everything was perfectly natural, and the next day 
when I visited her I found her very comfortable, merely 
complaining of slight after-pains. In the evening, how¬ 
ever, she was attacked with rigors, and had a bad night 
When I saw her next morning her tongue was coated, her 
skin feverish, pulse bounding, lochia all but suppressed, 
and her appearance one of great distress ; she also com- 
lained of pain in the lower part of the back, for which, 
efore my arrival, the nuree had administered a dose of 
castor-oil. Her abdomen was tender and slightly tym¬ 
panitic. I ordered poppy-head fomentations, and pres¬ 
cribed five-grain doses of Dovers powder every four hours. 
On the following day, I found that the castor-oil had 
acted very freely, hut the pain continued and the abdo¬ 
men was distended with flatus, and so tender that the 
patient could only lie on her back with her knees drawn 
up. I ordered the fomentations to be continued, and in¬ 
creased the dose of compound ipecacuanha powder to 
eight grains every four hours. I also prescribed a diapho¬ 
retic mixture with a drachm of liq. morph, hydrochlor. to 
the six ounces, a sixth part every four hours ; brandy and 
beef tea were freely administered. The lochia were en¬ 
tirely suppressed, and the breasts flaccid and empty. The 
next diy the various symptoms already described had in¬ 
creased, notably the pain in the back, which had spread 
upwards as far as the lower cervical vertebrae ; diarrhoea 
had also set in, and the urine was passed unconsciously ; 
there was no distension of the bladder. Next day the 
were swollen, and a brown offensive discharge pro- 
^d from the vagina, which I caused to be syringed 


with dilute Condy’s fluid. In order, if possible, to allay 
the extreme pain in the back, I caused chloroform liniment 
to be applied to the spine, and substituted pulv. op. for 
the Dover's powder. No improvement took place in any 
of the symptoms, and the patient died on the ninth day 
after her confinement, in great agony, and sensible almost 
to the last. 

The case appeared to me to be one of puerperal fever, 
and I was at a loss to account for the source of infection. 
On instituting inquiries, however, the cause became very 
apparent. The nurse had come directly from the bed-side 
of a man suffering from phlegmonous erysipelas, of which 
he subsequently died, to attend on my unfortunate patient, 
and the materies morbi which she carried about with her 
found a too ready nidus in the raw placental surface of the 
uterus, whence it spread inwardly to the peritoneum and 
the spinal meninges, and outwardly to the vulva, nates, 
and thighs. 

A week after the mother’s death the infant was attacked 
with erysipelas of the scrotum ; the complaint increased 
rapidly until the whole body was involved, and death re¬ 
leased the poor little thing from its sufferings in a few 
days. 

218 Old Kent Road. London, 8.E. 
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INDIAN MEDICAL NOTES.—No. XVIL 

(FROM OUR SPECIAL CORRESPONDENT.) 

Meerut, Upper India, 
April , 1874. 

PROGRESS. 

This evening (April 9th) white clothes are worn instead 
of the regular mess dress, the punkah swings across the 
table, the flowers are fading, the vegetables are falling 
off, so are the salads. The waiters, running about with 
ice, have no sinecure, for the hot weather is at hand. 
Sraich is off to Cashmere ; Tuprnan to Nyna Tal, after a 
widow ; Winkle intends shooting ; Snodgrass, sketching 
and sentiment ; whilst Carker hopes to figure at Simla, 
dividing the time either by taking care of pretty Mrs. 
Heartless, whose husband is off to the famine district, or 
else by conciliating the powers that be, and try for a share of 
the loaves and fishes.' So the world wags. Doctors should 
always go away at once, the chances of being wanted in 
September to do battle with cholera, or what not, ever to 
be remembered. Last year, taking Bengal generally, the 
troops enjoyed wonderful health, only 564 deaths out of 
a strength of 36,617; in other words, 15*40 per thousand: 
cholera 33, variola 10, enteric fever 56, remittent fever 28, 
apoplexy 50, dysentery 29, hepatitis 66, phthisis 44, heart 
diseases 52, suicide 21 ; the daily average of sick 55 per 
1000. Bareilly appears to have been very lucky, the 
deaths only 3*91 per 1000. This year, thus far, has been 
so mild and cool that the old stagers predict much sick¬ 
ness later, for a good mango season fills the churchyard. 
It is said that agriculture stagnates, the soil deteriorates, 
the climate grows hotter, irrigation and drainage are in¬ 
compatible, the cutting of roads in the hills dries up the 
water supply, and the Eticalyptulus globulus, the blue 
gum of Australia, will not flourish in the water-logged 
soil of blazing Bengal. The men have been advised to 
take their beds out of the barracks and sleep sub Divo, 
but they plead the trouble in the early morning, the 
chances of theft at night. As before remarked, soldiers 
resemble children, querulous, fretful, helpless, delighting 
in irregularities or making themselves ill, eating or 
drinking anything that comes, bathing after meals. They 
cannot be made to understand the danger. Macnaiuara 
Filter-on-the-brain should figure in the new nomenclature 
of the College of Physicians—either the sand, the charcoal, 
the barrel, or the stand constantly trouble, the machine 
becomes clogged up, or the pipe leaks, the water mns tco 
fast or too slow, and unices you see it done (a role of 
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general application in India) the barrel will not be filled and 
emptied daily. Do not allow the natives to be in the bar¬ 
racks if thev have harness cleaning or other work to per¬ 
form; let it be done elsewhere; the perspiration and exhala¬ 
tion of the Europeans is quite poisonous enough without the 
Asiatic contributing a share. Nice baths haveheen provided 
for women, who should be compelled to use them, although 
their sympathies may be with the ladies in Cuba, who do 
not tub, or with the Dardani, who were washed but thrice 
in their lives—when they were born, when they married, 
and when they died. Napoleon considered women as only 
useful to keep up the stock of soldiers. In Bengal a father 
whose daughter is asked in marriage prostrates himself to 
the young man, and says—“I thank you for taking this 
burden off my shoulders, and I will pray to the unmen¬ 
tionable one that it may never make yours to ache.” 
Women also have been ordered to keep their quarters in 
apple-pie order, and instead of the traditional Saturday 
night the children should have a bath twice a day. At 
the schools the latrines must be carefully watched to pre¬ 
vent fever, which will extend to the troops. If all the officers 
are of one mind, as in some cavalry regiments, the colonel 
could have the barracks, stables, latrines, urinals, as per¬ 
fect as on board a man-of-war. Under Sir Frederick 
Fitzingr&m, the 15th Hussars have everything of the best; 
the medical officers find all their difficulties overcome 
—piggeries, workshops, printing-press, baking of bread, 
manufacture of cheese, libraries, gymnasia, theatricals, 
circus (where beautiful young ladies in tights and spangles 
delight the world with noble horsemanship), and as for the 
decoration of the barracks, the lovely, at the same time pro¬ 
fitable gardens—in fact, everything is perfect. It is 
rumoured that the gallant baronet, before leaving India, 
offered £10,000 towards locating the children of the regi¬ 
ment—in fact, of the cavalry generally—up at the Hills. 
In another regiment the colonel makes all his officers take 
their their turn of enforcing sanitation, and will not listen 
to the Indian reply of “ to-morrow.” To-morrow does not 
always come. The year 1871-72, however, was a busy 
one—the improvements numerous. Formerly the soldiers 
lived in low, narrow buildings, on the ground, without 
verandahs; they messed in the Bleeping-rooms on tables 
between the row of beds. Now, the new barracks have an 
upper storey occupied for sleeping purposes ; the lower 
room used during the day is twenty, the upper sixteen feet 
high, and the space per man ninety superficial feet. Plans 
have been modified according to localities. Thermometri- 
cal observations only record that at night the upper stories 
are cooler. Permanent accommodation for 5,000 British 
troops still required the cost per man, including hospitals 
and buildings, generally ranging from £189 to £286. 
Daring the last ten years, including the old barracks, the 
new accommodation in Bengal provides for 41,956 married 
and unmarried men. The revenue of India for 1871-72 
amounted in round numbers to fifty millions : twenty 
derived from land, nine from opium, six from salt, seven 
from customs, excise, and stamps, and the remainder from 
sundries, the expenditure being forty-six millions. The 
consumption of salt about fifteen pounds a head annually, 
the inexhaustible supply most carefully watched; opium 
appears almost as much a necessary of life in fever dis¬ 
tricts. The revenue derived from hemp through heavy 
taxation has been doubled. No Bengal peasant has £80 a 
year. Indian administrators are very keen about meteor¬ 
ology applied to agriculture; the distribution of the rain¬ 
fall, the caprice of the winds still to be worked out. Coffee 
is increasing, so is tea, which promises to be independent 
of China. Cinchona, after a long struggle of years, has 
forgotten the stars and stripes, ana turned Hindoo. There 
are two million plants, thirty feet high, three feet round, 
up in the Nilgiri Hills, selling at lialf-a-crown a pound. 
Coal, discovered in 1774, appears on the increase, and 
though useful in manufacturing iron, is not adapted for 
steamers ; the ash in excess ten to twenty per cent., the 
fixed carbon only fifty-two, therefore only capable of doing 
a third of the work of English coaL Iron, known from 
time immemorial, appears widely scattered, bat all at¬ 


tempts to manufacture iron made by the English have 
hitherto failed. Copper, lead, tin, silver, and cobalt are 
found in small quantities. In certain stream gravels 
a man may, after a hard day’s work, find gold which will 
bring in about sixpence ; whilst Madame Rachel and Co. 
would find in certain districts of the Himalayas that 
cosmetic for the eyes, that valuable diaphoretic and 
emetic called antimony, in compilating what appears 
most interesting and curious information it is pleasant to 
find how many doctors are concerned in developing 
India, where the 5,000 miles of railway, the 500,000 tele¬ 
graphic messages annually (20 words for £5 from 
England), the canals, light houses, roads, the conservancy 
of forests, all indicate progress. To provide 800 horses 
for Bengal the encouragement of private enterprise is 
intended, as the stud department can only supply 500. 
Horses in India much resemble men, suffering many 
similar ailments. Attempts made to register births and 
deaths have many difficulties to meet. Villagers (who 
earn a shilling a day), as a rule, are said to be sober, 
chaste, honest, peaceful, easily governed ; the worst 
natives are those who have added our vices to their own. 
In Bengal there are 160 dispensaries, and at some places 
women regularly trained in medicine and surgery have 
fair practices, although ineligible for the Obstetrical 
Society. In a former paper, which I fear has shared the 
fate of Pharaoh in the Red Sea, alhision was made to 
that curious efflorescence on the soil termed Reh, and 
consisting of soda 23 ; sulphuric acid 17, combined with 
potash, lime, magnesia, carbonic acid, and silica. Sterility 
of women and cattle and soil appears occasioned by this. 
About 2,000,000 people a year are vaccinated ; also 
about 20,000 are tilled by snakes; and a tigress who 
destroyed 127 persons stopped a public road for weeks. 
Infanticide goes on in a quiet way; so it does at home. 
Gaol industry produces £9,000 a year in Bengal ; the 

P risoners require much flogging in certain places. At 
ubbulpore our old friends the Thugs are working at 
St. Paul’s trade of tent-making. In Bengal there are 
13,000 village schools supported by the people ; the 
master, for ten shillings a month, may have fifty pupils. 
There are four colleges in the north-west wheie the pupils 
are well grounded. The medical colleges prepare for 
university degrees. Calcutta has 1,046 students, and at 
Agra, Lahore, Bombay, Madras, and Nagpore the students 
are manufactured into clever doctors. In addition to 
English papers and books, there are thirty native perio¬ 
dicals and nine magazines in the north-west; religion 
and poetry in great demand. There are scientific and 
literary societies amongst the natives ; also the mission¬ 
aries are ever hard at work, those resident in retired dis¬ 
tricts often gilding the lily by affording medical help to 
the sick. It Hhoiud have been noted before that the cli¬ 
mate of the north-west provinces is very dry from April 
to June ; when westerly winds prevail the vegetation of 
unirrigated plants is almost suspended. In June the 
winds bring the rain-clouds up the Valley of the Ganges 
from the Bay of Bengal, and the season of agriculture 
commences, but the rainfall diminishes as the distance 
from the sea increases. From the most interesting Blue 
Book I ever perused the above facts relating to the pro¬ 
gress and condition of India have been extracted. A 
message comes from the hospital that four men are suf¬ 
fering from diarrhoea, vomiting, and cramps, somewhat 
seriously ; so reluctantly the pen must be laid aside and 
the hypodermic syringe charged with chloral ? very pro¬ 
bably. I have also a woman with enteric fever doing 
fairly well—plenty of wine, plenty of milk, cold to the 
head, ice to tne distending abdomen, dilute hydrochloric 
acid by way of medicine, acetate of lead for the diarrhoea. 
A colleague swears by digitalis. 


♦ 


Foot and mouth disease has unfortunately broken out 
in Lincolnshire and one or two other counties. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, May 12th, 1874. 

Db. C. J. B. Williams, F.R.S., President, in the Chair. 

NOTES OF TWO OASES OF HAEMORRHAGIC DIATHESIS. 

By Charles Higgens, F.R.C.S., 

Assistant Ophthalmic Surgeon to Gay’s Hospital, and Surgeon to he 

Central London Ophthalmic Hospital. 

The cases were reported of two brothers the subjects of 
haemophilia. The family history furnished a good illustration 
of the mode of transmission of the disease from the maternal 
grandfather through his daughter, who was not a bleeder, to 
five males of a family consisting of seven boys and one girl— 
the girl, as is the rule, being one of the exceptions. It also 
appeared that haemophilia, although often fatal does not of 
necessity shorten life, as the grandfather above mentioned 
lived to the age of eighty-six and died of old age. Another 
point of interest was the firmness with which the blood coagu¬ 
lated ; in each of the cases reported well-formed clots were 
produced, showing that the haemorrhage was not due to want 
of coagulability. 

ON SEPTIC DISEASE, IN AND OUT OF HOSPITAL. 

By Richard Barwell, F.R.C.S. 

Surgeon to Charing Cross Hospital. 

The subject of the death-rate in hospitals having of late 
years, and especially during the commencement of the pre¬ 
sent year, attracted much attention, the author was induced 
to re-examine hospital reports, comparing them especially 
with Simpson’s statistics in his celebrated papers on Hospitalism. 
Sir James ranges together hospitals of si miliar Bizes, adds 
their death-rates, and draws the conclusion that the mortality 
increases with the number of beds. By taking each hospital 
separately (adhering to Simpson’s numbers) and arranging 
them according to their mortality, Mr. Barwell formed a table 
of those with 50, 40, and 30 per cent, of deaths, and so on ; 
and by this table it appears that in each class there are hos¬ 
pitals of every dimension—in the highest class some of the 
smaller, in the lower classes some of the larger : hence he 
concludes — “That the size of a hospital has no influence on 
its mortality.” 

In studying the Registrar-General’s returns in different 
towns and districts, the author found that the death-rate 
from erysipelas (the only septic disease in this table) varies 
with the density of the population in a ratio sufficiently close 
to warrant the conclusion that the one has an intimate rela¬ 
tion to the other. The mortality after amputations (as given 
by Simpson) is then compared with the erysipelas death-rate 
of the district in which the hospital is situated. With certain 
palpable exceptions, accounted for by the condition of the 
institutions, the comparison Bhows a striking proportion 
between the two sets of numbers : hence “ The mortality of a 
hospital varies remarkably with the erysipelas death-rate of its 
neighbourhood. ’ * 

The general outcome of these comparisons appears to be 
that over-crowding, ill-ventilation, and other defects will pro¬ 
duce a high death-rate from septic disease out of hospital; 
and since hospitals in towns are filled by the class thus 
rendered receptive of septic influence there will in hospitals in 
large towns be a higher death-rate than in villages. Bat if 
the hospital itself be not overcrowded, ill-ventilated, &c., this 
death-rate will be proportional to that outside, or below that 
proportion; therefore “hospitalism does not exist,” if the 
term be taken to mean an evil influence necessary to hospitals 
and inherent in their very nature, whether ill or well 
arranged. 

The author then gave the statistics for some few years past 
of the Charing Cross Hospital. During this period a con¬ 
siderable number of grave operations were performed, includ¬ 
ing herniotomy, lithotomy, amputations of hip, excisions of 
large joints, &c. ; and Mr, Barwell preferred giving these 
statistics altogether, instead of confining himself to amputa¬ 
tions. The low rate of mortality—viz., 29 per cent.—he 
attributed to certain hospital arrangements, as well as to 
excellent and cleanly nursing ; but he also strongly insisted on 
the necessity of careful watchfulness, especially on the value 
of thermometric observations, on the desirability of changing 


the bed when a rise in temperature sufficient to forewarn 
occurred, and also on the value of large doses of quinine under 
like circumstances. 

In conclusion he deprecated the word “ hospitalism * and 
the idea it conveys, as causing surgeons to acquiesce iu a large 
death-rate as inseparable from hospital practice. 


MEDICAL SOCIETY OF LONDON. 

April 27th, 1874. 

Victor de Merio, Esq., F.R.C.S., President, in the Chair. 
Dr. Dowse exhibited 

a specimen of cancer of the liver taken from a wokas 
JETT. 45. 

She suffered from cancer of the left breast fifteen years ago; 
this was removed, and the disease attacked the right breast, 
and was at a later date in the liver and ovaries. 

The President asked where the cancer developed, in the 
mam rare or in the internal organs ? and also, was jaundice 
present ? 

Dr. Habershon remarked that internal cancer following 
cancer of the breast was common ; but the reverse—viz., the 
development of the mammary from internal cancer was rare. 
A curious feature in Dr. Dowse’a case was the long duration 
of the disease, it having taken upwards of fifteen yean to 
terminate life. Jaundice was by no means a necessity 
accompaniment of cancer of the liver, as this symptom might 
be absent during a whole life-history of the disease. 

Dr. Routh inquired whether the uterus was clear of dis¬ 
ease at the commencement of the patient’s illness, as it was 
quite possible that cancer had commenced in that organ prior 
to its appearance in the breast. 

Mr. Royes Bell asked what grounds there were for ascrib¬ 
ing the internal disease to scirrhus of the breast remowd 
fifteen years ago. 

Dr. Dowse having replied, 

Dr. Spender (of Bath) then read an abstract of his easy 
on “Therapeutic Means for the Relief of Pain,” to which the 
Fothergilliau Prize had been awarded. 

On the motion of Dr. Habershon, seconded by Dr. War- 
shire, a vote of thanks was given to Dr. Spender for ha 
essay, which was briefly acknowledged by the author. 

Dr. Routh then read a paper on 

SOME NEW PREPARATIONS OF PHOSPHORUS, WITH GENERAL 
REMARKS AS TO THEIR THERAPEUTICAL VALUE. 

He stated that the paper was a corollary to his former com¬ 
munication on “Overwork and Premature Mental Decay." 
He theD had mainly spoken of two preparations of phosphorus 
—viz., the solutio phosphori medicati, a solution of phos¬ 
phorus in almond oil, with a little mucilage and essential «1 
of the strength of l-6th of a grain of phosphorus to the 
drachm ; and the phosphide of zinc, both used by Mr. 
Hammond, of New York. In speaking of the effects of 
phosphorus as a drug, it was best to take this solation n* a 
standard, and this pointed out the differences in the actio# 
of the other preparations. Dr. Routh then spoke of the 
effects of phosphorus, which were those of a stimulant in 
small doses, sedative, and producing a pleasant sensation of 
warmtb, relieving neuralgia, and effective against certain obsti¬ 
nate skin diseases, such as eczema and acne, and he thooght it 
retarded the progress of cancer. It was also an aphrodisiac 
and appeared to improve the mental qualities if deteriorating. 
In larger doses it acted as an acrid poison, the peculiar feature 
being a burning sensation in the mucous tract, and whenever 
this symptom appeared it was a proof that the medicine had 
been carried far enough. With some persons it acted sud¬ 
denly, producing even after the first dose sickness, fainfawc 
and great stomach pain. Idiosyncrasy alone could account 
for this, and possibly decomposition. For these reason* Dr. 
Roath recommends the use of sperm oil, or parified neat* 
foot, in lieu of sweet almond oil; five drops of this solution 
added to a teaspoonful of cod-liver oil improves the action af 
the latter in proper cases. The phosphide of zinc ha* bom 
said to be inert, because insoluble, but it is easily a*rimilat«d. 
Rubbed up in a mortar it emits the characteristic garlic odour» 
and burns spontaneously when thrown over a flame. It i* » 
weak preparation, and has been safely given in doses of 
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gram three times a day. Like other preparations of phos¬ 
phorus, it is apt to dog up the liver, and must then be 
suspended for a few days. Chloro-phosphide of arsenic is 
prepared by bringing pure hydrochloric acid into contact with 
phosphorus and arsenic in a fine state of division. While 
the phosphide is insoluble the chloro-phosphide is very soluble. 
The solution is of a clear yellow green and pleasant taste. 
It is deddedly antiperiodic and effective in cases of neuralgia. 
This solution contains 10 grains of arsenic, and 16 £ of phos¬ 
phorus to the ounce; the dose is, therefore, 3 to 5 minims, 
ter die . It can be largely diluted, and the author prefers one 
that is regulated at 15 drops. The syrup of phosphorus 
oontains gr. l-10th in the 3*- The phosphorus should be 
sdded in a pure state, and finely divided with caution. It 
is very.nice to the taste; dose 30 to 30 min. In cases of 
poisoning by phosphorus, Dr. Routh recommends emetics and 
an antidote in the form of turpentine, and in conclusion 
remarked that the exhilarating effects of the drug gained 
upon patients, and care must be taken lest in this way we 
introduce a new form of dram-drinking. 

Mr. Ashburton Thompson then read a paper entitled 

SUGGESTIONS FOR THB SAFER ADMINISTRATION OF FREE 
PHOSPHORUS. 

He began by remarking that the internal use of phosphorus 
was almost as old as the discovery of the element itself, and 
that the medical literature of the century, dating from 1720, 
offered more essays on this than on any other single subject. 
Yet the employment of this element as a remedy was never 
firmly established, its history presenting fluctuations in popular 
favour that are unknown in the history of any other remedy. 
These fluctuations suggest that an element of danger attended 
the very great remedial properties it was found to possess. 
That this was the case was evidenced by the records of its 
use where more than one case of fatal poisoning can be found. 
The author then alluded to the recorded experience of Drs. 
Hughes Bennett, Eames, Cotton, and Broadbent, who gave 
phosphorised oil in doses equivalent to from l-40th to l-8th 
of a grain of free phosphorus in an aggregate number of. fifty- 
two cases, with the frequent occurrence of abdominal derange¬ 
ment ; then to his own experience of nine cases, in every one 
of which symptoms of poisoning had been observed—slight in 
all but one, in which death was hourly expected for three 
days. He then recited two cases of great interest, one already 
resorted in the Lancet by Mr. Beedale. A child 10 years 
old took for twenty-three days 3-5tha to 9-10ths of a grain of 
•olid phosphorus, and the etherial solution daily, without 
evincing any serious symptoms, but did so after the fifth dose 
of 5-6tha of a grain dissolved in oil. The other case was 
reported by Solin. A male adult took half a grain of phos¬ 
phorus in ether every twenty-four hours for nine days, and yet 
died of less than one grain dissolved in oil, and taken during 
thirty-five hours. He stated that others beside himself had 
found that a dose of phosphorus, poisonous when dissolved in 
oil, might be far exceeded if dissolved in ether and alcohol, 
while the eroellent results obtained with the latter prepara¬ 
tions testified to their activity. No case with the last-named 
solutions had been recorded. Mr. Thompson then considered 
what chemical change might account for the exhibition of 
unexpected toxic power on the part of phosphorised oil, and he 
asserted that phosphorised cod-liver oil might be given with 
the same safety as phosphorised ether or alcohol, and in the 
same doses. The main difference between this fish-oil and 
the vegetable (almond or olive) oils generally employed was, 
that the latter absorb very large proportions of air. As 
phosphorus oxidised very easily, this absorption exposed the 
element to change. Freely exposed to air, phosphorus passed 
rapidly into phosphoric acid—a harmless medicine; but it 
seemed plausible to the author to imagine that the density of 
vegetable acids, together with the peculiar manner in which 
they present oxygen to phosphorus, might serve to delay the 
element in its lowest and first stage of oxidation—viz., as 
hypophoephorous acid. The author then reviewed the important 
chraracteristics of this body—viz., causticity, its extreme 
avidity for oxygen, the ease with which it is absorbed, and 
•Hoded to a remark of Devergies, which showed that he 
had regarded their transformation as the cause of poisoning 
in Shlin's case; also to Personnel recent experiments, which 
show that phosphorus, dissolved in hypophoephorous acid, is 
most readily absorbed, and becomes imbued with toxic powers 
quit* out of proportion to the actual quantity of free phos¬ 
phorus present. The author alluded to the possible influence 
o! Idiosyncrasy, and stated that, having watched more than 


400 cases treated with this drug, and having carefully con¬ 
sidered most of the hitherto recorded observations, he did not 
feel satisfied that any peculiar idiosyncrasy with regard to it 
existed, but he awaited the result of further experience. The 
solutions of phosphorus in vegetable oils do not for the reasons 
stated afford a safe means of exhibiting free phosphorus. The 
manner of preparing the oil in France consisted in heating it 
to about 560° F., and in England to 300®, which certainly 
drove off the air and water suspended in the oil, but did not 
avoid the dangers which must arise in the manner described 
from absorption of fresh portions of air and aqueous vapour, 
and therefore the author declined to use phosphorised veget¬ 
able oil any longer. He referred to the absorption of solid 
phosphorus by the stomach, and deduced the rule that it 
Bhould be taken with food of zinc phosphide ; he said that 
since it acted only after decomposition by the acids of the 
stomach, it followed that many doses might accumulate and 
remain unchanged if the secretions of that organ were alkaline. 
If the accumulations were then suddenly brought in contact 
with acid, symptoms of poisoning would occur. This had 
happened in a case noted by Prof. Giibler. The obvious and 
very necessary precaution consisted in the use of an acidulated 
tonic with each dose of the drug, or the dietetic employment 
of lemonade during the medication. Mr. Thompson concluded 
by Btating that these rules, though simple, had never been 
formulated before, and he believes that ignorance of the facts 
on which they are founded had conferred on free phosphorus 
a reputation for treacherously poisonous qualities, even in 
remedial doses, which were never enumerated—in reality, 
appertaining (in the case of phosphorised vegetable oil at 
least) to an unsuspected admixturo of combined (oxidised) 
phosphorus. 
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“SAIDS POPULI SUPREHA LEX.” 


WEDNESDAY, MAY 27,1874. 


EXPERIMENTING ON PATIENTS. 

Dn. Crichton Browne and Professor Ferrier can 
scarcely have supposed that any one would have the 
hardihood to verify their experiments on the human 
subject. Yet it seems this has really been done. The 
details will be found in the April number of the American 
Journal of Medical Sciences, reported by the operator, 


Professor Bartholow. 

A woman named Mary Rafferty, thirty years old, and 
of feeble intellect, was admitted to the Good Samaritan 
Hospital, in Cincinnati, under the care of Dr. Bartholow, 
on account of an epithelioma, which had destroyed some 
two inches of the top of the skull, leaving the dura mater 
exposed. Dr. Bartholow took the opportunity of experi¬ 
menting with galvanic and faradic currents to the dura 
mater and to the substance of the brain by needles of 
various lengths insulated to near the points. Mary is 
spoken of as rather feeble-minded, and, as if in justifica- 
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tion of his experiments, the physician of the Good 
Samaritan Hospital remarks : — 

“As portions of brain-substance have been lost by 
injury, or by the surgeon’s knife, and as the brain has 
been deeply penetrated by incisions made for the escape 
of pus, it was supposed that fine nee lies could te 
introduced, without material injury, into the cerebral 
matter.” 

On this supposition experiments were undertaken. In 
the first, needles were inserted at various points into the 
dura mater, and also into the brain. There was no pain 
unless the irritable granulations of the ulcer were touched. 

In the second experiment the dura mater was tested by 
inserting needles into distinct parts. On closing the cir¬ 
cuit movements were produced similar to those observed 
by Professor Ferrier and Dr. C. Browne when experi¬ 
menting on animals. 

The next experiment, or as it is termed by the pro¬ 
fessor, “ observation,” we must place before our readers 
in his own words :— 

M Observation 3, to Test Faradic Reaction of the Posterior 
Lobes, 

“ Passed an insulated needle into the left posterior lobe 
so that the non-insulated portion rested entirely in the 
substance of the brain. The other insulated needle was 
placed in contact with the dura mater, within one-fourth 
of an inch of the first. When the circuit was closed, 
muscular contraction of the right upper and lower ex¬ 
tremities ensued, as in the preceding observations. Faint 
but visible contraction of the left orbicularis palpebrarum, 
and dilatation of the pupils also ensued. Mary com¬ 
plained of a very strong and unpleasant feeling of tingling 
m both right extremities, especially in the right arm, 
which she seized with the opposite hand and rubbed 
vigorously. Notwithstanding the very evident pain 
from which she suffered, she smiled as if much amused. 

44 The needle was now withdrawn from the left lobe and 
passed in the same way into the substance of the right. 
When the current passed, precisely the same phenomena 
ensued in the left extremities and in the right orbicularis 
palpebrarum and pupils. When the needle entered the 
brain-substance, sne complained of acute pain in the 
neck. In order to develope more decided reactions, the 
strength of the current was increased by drawing out the 
wooden cylinder one inch. When communication was 
made with the needles, her countenance exhibited great 
distress, and she began to cry. Very soon the left hand 
was extended, as if in the act of taking hold of some 
object in front of her; the arm presently was agitated 
with clonic spasms ; her eyes became fixed, with pupils 
widely dilated ; lips were blue, and she frothed at the 
mouth; her breathing became stertorous ; she lost con¬ 
sciousness, and was violently convulsed on the left side. 
The convulsion lasted five minutes, and was succeeded by 
coma. She returned to consciousness in twenty minutes 
from the beginning of the attack, and complained of some 
weakness and vertigo.” 

One would have thought that this astounding experi¬ 
ment would have closed the series ; but, no! poor Mary 
was still further experimented on, and the story thus 
proceeds :— 

“ Observation 4, to Test Faradic Reaction of Posterior Lobes. 

“ These observations were the same in character as the 
preceding, except the strength of the current was not 
sufficient to produce the epileptiform attack. On both 
sides the results observed were precisely the same as 
those indicated in previous observations—viz., muscular 
contractions of the extensors on the side opposite the 
lobe acted upon; pain and tingling in the extremities, 
especially in the hands 


“ Observation 5, to Test Galvanic Reaction of the Posterior 
Lobes, 

“Two days subsequent to Observation 4, Mary wa* 
brought down into the electrical room with the intention 
to subject the posterior lobes to galvanic excitation. The 
proposed experiment was abandoned. She was pale and 
depressed ; her lips were blue ; and she had evident 
difficulty in locomotion. She complained greatly of 
numbness and tingling in the right arm, shoulder, and 
foot She used the right arm very awkwardjy, and on 
further examination there was found to be decided 
paresis and rigidity of the muscles of the right ride of 
the body. She explained the difficulty in walking by 
saying that she was extremely dizzy. As she sat in the 
chair answering my questions, I observed rhythmical 
movements of alternate contraction and relaxation of 
the muscles of the right arm. These soon extended to 
the shoulder and neck, so that the head moved synchro¬ 
nously with the arm. She became very pale, her eyes 
closed, and she was about to pass into unconsciousness, 
when we placed her in the recumbent position, and Dr. 
Steeley gave her, at my request, chloroform by inhalation. 
The movements Boon ceased. 


44 Observation 6. 


“ The day after Observation 5 was made, Mary was 
decidedly worse. She remained in bed ; was stupid and 
incoherent. In the evening she had a convulsive seizure, 
lasting about five minutes, confined to the right side. 
After this attack she lapsed into profound unconscious¬ 
ness, and was found to oe completely paralysed on the 
right side. This paralysis involved both motion and 
sensation, for no movements of any kind could be excited 
by strong irritation of the skin of the paralysed side. 
There was convergent strabismus, and the pupils were 
dilated and motionless.* 


After all this we are not surprised to find the next part 
of the report is the autopsy, which showed great congestion 
of the brain, and purulent exudation on the left side. 
There was a thrombus in the longitudinal sinus, which 
lay nearly in the centre of the ulcer. The inflammation 
was greatest at points not at all touched by the needles, 
but their tracks were marked by lines of 44 diffluent cere¬ 
bral matter.” 


Dr. Bartholow believes that the immediate cause of 
death was the spread of the original disease. We do not 
propose to dispute this, and there is no doubt that the 
epithelioma would have terminated the life of poor Maiy, 
but we confess that experiments of this nature seem to us 
beyond the possibility of justification. A poor, weak- 
minded woman enters a hospital for a very different pur¬ 
pose, and we trust the Good Samaritan has a better title 
to the name than these proceedings imply. If our patients 
cannot be cured, their condition ought not to be aggra¬ 
vated. Dr. Bartholow admits 44 it is obvious that even fine 
needles cannot be introduced into the cerebral substance of 
man without doing mischief” —a proposition we should 
have thought he might have expected to be true; but be 
not only introduces them for no object except experi¬ 
ment, but passes faradic currents to the extent of produc¬ 
ing the horrors we associate with epilepsy. In the name 
of humanity we protest against this, and we feel sure 
that in the face of the controversy that has lately taken 
place on the vivisection of animals these experiments are 
likely to be spoken of as the application to our own 
species of the tortures inflicted for the sake of scientific 
curiosity. 
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THE GOVERNMENT OF IRISH DISTRICT 
LUNATIC ASYLUMS. 

We have strong reason for the belief that the Govern¬ 
ment have all but decided upon a step which will go far 
to revolutionise the present administration of the Irish 
Lunacy Service. It is contemplated, we understand, to 
place the entire system under the control of the Irish 
Local Government Board. Should this arrangement be 
carried into effect, the inspection of the asylums will 
devolve upon the district poor-law inspectors. Dr. Nugent 
will, we understand, retire from office, and Dr. Hatched, 
his co-inspector, will be placed in the superintendence of 
the system for all Ireland. 

We are—in the absence of details—unable to forecast 
how far the existing system will be further altered. 
Possibly it may be the intention to make the Board of 
Governors an elective body, as is the Board of Guardians 
- -a proposal which we most emphatically condemned last 
week. Probably the appointment of Resident Medical 
Superintendent and Visiting Physician will be vested in 
the Local Government Board. 

So far as our present information enables us to judge, 
the proposal ought to deserve the approval of all who 
desire to see the Irish lunatic asylums rescued from the 
policy of despotic officialism which has done so much to 
make the public discontented with the system. The Local 
Government Board—if we may judge from their adminis¬ 
tration of the Poor-law—may be expected to c arry into 
effect an open, liberal, business-like method, very different 
from that which Dr. Nugent has been permitted to 
maintain for so many years. 

We believe we may congratulate the Limerick Board of 
Governors on having brought about this bouleversement , 
and thus emancipated themselves and the Irish asylums 
from inspectorial domineering. 

Within the last week the executive has been called 
upon to appoint two governors in the room of Mr. Stephen 
De Vere and his brother, and this week they find it 
necessary to fill the chair of Mr. Spillane, in whom the 
Board loses its most independent and fearless spokesman. 
Mr. Spillane has addressed the following letter to the 
Under-Secretary :— 

Shannon Lawn, Limerick, 
May 18, 1874. 

Sir, —I have to request that you will convev to his 
Excellency the Lord Lieutenant my desire to have my 
name removed from the List of Governors of the Limerick 
D'strict Lunatic Asylum. I would most willingly make 
any sacrifice in the interests of the lunatic poor were it 
unattended with loss of honour and independence, but as 
it now appears the fixed determination of the Irish Govern¬ 
ment to keep governors of lunatic asylums merely as clerks 
to the inspectors in Dublin, I must decline the honour of 
again sitting at the Board in any such capacity. If the 
executive in this country think fit to transfer the absolute 
control of these important institutions into the hands of 
the inspectors and of the resident medical superintendent, 
let it at once boldly say so; but then, let it not be 
astonished when honourable men object to have their 
decisions in monetary affairs subjected to the examination 
of medical inspectors, or of their subordinates, since the 
Privy Council rules do not define which official is to dis¬ 
charge the duty. It is a matter solely for the executive 
to consider, whether the inspectors might not be more 
usefully employed in inquiring how all the patients in 
those establishments are treated while living, and what 
has caused the death of each one among them, rather than 
in examining what every paltry article cost, and who has 
supplied it. The recent revelations in the Limerick 


Asylum have clearly proved how the present system has 
been working for years, and how the duty of inspection 
has been discharged. It must ever prove a source of 
consolation to the Governors of the Limerick Asylum to 
feel that, despite powerful and persistent opposition, they 
succeeded in bringing to light a cruel homicide, which 
official visits of inspection, Jive times repeated in ten 
months, had failed to discover; but they now deeply 
regret to find that a system which, bordering on despotism, 
has bom such fruit in the past has been approved of by 
his Excellency for the future. I beg to state that I am 
sending a copy of this letter to the Limerick Board of 
Governors.—I have the honour to remain, Sir, 

Your obedient servant, 

W. Spillane. 

For nearly twenty years we have vainly exhausted every 
form of remonstrance against the system which is now 
about to be brought to an end, and we willingly yield to 
the Limerick Governors the credit of having given the last 
and most hearty impetus to the downfall of the famous 
policy which will be known to futurity as “Nugent's 
dictatorship.” 

-♦- 

litotes fm durreal &0gics. 


The late Dr. Charlton. 

One of the most accomplished provincial physicians 
has passed away in Edward Charlton, M.D., D.C.L., of 
Newcastle-on-Tyne, where he was Senior Physician to the 
Infirmary. He was also a Professor in the University of 
Durham, and he enjoyed a large consulting practice up 
to the time of his death, for he died, so to say, in harness, 
his last illness beiog of very short duration. 

Dr. Charlton was a great linguist, and had a special 
knowledge of Scandinavian antiquities. Indeed, he had 
always excelled as a naturalist and antiquarian. He 
wrote several pamphlets on the subjects of his favourite 
recreations, for such we may term studies that were 
always second to medicine. That was the work of his 
life, and he kept at it, as we have intimated, to the last. 

He died on the 14th May, having been born in 1814, 
and thus being about 60 years of age. An autopsy was 
made, and revealed a fatty heart with a rupture of the 
left ventricle. 


A Curious Difference between American 
and European Animals. 

Dr. Brown-Sequard, in a recent lecture, reported iu 
the New Fork Tribune , announces the curious fact that 
animals in America bear injuries better than the same 
species in Europe. He adds :— 

“ I have ascertained that it is so for man also. And 
this is why so many medical writers in Europe consider 
that facts of this kind published here are mere inventions. 
There is a distrust among European physicians, because 
the former cannot understand how man in this country 
can survive terrible injuries which would be fatal to him 
in Europe. I would not say that the truth is absolutely 
respected in this country or anywhere else, but still there 
is no doubt that the facts which have been mentioned 
are perfectly true. Experimenting on a rabbit before a 
class in the University m New York, I had announced to 
them that pushing the instrument as I was about to do, 
along the cord, would be quite enough to kill the animal 
immediately. Fortunately for me, I had said that death 
was due to the haemorrhage accompanying the instrument, 
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and not to the lack of the influence of the spinal cord. 
After pushing the instrument in for some distance I 
found the rabbit which had been operated upon eating a 
carrot The class Jaughed more than you do now, and 
not at the rabbit, but at me. I could not understand at 
first what it was due to, and I then pushed the bar of iron 
its full length, or nearly one-half the extent of the spinal 
cord ; but the rabbit continued to eat its carrot. Fortu¬ 
nately for me and for science, I found that there was no 
haemorrhage at all. 1 then took up the rabbit by its ears 
and showed that there was no bleeding, and explained in 
that way the persistence of life. What I had said there¬ 
fore was verified by the fact that in Europe death takes 
place by haemorrhage. This tendency to haemorrhage in 
European animals is one of the differences between the 
animals of the two countries, and there are other impor¬ 
tant differences.” 

The late Dr. Pox. 

Those who had the privilege of knowing the late Dr. 
C. J. Fox will deeply regret the decease of so amiable 
and unobtrusive a physician. He sought no notoriety, 
but pursued the even tenor of a useful life so quietly 
that many were surprised when they heard the value set 
on his opinion by practitioners who frequently called 
him in consultation. When Broad Street, City, was 
quite a medical street, he took up his abode there, and 
there he kept until he was obliged to move, in con¬ 
sequence of the changes brought about by the railways. 
Then he did not go far from the place where he had 
practised with success for a quarter of a century. He 
was born Jan. 25th, 1799, and died May 12th, 1874. He 
was M.D.Edin., and M.R.C.P. Lond. Would that many 
might follow the example he set in his unostentatious 
though earnest career. 

False Membrane of the Stomach. 

The Vermont Medical Journal says that Dr. Currier 
reported, at a recent meeting of the Burlington Medical 
Club, that in 1870 there was sent to him for examination 
a specimen of false membrane of the stomach, forming a 
perfect cast of the interior of that organ. It had been 
vomited in the morning of the day upon which it was 
received, by a man, aged about sixty, a painter by occupa¬ 
tion, who had for some time previous been affected by 
what was considered to be dyspepsia, but not severe 
enough, however, to interfere with his daily work. Upon 
placing the cast in water, its form could be distinctly seen, 
and no doubt existed as to its origin. 

Cheshire County Asylum. 

The report of Dr. J. H. Davidson, the Medical Superin¬ 
tendent of the Cheshire County Asylum, contains interest¬ 
ing information, and we select a few items. 

During the year there were 161 admissions, whereof 93 
were males, and 68 females. The average number resident 
was 444, the males amounting to 228, and the females to 
216 ; and there were under care and treatment in the 
course of that time 316 males, and 297 females, or a total 
of 603 of both sexes. 

During the twelve months there were discharged re¬ 
covered 68 patients, of whom 29 were males, and 39 were 
females. Calculated on the admissions, the percentage 
of cases recovered amounts to 42.2, which, though much 
^tbove the average usually obtained in county and borough 


asylums, would have been still higher but for the number 
of general paralytics and other hopeless cases that have 
been admitted. The greatest number of recoveries, Dr. 
Davidson tells us, took place as usual among those who 
had been brought to the Asylum before the mental malady 
had been of long duration, or had reached a state of 
hopeless chronicity. It is also to be observed that not a 
few of the recoveries were amongst those between the 
age3 of 20 and 40 years, being the period of life when the 
body is in the fullest vigour, and consequently in the 
fittest condition to sustain the attacks of disease. 

During the year 64 patients died, the number of males 
being 44, and of females 20. This mortality, which is in 
excess of that of the previous year, gives a percentage of 
14.4 on the average number of patients resident, and of 
10.6 on the total number under care and treatment. The 
advanced age and depressed physical condition of many 
of the admissions are referred to by Dr. Davidson to 
explain the mortality, and there can be no question that 
the death-rate, like the proportion of recoveries, is greatly 
dependent on the type of cases received. No fewer than 
25 deaths were due to general paralysis, 12 to old age, 
11 to phthisis pulmonalis, 5 to chronic disorganisation of 
the brain, and 4 to epilepsy. 

With respect to. the bodily health of the 161 admissions, 
we read that as many as 82 were in bad health and 
reduced condition, the helplessness and emaciation of a 
large number being of a most deplorable character, and 
consequently necessitating the substitution of the most 
nutritious and stimulating food for the ordinary alimentary 
regime of the house; that 73 cases were considered in 
moderate health, and that there were only six patients 
whose physical health could be at all regarded as good. 
Dr. Davidson’s remarks on this subject deserve considera¬ 
tion. He says :—“ Indeed, it seemed to me as if many 
had only been brought here to die, so low was their 
vitality, and I therefore feel bound strongly to deprecate 
the growing practice of not bringing patients to the asylam 
till they have reached the last stage of fatal organic 
disease, or are in their second childhood, and sometimes 
on the very verge of the grave. Besides, long detention 
in workhouses of cases requiring asylum treatment, and 
for which there might be some reasonable hope of recovery, 
appears to me to be very false economy, and I therefore 
think that even in the interests of the ratepayers alone 
the sooner those cases are brought for asylum treatment 
the better. On the other hand, patients are not unfire- 
quently kept at home, through the mistaken kindness of 
relatives or friends, far too long before the benefits of the 
asylum are sought; and I would here take leave to state, 
as my opinion, that had some of the past year’s admissions 
been brought here earlier, their recoveries and not their 
deaths might have been recorded. In one sitophobic case 
death occurred within less than forty-eight hours after 
admission, the patient’s recuperative powers having been 
completely gone before she was brought to the asylum. 
I have little doubt that had this patient been received a 
few days sooner the case would have terminated differ¬ 
ently ; but she was most injudiciously detained at home, 
suffering from want of food, until the utmost bodily and 
mental prostration was the result Other examples might 
be adduced in illustration of the hopeless nature of many 
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of the cases received during the year, but it would be 
tedious here to narrate them. I must, however, reiterate 
what has been said in former reports of the great import¬ 
ance of prompt measures being resorted to in the treatment 
of mental diseases as in other orders, while I would at the 
same time earnestly urge that the greatest care be taken 
not to subject patients in an extreme state of debility and 
prostration to the exposure and fatigue necessarily atten¬ 
dant upon removal to the asylum.” 

We hope these warnings will be heeded, and perhaps 
tinder the new subsidy to guardians a change for the 
better may take place. The most prominent physical 
causes of insanity were the abuse of alcohol, epilepsy, 
senility, and hereditary taint; while the predominating 
moral causes were ascribed to domestic troubles, mental 
anxiety, and religious excitement. 

Cinchona Cultivation in the North-Western 
Provinces and Punjab. 

All the attempts which have been made to cultivate 
cinchona in the North-Western Provinces and Punjab 
have failed. There is no difficulty in rearing the plants; 
and, as long as they are protected, they thrive ; but, when¬ 
ever they are planted out and left uncovered for the winter, 
they are inevitably killed by the frost—even after the 
plants have attained a height of 4^ to 6 feet. The experi¬ 
ment has been tried in all sorts of places, and under all 
sorts of circumstances—“ in the Dhoons and Kohistan of 
the North-Western Provinces, from altitudes of 2,500 
above the level of the sea up to 6,500 ; at Chandmallah 
and other localities in the Dehra Dhoon at 2,500 ; at Che- 
joun in Gurhwal at an altitude of 4,500; at Mussoorie, 
altitude 6,500 ; in the Bhabur Kumaon, at an altitude of 
4,500 ; at Ayar Toli and Ranikhet, altitude 6,000; and at 
Uskulli, altitude 6,500 to 7,000 feet.” In every instance, 
it has failed from the cause above noted. The Indian 
Medkal Gazette , to which we are indebted for these par¬ 
ticulars, says that the Government has now resolved to 
abandon the enterprise, “ feeling convinced that it would 
be a mere waste of the means of Government to continue 
the experiment.” 


Grey Myelitis. 

Dr. Martineau (Le Mouvement Med., March 28th) 
mentions the case of a man, sot. 25, a coachman, who fell 
suddenly sick on August 6th, 1873. There was great 
fatigue, weakness, great pain in the kidneys, headache, 
anorexia, and insomnia. On the 16th August there were 
sbivering3 in different parts of the body, more acute pain 
in the spine, rapid weakness, and then palsy of the lower 
limbs. Soon micturition became difficult and incomplete, 
and then followed heaviness in the upper extremities, 
especially in the right. 

On the 19th patient entered the Pitid, when the 
following condition was noticed : Dorsal decubitus, 
immobility, the lower limbs cannot be raised from the 
plane of the bed, the right foot could hardly be flexed or 
extended ; the movements of the toes were preserved, but 
were slow and feeble ; sensation was intact. The muscles 
contracted by the induced current. The upper limbs 
were very weak, especially the right To the dynamometer 
the left hand gave 30, and the right 17. Sensibility 


and electric contractibility intact No contraction, except 
perhaps in the muscles of the nape, which prevented the 
complete flexion of the head. 

The voice was weak, deglutition easy ; respiration was 
slow, sometimes unequal and jerking ; there was neither 
cough nor expectoration ; the heart beat slowly, regu¬ 
larly, and energetically; there was no ocular or facial 
palsy, and the pupils moved as usual; the sight was 
slightly dimmed ; some sounds were heard in the ears, 
but there was no headache, and the intelligence was 
clear; there was pain all along the vertebral column, 
on the apophyses, especially in the loins ; retention of 
urine; tongue dry and thick ; anorexia and constipa¬ 
tion existed; neither liver nor spleen swollen ; face 
coloured red ; forehead hot; cyanosis of the extremities. 
Temperature 38*2° in the rectum. (Treatment: Seidlitz 
powders, and cupping along the spine.) 

On the 20th there had been delirium during the 
preceding night. The patient was low, his speech slow 
and feeble, and respiration irregular; the pulse was 60 ; 
temperature 37*9°. Calomel wa9 given. In the evening 
there was erythema of the sacral region. On the 21st, 
pulse 82, intermittent; respiration 46 ; very energetic 
palpitation of heart; skin congested and covered with 
sweat; voice feeble ; reflex movements gone in right 
lower limb ; retention of urine ; excoriation of skin at 
the centre of the erythematous patch. Death from 
rapid asphyxia. 

The autopsy showed, besides congestion of the right lung, 
liver, stomach, kidney and meninges, an inflammation of 
the grey part of the medulla, especially in the anterior 
cornua, looking like congestion to the naked eye, and in 
the microscope seen to present a great number of myelo¬ 
cytes and fine granulations, as well as to have but few 
nerve-cells. 


Microscopic preparations made after hardening in chromic 
acid, showed that the alteration limited to the grey sub¬ 
stance implicates—firstly, the nerve elements; secondly, the 
uniting tissue ; thirdly, the vessels. 

Nerve Elements .—Many of the nerve-celb of the anterior 
cornua had disappeared ; only one group of the anterior 
ones remained ; the most of these cells appeared healthy. 
We see besides, here and there, cells in the way of being 
destroyed, with persistence of the nucleus and proto¬ 
plasm. 


The Uniting Tissue .—The granular matter of the grey 
substance contained a considerable number of spherical 
elements, accumulated in some points in the form of 
irregular masses, very abundant at the level of the groups 
of cells which had disappeared, and around the diseased 
nerve-cells. 

Vessels .—The walls of the little arteries were covered 
with nuclei, and the perivascular sheaths were full of 
them. 

Iu the posterior cornua there was also a multiplication 
of nuclei, but less abundant than in the anterior ones. 

The white substance of the medulla is quite intact. 
The alteration, exclusively localised to the grey substance, 
is as pronounced in the cervical as in the dorso-lumbar 
region ; but the cells were more altered in the latter 
region* 
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Atiwine. 

Tnx M'ds.il Oaz/J.u snacnncts that Mr. Brz<zgh- 

Urcij Government quinologist, Madras, has mtoceied in 
erjactnig from the takers of atees— 
ian alkabid to which he has given the name of 
ari.dne, Atees is a wefl-known iadig+nora febrifuge, and 
it will be interesting to learn whether its virtues in this 
respect are doe to the alkaloid in question. Experiments 
to that eod shoald be made without debr. Mr. Brough¬ 
ton states that the amoant of arising preaent in the tabexs ( 
u Tesy small. The done of arisine will therefore probably ’ 
be mimitft. The most easily prep ar ed salt is the hydro- : 
chlorate. It is important that this alkaloid shoald not be j 
confounded with those obtained from AconUum napeVus 
by those unacquainted with Indian atees. 

Air in Blood-vessels. 

MM. LaBOBDK and Moron hare published in the 
Mouvement Mldical obeerrations upon this subject They 
aay:—(1) Air mixed with blood may traverse the capil¬ 
lary network. (2) The quantity of air that may be in¬ 
jected without danger is considerable, provided the injec¬ 
tion be made slowly, and the quantity be wisely divided. 
(3) The death occasioned by the sudden injection of air is 
due to anaemia of the medulla when the injection is made 
into the arteries, and to distension of the heart when 
made into the veins. 

Contusion of the Kidney. 

Forty cases are reported by Dr. A Bloch, ancien interne 
des Hopitanx de Paris. Kenal contusion seems to have 
evoked but little consideration at the hands of the authors 
of works on external pathology, as it has only been in¬ 
cidentally described. Aside from the work of M. Bayer 
(“ Traite des Maladies des Reins ”), in which the history 
of the malady was first described, and a theory as to its 
nature published by M. Ravel (“ Des Lesions Traumatiques 
des Reins”), we discover only scattered observations 
regarding it in different publications. M. Bloch, having 
had the opportunity of observing a case of contusion of 
the kidney, conceived the idea of collecting cases and 
deducing from them practical conclusions. 

The author first gives a re sum* of the anatomy of 
the kidney as described by Prof. Sappey, according 
to whom, as the kidneys are situated behind tbe 
peritoneum, haemorrhage from rupture of these organs 
cannot enter the peritoneal cavity. In the chapter on 
pathological anatomy we notice described the perinephritic 
sanguineous tumours. Contusion of the kidneys gives rise 
to pain, to haematuria, and the general symptoms charac¬ 
teristic of more or less severe internal haemorrhage. These 
are the symptoms, which observed in the proper seat and 
intensity, serve to establish the diagnosis and prognosis of 
renal contusion. The course and termination are variable. 
The author shows cases of gradual diminution, of irregular 
recurrence, complicated with intra-abdominal tumours, 
with haemorrhages in the interior or upon the exterior of 
jh^ridney, with suppurative nephritis and albuminuria, 
different cases cited by Bloch show that accidents 
frightful are sometimes rapidly recovered from, 
•her apparently light casee are followed by most 


relcas effects. Treatment must be active and immediat . 

These particulars are quoted from a translation in tbe 
C.*nic of an article in Lt Prtyjru Medical, Feb. 21,1874.) 

Scrofula and Stroma 

Is a paper read before a medical society by J. H. 
Beech, M.D., and published in the Detroit Review for 
April, we find that the author is disposed to disagree with 
the common custom of using the terms “ scrofula” and 
u struma 9 as synonymous. He thus expresses his ideas 
; of a convenient a distinction 9 : The name scrofula applies 
[ very appropriately to that variety of constitution prone 
I to glandular wiUymOTib e vinced by thickening of the 
side of the neck—often to an outline beyond the angle of 
the jaw and the mastoid process of the temporal bone. 
He is acquainted with persons now in mature age, and 
enjoying fair health, whose necks during childhood and 
adolescence, on one or both sides, presented & nearly 
uniform gradation of enlargement from the lobe of the 
ear to the outer third of the clavicle and base of the 
acromion process of the scapula. Dr. Beech says 

“ Such necks were very like the contour of the healthy 
pig's chops and neck; so that the terms scrofa and scrofula 
were naturally enough applied in the ‘ language of tbe 
ancients.’ The most prominent pathological conditions 
in these persons are, glandular pain, glandular obstruction, 
glandular softening, and glandular ulcerations. Sebaceous 
glands, sudoriferous glands, muciparous glands, lymphatic 
glands, and glands of special secretion, bear the brunt of 
cachexia, and too frequently starve, or poison all other 
tissues by their impaired or perverted condition. You 
may have been already picturing to yourselves the phy¬ 
siognomy of the victims, from memory of known speci¬ 
mens, to wit: In stature, generally a trifle below the 
average of their yean, but sometimes drawn out in length 
at the expense of firmness ; with light-coloured eyes, 
generally too prominent; freckled skins, looking as if 
there was not consistence enough to the fabric to retiin 
the pigment in proper place, and hence it had curdled ; 
the palpebral borders of crimson hue, from hyperaemia of 
the Meibomean follicles ; pouting heavy lips, fleshy no*e, 
with small round nostrils; decayed or dusky yellow teeth, 
loaded with sordes, spite all ordinary efforts to keep them 
clean ; hair of light shade, having a faded look and brist¬ 
ling harshness; thorax small in longitudinal or antero¬ 
posterior diameters , and abdomen tumid. This description 
of cases, which neither agrees exactly with nor differs 
from “ the books,” we would call scrofulous. 

“A decidedly different physiognomy, which his hat 
little in common with these except extreme results, hut 
which has been included in the same name, we would 
call strumous . 

“ For the origin of this word we are referred by autho¬ 
rities to a Greek word meaning mattress, couch, or hed, 
which more properly represents the tissues in which 
glands are located, or sources from which they are 
nourished than the glands themselves, and this corres¬ 
ponds with the pathological condition. Bat I am inclined 
to go farther, and question the derivation of the word from 
or orpmmm, finding for it a more significant root 
in erprpnaM, which is defined ungovernable, disorderly- 

“In these the glandular system is less prominently 
affected, and the viscera more completely depraved. Tbeir 
ills are less characterised by local inflammation than by 
mal-as8imiiation. The portrait is markedly different, to 
wit: The eyes and ekin are dajk-coloored, the hair is 
dark and wavy, instead of brusque; the eyelashes heavy 
in proportion* to the eyebrows: pupils large and not 


not clear enough to show capillary circulation, teeth large 
and bluish-white, nose thin and prominent, upper lip 
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heavier than lower, extremities long, the muscles defi¬ 
cient in swell and firmness, the foot flat, joints large, 
thorax contracted laterally . In these the tonsils are more 
frequently enlarged than the external glands of the neck. 
Adolescence is less likely to improve their condition than 
in those whom we consider the strictly scrofulous. In 
approaching puberty the two have many unfortunate 
tendencies m common. In each digestion is tardily per¬ 
formed. and assimilation stops short of carnification and 
sanguification. The scrofulous are more frequently the 
victims of wasting secretions, suppuration, fatty degenera¬ 
tion, and caries of the bones, tuberculous deposits in 
mesenteric glands and brain. The strumous are more 
subject to pulmonary tuberculosis, necrosis, and hrnmor- 
rhagic fluxes. 

“ In each, non-plastic lymph and albumen distend the 
vascular systems, instead of the normal quantum of fibrin 
and haomatin. Accidents, or atmospheric exposures, 
develope diseases which better constitutions would resist. 
The assumption that mental capacity is influenced by the 
constitutional disorder is not, in my opinion, sustained 
by facts. Dulness and precocity bear about the same 
proportions among these as among other children. Many 
supply by indomitable perseverance what they lack in 
physical capacity. Often petted and indulged, they issue 
pert commands, when for good child-sense they are by no 
means superior. Vice versd, they are called dull, when 
physical debility, as an incubus , prevents enacting or pro¬ 
nouncing their intellectualities.” 


Hospital Sunday Fund in London. 

The preparations for the carrying out of this movement 
for the present year are now well in hand. The 
day falls this year on the 14th June. The Council 
feel confident and express every hope that the contribu¬ 
tions for 1874 will considerably exceed those of 1873. 
The Lord Mayor receives contributions towards this fund, 
and all those interested in the movement, but unable to 
make their donations on the day, are requested to send 
their subscriptions to the Mansion House, addressed to 
Mr. Henry N. Custance, the Secretary to the Fund, who 
will furnish every information on the subject The 
metropolitan clergy and other ministers of religion have 
again come forward to offer their ready co-operation. 

The Logic of Contagion. 

Dr. Au3Tin Flint, in a recent number of the Nexo 
York Medical Journal , in an article entitled “ The Logical 
Proof of the Contagiousness and of the Non-Contagious¬ 
ness of Diseases," begins by distinguishing “ logical proof n 
from demonstration; M the demonstrative proof of the 
contagiousness of a disease consists exclusively in its 
communication by inoculation/ Such proof certainly 
exists in the case of small-pox and several of the cutaneous 
diseases; doubtfully in the case of measles and chicken- 
pox. He points out that there is abundant logical, but 
no demonstrative proof of the contagiousness of scarlet 
fever, typhus fever, and whooping-cough; “ the absence 
of demonstrative proof, therefore, by no means warrants 
the conclusion that a disease is non-contagious.” This 
conclusion may be reached, Dr. Flint thinks, \>y applying 
the criteria which he developes in seven propositions, with 
special reference to epidemic cholera, though yellow fever 
is also made to furnish illustrations. Summing up in 
regard to the former disease, he finds that cholera is non- 
contagious because (1) it is not communicable by im¬ 
mediate contact, or by impalpable emanations from the 


body; (2) it is not followed by fresh cases when it 
appears in persons who have removed from situations 
where it prevailed to situations which had hitherto been 
free from it; (3) it characteristically breaks out simul¬ 
taneously in places widely separated, under circumstances 
precluding the possibility of contagion ; (4) its epidemics 
are self-limited as regards duration ; (5) they exhibit a 
progressive increase and consequent progressive decrease 
in the severity of the disease; (6) their diffusion over a 
large area is often very rapid, and their disappearance 
rapid and speedily complete ; (7) they depend upon 
favouring seasons (the warm ones) and on auxiliary 
causes or localised conditions. At the close ho points out 
a necessary distinction : M Let it be borne in mind that, 
although not contagious, cholera is a portable disease. 
The special cause, whatever it may be, is transported in 
ships, clothing, merchandise, &c., and, finding local cir¬ 
cumstances favourable for its multiplication or increase, 
it gives rise to cholera epidemics. The special cause is 
destroyed by disinfectants, and the disease may in this 
way be 1 stamped out.’ ” Yellow fever may be suppressed 
in the same way. 


Clinical Analysis of the Urine of Diabetic 
Patients. 

We so frequently hear various opinions expressed on 
this subject that we have great pleasure in finding room 
for a short report of a debate at the New York Academy 
of Medicine, on March 20th, when Dr. Austin Flint 
presided. 

Prof. Chandler read a paper on the above subject. He 
said that he did not propose to touch on the clinical 
history of the disease, but merely to refer to the analysis 
of the urine. Diabetes' was first detected in the time of 
Charles the Second, but it was not until 1835 or 1836 
that sugar was detected in the blood. Before going on to 
the analysis, Prof. Chandler explained the different 
groups of sugars, and explained the difference between 
hydro-carbons and carbo-hydrates. This naturally led 
him to refer to the group of alcohols, and the way in 
which different elements can be replaced by substitution. 

He referred also to the aldehydes and the acids, and 
pointed out that the glucose of diabetes was the aldehyde 
of the hexatomic alcohol. 

The glucoses are not as simple as they were supposed 
to be years ago, and now we have eight different kinds, 
of which dextro-glucose and levo-glucose are the principal 
ones; maltose and quosite are in this group. 

The names dextro-and levo glucose have been given to 
them on account of their action with polarized light, one 
rotating the ray to the light, and the other to the left. 
In the vegetable world both occur together, and form the 
most important part of fruit sugar, but in the animal 
kingdom we get dextro-glucose alone. The urine cannot 
be tested by specific gravity alone, as we may have sugar 
and find it vary from 1020 to 1040. Urine may be 
tested by boiling with an alkali, as in Moore's test, or by 
subjecting it to the oxide of copper, when it reduces it to 
a suboxide if it contains sugar; this is the basis of 
TrommePs and Fehling’s tests. When saccharine urine 
also is boiled with subnitrate of bismuth and a solution 
of potassa, it becomes black, from the reduction of the 
subnitrate. . . 

Prof. Chandler demonstrated a method for ascertaining 
the amount of sugar in a specimen of urine. It consisted 
in boiling the prepared solution of copper and adding a 
sufficient amount of urine from a burrette to precipitate 
all the copper, then by reading off the amount of urine 
required, the percentage of sugar is ascertained. 
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Prof. John C. Dalton said he had often been impressed 
with the fact referred to by Dr. Chandler, that Trommels 
test, though it reacts with diabetic urine, does* not 
comport itself the same with glucose itself. 

Fehling's test will detect one two-thousandth of a 
grain of glucose, but undergoes a change when exposed to 
the air and light, although this change may not be 
detected by the eye ; it is judicious, before using it, when 
it has stood some time, to first test it and see if it will 
react. 

Dr. Dalton found that when put into ounce bottles and 
corked tight it will last much longer than in a large 
bottle. 6 b 

Prof. Chandler said Fehling’s solution may be easily 
extemporised by adding Rochelle salts and caustic 
potassa to a solution of sulphate of copper. 

Dr. Detmold said that he had a specimen of diabetic 
urine from which he crystallised out some sugar, but did 
not get satisfaction with the tests. 

Dr. Fowler preferred Trommeris test. He had been 
experimenting on himself and others, and found that 
fifteen or twenty minutes after eating sugar signs of it 
could be detected in the urine. 

The President said that if any members of the Academy 
wished to attend the National Medical Association, they 
would be kind enough to send in their names shortly, 
so as to be placed on the list of delegates. 


Why Twins are Alike. 

Dr. J. F. Bird writes to the Cincinnati Lancet and Ob¬ 
server In my experience, and that extends to a number 
of well-marked cases during a period of over thirty years, 
I have invariably found that when twins are contained in 
the same sac, and sustained by the same placenta, they 
have always had a slavish resemblance to each other; 
whilst those contained in different sacs, and sustained by 
different placenta, are as unlike as children bom of 
the same parents at different periods, however remote. 
This hypothesis is sustained, not only by actual and posi¬ 
tive and repeated observation, but by inquiries made of 
other observers. In one family there are two cases of 
twins. The first pair were contained in the same sac of 
waters, and are exactly alike ; the other pair were deli¬ 
vered from different sacs, and are no more alike than are 
the other children. I delivered a case also of triplets. 
Each child was in a separate sac, and neither resembled 
the other particularly. 

The lectures at the Royal College of Surgeons of 
England for the present year will be resumed on Monday, 
the 1st of June next, by Mr. G. W. Callender, F.R.S.* 
who will deliver on that day, and on the succeeding 
Wednesday and Friday, the 3rd and 5th of June, three 
lectures on the “Formation and Early Growth of the 
Brain of Man.” Professor Timothy Holmes will also 
deliver six lectures on the “ Surgical Treatment of Aneu¬ 
rism in its various Forms,” in continuation of his course 
of last year. 

The twenty-first annual meeting of the Irish Medical 
Association is to take place in Dublin, at the Royal Col¬ 
lege of Surgeons, on Monday next. Dr. Wharton, Presi¬ 
dent of the Association, will take the chair at half-past 
11 o’clock, and open the meeting with an address. The 
Sanitary Bill, the Coroner’s Bill—now before Parliament 
—and other matters of the greatest importance, not only 


to the Poor-law and dispensary medical officers, but also 
to the entire profession, will form subjects for considera¬ 
tion, and the Council therefore hope for a huge attend¬ 
ance of all who value, or are interested in, the welfare, 
honour, and dignity of their profession. The members 
and friends of the Association will dine together at 
7 o’clock in the Albert Hall of the College. 

— - 
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LECTURES ON HUMAN ANATOMY. 

By Walter Rivtkgtox, M.S. LoncL, F.R.C.S. Eng., 

Surgeon to the London Hospital and Lecturer on Anatomy at the 
London Hospital Medical College. 


Lecture IX. {continued from page 93.) 
Deformities of the Pelvis illustrated by Specimens in the 
London Hospital Museum. 


The Triradiate, Angular, or Rostrated Distortion is illus¬ 
trated by three Pelves and six casts of Pelves (one cast 
being a duplicate), and is exhibited in different degrees of 
severity. Its great characteristic consists in a general 
doubling and folding up of the bones of the Pelvis, so as to 
contract more or less all its diameters. It presents an appear¬ 
ance as if the softened Pelvis had been squeezed between the 
superincumbent weight of the body acting from above, and 
pressure at the Acetabula acting from below, through the heads 
of the thigh bones, lienee the promontory of the Sacrom 
sinks in the Pelvis, and projects forwards, the Sacrum itself 
is much incurvated, the Coccyx is turned forwards, the Alae of 
the Ilia are folded inwards, the Tuberosities of the Ischia are 
pressed together, the Acetabula approach the Sacrum, and 
the horizontal Rami of the Pubes are bent inwards, causing 
a beak-like projection of the Symphysis. At the brim tko 
transverse diameter is very much diminished, so much so in 
proportion to the antero-posterior that the latter may have 
the appearance of being increased, although it is in reality 
contracted. The bend iu the horizontal Ramus of the Pnbi 
is situated over the upper part of the Obturator Foramen; 
internally to the bend the bones of opposite sides may be in 
contact with one another as far as the Symphysis, or parallel, 
and separated by an interval varying from half an inch to an 
inch.' The conjoined Rami of the Pubes and Ischium are 
often curved outwards, as if drawn on by the action of the 
adductor muscles of the thigh; but they may be quite in 
contact as far as the tuberosities. 


In this deformity there is little, if any, absolute diminution 
in size or want of development of the pelvic bones. If the 
bones could be unfolded the diameters would be found nearly, 
if not quite, of their proper length. The reason is, that the 
distortion generally occurs in adult life after the subject of 
it has already borne children. Other cases there are, as 
many good authorities have shown, in which the deformity 
is the result of Rickets, and specimens are preserved in various 
museums illustrating the fact. Mr. Wood mentions two in 
the museum at King’s College belonging to children from about 
four to six years old, and a rickety skeleton of a child of six 
in the Hunterian Museum exhibiting the angular deformity. 
But in all these cases the lateral bends inwards are seen not 
in the horizontal Rami of the Pubes, but in the Acetabula 
at the point of junction of the Ilium and the Pubes. “ This,” 
Mr. Wood observes, “is evidently produced by the more 
facile and greater yielding of the/ os yet, unossined cotyloid 
cartilage, rendered softer and more tardy in # ossifying bv the 
effect of the disease upon its nutrition.” In’the adult Pelvis 
affected with Mollities Ossium the horizontal Rami appear to 
be the weakest and most yielding parts, and thus we have a 
mark and means of distinction octween the Angular Pelves 
of Rickets and Mollities Ossium. 

Of the specimens in the Museum the mildest degree of the 
deformity is illustrated in the Pelvis of a male marked Fb. 44, 
who had been the subject of Mollities Ossium. The Thorax, 
as well as the Pelvis, has been preserved, and will be described 
hereafter. 
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The promontory of the Sacrum has sank m the Pelvis, and 
is prominent; the Lumbar Vertebra are lower than usual, 
but not to a great extent. The Sacrum is considerably 
curved, without any sharp angular bend, and the Coccyx is 
turned upwards and forwards. The Alte of the Ilia are 
slightly folded. The chief changes are in the Pubes and 
Ischia. The Acetabula have been pressed backwards and 
inwards, causing the horizontal Kami of the Pubes to be bent 
towards the pelvic cavity immediately over the Obturator 
Foramina; the Kami appear to have been broken, as well as 
bent. Below the Symphysis Pubis the conjoined Rami of 
the Pubes and Ischium are bent outwards, as if they had 
been pulled outwards by the adductor muscles. The bodies 
of the Pnbic bones look towards each other, but they are an 
inch apart, and seem to havo been unnaturally elevated by 
the recti muscles of the abdomen. The Tuberosities of the 
Ischia aro brought more into a line with each other, and the 
Obturator Foramina are doubled up. The Spine and the Ribs 
are distorted, the former exhibiting a posterior curve. 

The remaining specimens are all taken from females. 
Several of them belonged to Dr. Kamsbotbam, and three of 
them are figured in-his work, on obstetric medicine, and 
surgery. The deformity is exhibited in various grades of 
severity. In three the distortion is modorate, the Pubes being 
chiefly affected ; in four it is severe, both the Spine and the 
Pubes being affected seriously ; whilst in the last the defor¬ 
mity is universal, all parts of the Pelvis being folded up and 
pressed together. 

In the milder form of the angular distortion represented by 
Dr. Ramsbotham, delivery might have been effected by means 
of craniotomy. The Pelvis measures at the brim 44 inches 
in the transverse direction, the greatest available space between 
the Pubes and the Sacral Promontory being one inch and five- 
eighths on the right side, and two inches and three-eighths 
on the left At the outlet there are four inches from the tip 
of the Coccyx to the under surface of the Svmphysis. The 
tuberosities of the Ischia approach each other to within an 
inch and three-quarters in front, but diverge considerably 
behind. The second preparation figured by Dr. Ramsbotham 
is the Pelvis before you. It was taken from a woman who 
was under the care of Mr. Barlow. That distinguished prac¬ 
titioner had found it necessary to perform the Ciesarean 
section to effect delivery. You will observo that the Sacrum 
has sunk considerably into the cavity of the Pelvis, and that 
the junction of the fourth and fifth lumbar vertebra is the 
most projecting part. Fiom this point to the Symphysis the 
measurement is about three inches, whilst the available space 
between it and the Ramus of the Pubes is one inch and 
three-eighths on the left side, and only seven-eighths of au 
inch on the right. At the outlet the distance between the 
centres of the tuberosities is an inch and a half, and the tip 
of the Coccyx is two and a-half inches from tho point of 
junction of the two Ischiatic Rami. A very severe degree 
of deformity is presented by this Pelvis, which was removed 
from a patient on whom Caesarean section had been performed. 
The bones of the Pelvis are atrophied. Tho Sacrum is very 
slender, and is doubled up, the bend taking place between 
the third and fourth Sacral Vertebra. The Iliac Alas aro 
folded at a point much nearer the Sacrum than usual. The 
tuberosities of the Ischia aro placed transversely, and touch 
each other anteriorly. The lumbar vertebra are much 
curved forwards into the pelvic cavity, and the top of tho 
fourth lumbar vertebra occupies the situation usually 
occupied by the promontory of the Sacrum. 

The availablo space between tho Vertebra and the Pubic 
Ramos is one inch and a quarter on the left side, and only 
half an inch on the right. Tho most extreme degree of 
deformity is that exhibited by the casts taken from the 
celebrated Pelvis of Isabella Redman, on whom the Caesarean 
section, was performed by Dr. Hull, in 1794. A ball one 
inch in diameter will not pass through the brim at any part. 

It is worthy of note tnat in five out of the seven female 
Pelves affected with the Triradiate Deformity,the Spine is nearer 
to tho horizontal Ramus of the right Pubes, and in the two 
remaining specimens nearer to the Ramus of the left bone. 

For a thorough knowledge of the Oblique Deformity we are 
Indebted to Naegele. It is dependent on fusion of the 
Sacrum and Ilium, or in other words, an obliteration of the 
Sacro-iliac joint, and on an imperfect development of one- 
half of the Sacrum and the corresponding side of tho Pelvis. 
The chief changes are these : Tho Sacrum is deflected to the 
aocbylosed side, and the Symphysis Pubis to the opposite 
side ", the promontory of the Sacrum is approximated to the 
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Acetabulum of the affected side; the Sacro-Sciatic notch is 
diminished, and the Os Innominatum narrowed on the affected 
side. Of the diameters of the Pelvis, the oblique diameter, 
drawn from the anchylosed joint to the opposite Acetabulum is 
increased, whilst the other is diminished. The outlet is 
much contracted by convergence of the Spines and Tube¬ 
rosities of the Ischia and narrowing of tho sub-pubic arch. 

Much discussion has taken place in reference to the cause of 
the anchylosis and defective development of the bones. Naegel4, 
Rokitansky, Knox, and others, regarded the deformity as due 
to a simple failure of the ordinary developmental processes 
on one side of the Pelvis, whilst Dr. Rigby attributed it to 
disease occurring early in life. Naegeld thought that tho 
striking identity of tho conditions exhibited by the various 
specimens argued identity of cause ; bat, on the other band, 
it canuot be denied that the deformity occurs in different 
degrees of severity—a fact rather indicative of the deformity 
occurring at different ages, and perhaps from different causes. 
That the- anchylosis accompanies, but does not cause the 
arrest of development, is considered as proved, because 
Naegel6 found tho Oblique Deformity in three cases in which 
there was deficiency of tho Sacrum on one side without any 
anchylosis, but it is doubtful whether early anchylosis may not 
be one, if not the sole, cause of arrest of development of the 
Sacrum and Ilium, and so in reality have occasioned tho 
deformity in tho specimens in which it has been found. More¬ 
over, the three Pelves referred to were affected by such a mild 
degree of Oblique Deformity as did not and would not interfere 
to any great extent with the parturient process. 

That anchylosis is often present without producing the 
Oblique Deformity would prove nothing unless it could be 
shown that it had been congenital, or acquired at an early 
period of life. Anchylosis taking place in adult life can have 
no effect on the capacity of the Pelvis, and not very much 
when it occurs after puberty. On the whole, therefore, I 
should be inclined to cousidor that the Oblique Deformity 
occurs from different causes and at different ages, and varies 
in degree, according to the nature of the cause and tho time 
at which that cause begins to operate. 

Tho recognition of this deformity can only be effected by 
instituting a series of very careful measurements for the 
purpose of comparing the distances between corresponding 
points on opposite sides. Vaginal examination will render 
some assistance, and the use of a plummet line, let fall from 
the Symphysis Pubis in front, and the Spine of the last 
Lumbar Vertebra behind, will show whether the lines corres¬ 
pond or not with the mesial plane of tho body. If not, 
anchylosis may be suspectod on the side opposite to that to 
which tho Symphysis is inclinod. 

It is obvious that these measures are only likely to be 
instituted where there is any ground for suspecting an Oblique 
Deformity. But one great peculiarity, ana one great danger 
of tho malformation, is its occurrence in women well-formed 
in other respects, anil perfectly healthy, so that before labour 
there are no grounds for suspecting its existence. Hence 
Naegeld considered this distortion as grave as any of the 
others, and his view was borne out by tno fact that he could 
find no record of any case in which it had beon recognised in 
a living female, and in which it had not proved fatal both 
to the mother aud child. As Naegele had never been able 
to trace anv history of disease in a case of Oblique Distortion, 
it would havo been extremely interesting if we had some 
account of the female skeleton before you, which exhibits the 
only specimen of Oblique Distortion contained in our Museum, 
for you will observe that, in addition to anchylosis of the right 
sacro-iliac joint, there is thickening of some of the long 
bones, notably of the right Tibia, apparently from chronic, 
and I have little doubt, from syphilitic periost ; tis. May it not 
be possible that in some cases, at any rate, ossification of the 
sacro-iliac joint and deflection of the Pelvis have their origin 
in a syphilitic taint ? Of course, the anchylosis in this case 
may be entirely independent of the disease of the other bones; 
but the association is suspicious, and might usefully awaken 


inquiry. 

You would probably be led to suppose, A priori, that a 
curvature of the spinal column must exercise a marked in¬ 
fluence on the Pelvis, and either cause or be associated with 
Pelvic Deformity. Now, there are four chief kinds of spinal 
curvature—the lateral , in which the column assumes the 
appearance of the letter S, being curved to one side in the 
dorsal region, and in the lumbar to tho opposite side; the 
angular, in which, owing to loss of substance in front, it is 
bent forwards, so as to cause a marked projection at some 
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part of tho back; the posterior , in which the natural curve 
of the dorsal vertebrae is exaggerated ; and a rickety curve, 
which is a mixture of the lateral and angular curvature, and 
is usually termed cyphosis . In none of these affections is it 
at all necessary for the Pelvis to be involved. In bad cases 
of rickets the whole skeleton may be affectod, and it has been 
observed that the Pelvis usually suffers when the lower limbs 
are also deformed; but in rickets there is no essential con¬ 
nection between Curvature of the Spine and Distortion of the 
Pelvis. There are several specimens on the table which show 
marked lateral curvatures, combined with well-formed roomy 
Pelves. Even the Pelvis of this female skeleton, which shows 
a lateral curvature of tho Spine combined with rickety curves 
of the Femora, Tibiae and Fibulae is but slightly diminished in 
capacity. The antero-posterior diameter of the brim exceeds 
three inches, the transverse exceeds five, and the oblique is 
four and a half. The transverse diameter of the outlet 
measures four, and the antero-posterior, which is contracted 
by the Coccyx being turned forwards, is over three inches. 
Delivery would have been effected without much difficulty 
with the help of the forceps. The question might be brought 
before you, whether it would be safe for a woman who was 
the subject of a spinal curvature to marry, or, in other words, 
whether there existed any accompanying Deformity of the 
Pelvis which would render pregnancy dangerous ? In deciding 
such a question, apart from, or prior to, the institution of a 
local exploration of the Pelvis, you would be materially 
guided by the state of the limbs. If the lower extremities 
were well formed and unaffected with any rickety curve, you 
might, I believe, safely conclude that the Pelvis was sound ; 
but when distortion of the bones of the lower extremities 
existed, there you would have reason to fear a rickety defor¬ 
mity of the Pelvis, and you would not rest satisfied until your 
patient had been submitted to a thorough examination of the 
pelvic cavity. 

There is a deviation from the normal condition which 1 
notice in some of the Pelves in the Museum associated with 
lateral curvature, and that is a diminution of the antero¬ 
posterior diameter of the outlet by the projection of the Coccyx 
forwards. The Sacrum is straight—straighter perhaps than 
usual; but the Coccyx is bent forwards from its extremity. 
What may be the cause of this change of position, whether 
it bears any relation, and, if any, what relation to lateral 
curvature, I am at present unable to determine. 

As a consequence of the backward angular Deformity of the 
Spine resulting from caries and destruction of the bodies of 
the vertebrae, a change may be produced in the cavity of the 
Pelvis. The weight of the distorted body falls no longer 
through the base of the Sacrum, but considerably behind it, 
and thus exercises powerful traction on that bone, dragging 
its upper end backwards, and tilting the lower end forwards. 
This causes an increase of the antero-posterior diameter of 
the brim, and a corresponding decrease of the antero-posterior 
diameter of the outlet. For illustration refer to the specimen 
of angular curvature marked Fb. 26. You will find the 
antero-posterior diameter of the brim measuring five and a 
half inches, whilst that of the outlet is not quite three inches. 

In the specimen of rickety curvature of the spine belonging 
to our Museum and marked Fi 46, the antero-posterior 
diameters of the brim and outlet are of equal length, and 
measure four inches and three-eighths. Mr. Wood, however, 
describes a specimen of this deformity contained in the 
Museum of King’s College, in which the displacement of the 
Sacrum is present. 

There are a few other varieties of deformity of the Pelvis 
which might be mentioned. A peculiar species of rostrated 
Pelvis has been described by Dr. Churchill, called the Oblong 
Eostrated Pelvis. In this distortion the two pubic bones 
project forwards in a beak; but instead of any diminution of 
the antero-posterior diameter by the sinking downwards and 
forwards of the base of the Sacrum and the Lumbar Vertebra, 
there is an increase of it, and a shortening of the transverse 
diameter, in consequence of the promontory Sacrum being 
drawn backwards in a manner similar to that which we have 
described in connection with angular curvature of the Spine. 
Then there is the peculiar alteration mentioned by .Rokitansky, 
in which the base of the Sacrum is united on one side only 
with the body and transverse process of the last Lumbar 
Vertebra, which enters into the formation of the correspond¬ 
ing sacro-iliac articulation. On the affected side the innomi¬ 
nate bone is higher, the curve of the arcuate line is greater, 
the antero-posterior diameter is increased, and the capacity 
of the pelvic cavity is augmented. There is a lumbar curve 


towards the normal side. Mr. Wood describes two specimens 
of this malformation—one in the possession of Dr. A. Farre, 
and the other in the Museum of King’s College. It would 
appear to be a variety of the Oblique Deformity of Naegele. 

Obstruction to labour may occur from the preseuce of 
tumours inside tho Pelvis. A bony tumour or exostosis may 
spring from the inner aspects of the Sacrum, the Pubes, and 
the Ischium, or the neighbourhood of the sacro-iliac joint. 
Exostosis in any of these situations is decidedly rare, and 
many cases of presumed exostosis have proved to be projec¬ 
tions of the promontory of the Sacrum. I have myself seen 
a mistake of this kind made by learned examiners for a 
scholarship. Mr. Wood gives two cases in which Caesarean 
section was performed in consequence of bony tumours grow¬ 
ing from the Sacrum aud blocking up the cavity. In both 
cases the patient died soon after the operation, and the post¬ 
mortem examination verified the nature of the obstruction (a). 

Mr. Wood also refers to the following cases Dr. Morphy 
met with a bony tumonr of the size of an orange attached to 
the Sacrum. The patient was in labour, and craniotomy was 
successfully performed. An osseous tumour of the size of 
half a hen’s egg growing from the upper piece of the Sacrum 
is recorded by Van Doevern, and caused the death of both 
mother and child. Dr. Lever saw a case of pelvic exostosis 
in an unmarried female lunatic, growing from the posterior 
surface of the pubes and producing retention of urine. 
“Lassus describes processes of bone of a styloid shape pro¬ 
jecting from the posterior surface of the Pubes towards the 
bladder. These resulted apparently from ossification of the 
anterior ligaments of that viscus. Besides these, an exostosis 
is mentioned by Velpeau protruding from the posterior 
surface of the right Pubis, and of the size of a hens egg, s 
little flattened, and others by Pinceus, Ruleau, and Portal, 
from an anchylosed Symphysis Pubis.” One js alluded to by 
Naegeld which was as large as a filbert, projecting from the 
Ischium into the pelvic cavity ; and others in the same 
situation by Dre. Campbell and Otto, of Breslau, in which 
indentation of the foetal head was produced. Other cases are 
found in Siebold’s Journal and Ganlien’s TraitA 

In Dr. Farre’8 practice an osseous growth from the surface 
of the Sacrum compelled him in one case to have recourse to 
craniotomy. Osseous projections at or near the sacro-iliac 
joints are mentioned by Rokitansky, and are frequently seen 
in subjects in the dissecting-room and in museum specimens. 
Osteo-sarcomatous tumours growing from the periosteum of 
one of the pelvic bones have given occasion for the Caesarean 
section in the practices of Grimmell, of Kisbaden, and Stark. 
Large fibrous tumours in the Pelvis, and obstructing labour, 
have been removed successfully by Dr. Drew and Dr. Bams 
by bold operations, reflecting the highest credit on the 
operators. Cancer generally invades the bones by extension 
from the neighbouring viscera. 

The Pelvic Joints may be the seat of inflammation, ulcera¬ 
tion, suppuration, and anchylosis. Anchvlosis of the sacro¬ 
coccygeal joint, which is the joint most Frequently affected, 
has been already referred to as a cause of obstructed labour, 
and has been described by Meckel as more common in males 
than females, and as often resulting from constant riding on 
horseback. The Sacrum and the last Lumbar Vertebra 
may undergo bony union during development, so as to 
form a Sacrum consisting of six vertebra, or may possibly 
coalesce during adult life, either partially or completely. 
Complete anchylosis is scarcely known as an acquired con¬ 
dition, but outgrowths of bone not uncommonly occur in 
gouty or rheumatic subjects, aud such growths from the bones 
may meet aud unite. 

The transformation of the fibro-cartilage between the Sacrnm 
and Ilium into bone may be either an original abnormality 
or an acquired condition. As a cause of the Oblique Deformity 
we have already referred to it, but it may result from any 
cause which increases the supply of blood to the part, or sets 
up inflammation in or near the joint A beautiful specimen 
of anchylosis of the right sacro-iliac joint, on the table, was 
taken from a patient of mine in the hospital, who died from 
psoas abscess. The anchylosis is most complete. It is not 
merely due to a union of the edges of the bones, or to bridges 
of bone passing across the joint, such as are sometimes thrown 
out, and such as you may observe in one of the Pelves in the 


(a) The first case occurred to Dr. Haber, and fa recorded In Naege&« 
Inaugural Dissertation*, published at Heidelberg in 1853; the second 
case is recorded in the Edin. Med. and Surg. Journal (April, 183H» 
Dr. McKibbin, Surgeon to the Lying-in Hospital, Ballast ties Wood, 
Art “ Pelvis,” Cyclopedia of Anatomy and Physiology.. 


Digitized by 


Google 




im MeHicai Press and Circular. 


CORRESPONDENCE. 


M»y *7,1874. 457 


Museum; bat, so far as we can judge without making a section, 
it appears to be a direct coalescence of the two articular 
surfaces. It is quite possible that this may have been a 
congenital condition, and, on the other hand, there was a 
history of injury by a fall on to the hip, and that there had 
been inflammation in the neighbourhood of the joint is shown 
by the little growths of bone from the surface of the Ilium 
near it. 

Anchylosis of the Pubic Symphysis is very rare, but it has 
been recorded, and it may be either complete or incomplete. 
Otto states that in apes and some other animals anchylosis of 
the Symphysis is more frequent. He has recorded a case in 
a woman of 82 in whom the Symphysis Pubis, together with 
the right Sacro-lliac joint, wass ossified. In cases of chronic 
rheumatic arthritis, or in connection with severe inflamma¬ 
tion of the hip-joint, we may meet with ossification of the 
sacro-sciatie ligaments , or of the obturator membrane. 

Congenital defects of the Pelvis are occasionally met with. 
The siren formation consists of an absence of the lower limbs 
and Coccyx, and a nearly complete closure of the lower pelvic 
outlet by the union of the Innominate bones. The Sacrum 
and Coccyx only may be wanting, or one lower limb, and one 
half of the Pelvis may be absent or unnaturally small. Separa¬ 
tion of the Innominate bones at the Pubic Symphysis for a 
variable distance, ligament alone uniting them, may coexist 
with a similar separation of the Sacrum and Ilium at the 
Sacro-lliac joints, or complete separation may be accompanied 
with a deficiency of the anterior wall of the bladder behind, 
and the soft parts in front constituting the condition known 
as extroversion of the bladder. 

{To be continued.) 


Gotxtsgonhtntt. 

“PENSIONS TO MEDICAL MEN AND THEIR 
WIDOWS.” 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

8ir, —Your correspondent “ L.” is perfectly correct in his 
figures. If A. R, aged thirty, pays £30 yearly to secure 
£1,000 at death, or at the age of sixty, and wishes to sell 
his policy after paying seven premiums, the sum which he 
will receive for it win not equal the £210 paid. He will 
receive £93 10s., as stated in the article in the British Medi¬ 
cal Journal , whereas, if he had placed his money in a bank 
he would have had the £210, and at least £26 of interest in 
addition. This difference in the results does not arise from 
any special peculiarity in the particular kind of insurance 
set forth in the article, but is found in every kind of insur¬ 
ance of every office when compared with banking. 

The reason of the difference m the results is obvious. In 
the one case A. B. has been insured for £1,000 during seven 
yean, in the other he has not. Had he died in the first 
year his family would have received £1,000 from the life 
office, and only £33 from the bank ; in the second year, 
£1,000 from the life office, and only £65 from the bank, 
and so on. By the Carlisle Table of Mortality, out of 1,000 
persons alive at the age of thirty, no fewer than sixty-nine 
die before thirty-seven, so that the total sum paid in seven 
years to the families of persons who have paid from £30 to 
£210 each would be £69,000. 

During the seven years, therefore, the bank yields a bare 
three, four, or five per cent, to every one, while the life 
offioe yields a return varying from 3,233 per cent, in the 
first year, to 462 per cent in the seventh year to the families 
of those who die. The only way of obtaining the advantages 
of both methods is to invest a portion of surplus income in 
both ways. 

Your correspondent quotes the explanation of the proviso 
that at any time when payments cannot be continued, the 
option is given of remaining insured for a reduced amount, 
without a fresh medical examination, instead of taking a 
sum in cash and having the insurance cancelled. I may here 
mention that letters I have received from all parts of the 
country show that this option is much valued t>y many of 
the medical men who have effected policies under the 
as well as by others who have not yet done so. Not 
that the former have any prospect or intention of discon- 
timpiig their payments. But the knowledge that they can 


leave off paying at any time without loss is leading many 
persons to insure who had not previously done so, and 
others to insure more largely than they had felt warranted 
in doing under the ordinary system of compulsory payment 
until death. I would refer your readers to your advertising 
columns for figures showing the operation of this proviso at 
the end of various periods of years. 

Your obedient servant, 

J. Duncan, Assistant-Secretary. 

Edinburgh Life Office, 11 King William Street, 

London, E.C., 23rd May, 1874. 

- +- 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —I have seldom met with a more amusing instance of 
a man writing with great self-confidence about what he does 
not understand than the letter of fyour correspondent “ L. ” 
in your paper of the 20th inst. He actually institutes a com¬ 
parison between'two ways of investing money without tak¬ 
ing into account that the one includes an insurance of the 
investor’s life and the other does not. Now, life insurance 
is generally considered an expensive luxury, and the pay¬ 
ment for it can hardly be an item to be so entirely ignored. 
If your correspondent proceeds to act on his “ very little 
arithmetic,” it must be part of the bargaiu when he buys 
his Consols, that if he happens to die while waiting for his 
first half-year’s dividend, twenty or thirty times the amount 
of his purchase-money shall be paid to his representatives. 

According to the plan referred to in his letter, the seven 
years’ payments to the insurance office will have kept the 
life insured during all those seven years for £1,000. 

Your obedient servant, 


TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR* 

Sir,— In your last issue appears a letter on the above sub¬ 
ject from your correspondent “ L.” It is not my wish to 
criticise his remarks and calculations; still, I think it is 
desirable that your readers should not be carried away by 
his arguments. We are all well aware that medical men (as 
well as others) should seek to provide for their widows and 
orphans, should they be left whilfe unable to provide for them¬ 
selves. If proper provision be made, it does not matter, of 
course, in which way the object is attained, whether by 
putting in savings bank their savings, or by paying an annual 
premium to an insurance company. That everyone should 
try to invest their money with safety and to the best advan¬ 
tage is undoubted. 

Now, if every person was sure that he would live to attain 
a certain age—say to the age of 60 yeare—it is evident that 
he would profit more by paying or depositing in the bank the 
amount of his annual premium ; the interest, simple and 
compound, would in that time equal (with the capital) half 
as much again as he would draw from from an insurance 
company. But let me ask, how many are there who attain 
this age T Nav, more, how many are there who delude them¬ 
selves by thinking they will live to a good old age, and in 
this way neglect to make that wise provision for their families ? 
It is for these people that insurances are beneficial, and is 
the only means by which they can hope to prevent their wives 
and families from becoming paupers or depending on the con¬ 
tributions of the charitable. 

In a memorandum from the office your correspondent quotes 
I find the following, which in itself is almost a sufficient 
answer to his letter :— 

“ If all the persons entering were sure to live to the pro¬ 
spective age fixed upon (and many, in making calculations, 
assume this to be certain as regards themselves), the company 
could give a greater benefit for the same yearly payment. It 
could give a greater benefit also if it had to pay nothing in 
the event of death taking place before the attainment of tnat 
age. But the great value of the proviso, that the capital sum 
will be paid at death should it occur before 60, is evident 
from the fact that, according to the well-known Carlisle Table 
of Mortality, out of 1000 persons alive at the sge of 24, only 
615 reach the age of 60 ; and in the cases of so large a number 
of persDns as 385 who die off year by year out of the original 
1000, there will be obtained tne advantage of the stipulation 
that the company will pay the capital sum at death, even in 
the first year, or in any year short of the specified age.” 
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When we consider the risks to which medical men are 
exposed, and also remember the number of “ urgent appeals ” 
almost weekly in the columns of our medical journals, it is 
incumbent on such as are unable to make suitable provision 
by other means to insure their lives in order to save those 
dearest to them from destitution. Insurauce companies must 
baye gains as well as losses, or they would not be able to pay 
their claims, or even exist. Agents, secretaries, managers, 
medical officers, See., must all be paid, and shareholders must 
have a return for the capital invested ; still none of us are 
able to say that we shall live sufficiently long for the company 
to gain by the transaction. 

In conclusion, allow me to urge the necessity of medical 
men, as well as others, making provision for old age, or, in 
case of death, for their families, and so long as the desired 
object is obtained, it does not matter whether this is from 
small and hard-earned savings* being deposited in the savings 
bank or invested in an insurance policy. In my opinion the 

n osal of the Edinburgh Life Assurance Office permits one 
> this in a manner we are not able to do in any other way. 
Apologising for the length of this communication, 

I remain, yours, Ac., 

Workhouse Hospital, Manchester, Wm. Berry. 

May 21st, 1874. 

- 0 — . .. 

THE IKISH CONJOINT SCHEME. 

TO THE EDITOR OF TOE MEDICAL PRESS AND CIRCULAR. 

Sir, —In your last issue ray name is erroneously mentioned 
as a member of the Special Committee of the Council of the 
College of Surgeons upon the Conjoint Scheme. I declined 
to join the Committee because no disapproval of the general 
principles of the Scheme was allowable. I however attended 
its meetings to state objections. Let me further say that, 
while the Committee propose to make the Scheme less hurtful 
to our College, the entire abandonment of it will alone satisfy 
the Fellows. 

I am, Ac., 

18 Merrion Square, N., Dublin, E. D. Mapother. 
May 26th, 1874. 

- ♦ - 

PREVALENCE OF SYPHILIS. 


TO THE EDITOR OF THE MEDICAL PRES8 AND CIROULAB. 

Sir, —I am sure that the profession is very much obliged 
to Dr. Dryadale for the valuable information contained in 
his occasional reports upon syphilis. Dr. Deapr&s remarks 
npon the insufficient grounds on which lesions of the internal 
organs are attributed to syphilis are interesting, indeed 
“ omne ignotum pro syphilitico ” seems to be the motto ot 
modem pathologists. 

It is to be regretted, however, that Dr. Morgan’s coultur 
de rose statement as to the diminution of disease effected 
by the Contagions Diseases Acts, which Dr. Drysdale has 
quoted, is not correct, as shown by these tables from the 
Navy Report, (a) 

The story told by these tables is sufficiently striking. In 
the army, in the live years from 1861 to 1866, secondary 
syphilis, the only one of the diseases of real consequence, 
Ac disease in fact against which the Acts are avowedly 
directed, went down without the Acts from 81 to 23 cases of 
admission to hospital per 1,000 men. In the next five 
▼ears, from 1866 to 1871, with the Acts, it only went down 
from 28 to 20, notwithstanding all the efforts made by the 
administrators and supporters of the Acts to exhibit good 
results. In every intervening year it was higher, with the 
Acts, than in 1866. Gonorrhoea went down from 1861 to 
1866, without the Acts , from 111 to 98 cases per 1,000 men. 
From 1866 to 1871 it went up, with the Acts, from 98 to 
106, having been much higher in some of the intervening 
years even than this. The only class in which the re¬ 
duction of the years before the Acts can be said to have 
continued, though at a reduced rate, is in what is denomi¬ 
nated in the returns “ primary syphilis,” a heterogenous 
medley of non-infecting sores, which may or may not be 
followed by more serious symptoms, and most of which are 
not venereal at all, and almost all of which might be warded 
off by cleanliness. This class diminished between 1861 and 
1866, without the Acts, from 119 to 78 cases per 1,000 men, 
and has further gone down from 1866 to 1871 from 78 to 69 
per 1,000. ' In no other class of venereal affections than this 
do the official advocates of the Acts claim reductions. And 


this is only in the army. In the navy, little, on behalf of 
the Acts, can even the most inveterate supporter of them find 
to say. The tables of both show that the navy is in a worse 
condition than it was in 1866. In the years from 1862 to 

1866 the total admissions to hospital had gone down, with¬ 
out the existing Acts , from 143 to 89 per 1,000 men, but since 

1867 the number of admissions has gone up without inter¬ 
mission every year, till in 1871 it stood at 101 per 1,000 men. 
The admissions for gonorrhoea, which went down between 
1862 and 1866, from nearly 85 to 20, have gone up since 1866 
from 20 to 50 per 1,000 men 1 The number of admissions 
for secondary, or true syphilis was almost identical in 1871 
with what it was in 1866, and the number of men constantly 
sick of venereal affections was so likewise, although from 
1862 to 1866, without (he Acts, there had been a huge dimi¬ 
nution in this latter number, the most important statistical 
element perhaps of all, marking as it does the actual loss of 
service due to sickness. 

I am, Sir, your obedient servant, 

Beverley R. Morris, M.D., M.R.C.P., 

Physician to the Nottingham General 
HoapitaL 


Metrical tjtffcrs. 


| Royal College of Surgeons of England.—The following 
gentlemen, having passed the necessary examination for the 
diploma, were duly admitted Members of the College on the 
18th and 20th inst. :— 

Amyot, Thomas H. E., Dias, Norfolk. 

Bradford, Peter, Hanley, Staffordshire. 

Burke, William H. E., Kibworth, Leicester. 

Campbell, Colin G., Dublin. 

Cartwright, Alexander, Old Burlington-street, W. 

Clarkson, John W., Surbiton, Surrey. 

Collins, Walter O. G., M.B. Aberd., Chew Magna. 

Cossham, William R., M.B., Clevedon, Somerset. 

Davis, Robert, Gateshead. 

Day, Charles H., Brightwell. 

De Lautour, Harry A, Richmond, Surrey. 

Denby, Timothy C., Bradford, Yorkshire. 

Farnell, Henry D., Great College-street, N.W. 

Garlick, George, Great James-street. 

Harper, Gerald S., Christchurch New Zealand. 

Heddy, William J., Redcliffe-gardens, W. 

Kirby, Albert E., Eaatcheap, E.C. 

Lawrence, Thomas G., Rutland-street, N.W. 

Lees, David B., M.B., Manchester. 

Lilley, George H., Ware, Herts. 

Moore, George E., Hoxne, Suffolk. 

Parker, Alfred E., Finborou7h-road, N. 

Prichard, Arthur W., Clifton. 

Ranking, George S. A., Tonbridge Wells. 

Ranking, John E., Tunbridge Wells. 

Sandford, Horace C., Kennington-road, S.E. 

-* - • 

THE IRISH COLLEGE OF SURGEONS. 

The annual general meeting of the College wm held 
on Monday last for the purpose of receiving the report of 
Council. The meeting was larger than usual, inas¬ 
much as it was anticipated that the question of Conjoint 
Examination would be debated. The President having 
taken the chair, the annual report and statement of 
accounts was read by the Secretary of the College. Dr. 
Barton, of the Adelaide Hospital, then proceeded to com¬ 
ment on that portion of the report which referred to the 
Conjoint Examination, and he was followed by Mr. 
Stokes, Dr. Mapother, Mr. MacNamara, and Dr. Jacob. 
Eventually a resolution was unanimously adopted on the 
motion of Dr, Barton, seconded by Dr. Mason, to the 
effect, M That it is the opinion of the College that no 
further steps should be taken to carry out the Conjoint 
Scheme before the College until the Council shall have 

(a) We have not space for the tables enclosed by our oauwoadwt 
j and they are accessible to thoee interested in the 
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submitted the same to the College at a meeting specially 
convened for that purpose.” 

Resolutions were then adopted in reference to the ex¬ 
tension of the libraries and museum, and in reference to 
the disabilities under which licentiates of the College 
labour in engaging in practice in Canada, and the College 
adjourned. 

Since our last issue no new candidate for Council has 
offered himself, but it has been announced that Drs, Croly 
and Carte will not offer themselves for re-election. The 
election takes place on Monday next at one o’clock. 


MEETINGS ON BEHALF OF THE LONDON 
MEDICAL CHARITIES LAST WEEK. 

Hospital foe Sick Children, Great Ormond Street. 
—The twenty-second annual meeting of the governors of 
this charity was held in the board-room of the hospital 
on Wednesday, the Hon. Arthur Kinnaird, M.P., in the 
chair. The annual report stated that 572 children have 
been under treatment m the hospital, and 343 at the Con¬ 
valescent Home, Highgate, making a total of 915. The 
out patients seen at Great Ormond Street amounted to 
14,212. A considerable number of patients had been sent 
to the seaside. The charity had suffered loss by the deaths 
of Dr. John Murray and Dr. J. J. Phillips, whose indefati¬ 
gable exertions as assistant-physicians were acknowledged 
in suitable terms. The expenditure of the hospital during 
the year was £7,800, which was met by the ordinary con¬ 
tributions and interest on invested property ; in addition to 
which above £ 2,700 had been given to the building fund for 
the new hospital, which it was expected would be com¬ 
pleted in about twelve months. 


The East London Hospital for Children, Ratcliff 
Cross.— The festival of the friends and supporters of this 
institution was held on Wednesday evening at the London 
Tavern, Mr. S. Whitbread, M.P., in tne chair. The 
present hospital contains 35 beds, which is not nearly 
adequate to the requirements of one of the poorest and 
most populous neighbourhoods of the metropolis. The 
board of management has therefore decided upon building a 
new hospital, for which land has been purchased within half 
a mile of the present site. The oost of the new building, 
which is to contain 100 beds, has been roughly estimated at 
from £10,000 to £15,000. The receipts during the year had 
been £1,100 more than last year, out of a total income of 
£3,000. The estimated cost of the new building was 
£15,000, towards which they had got .£6,000, leaving £9,000 
still to be raised. In the course of the evening subscrip¬ 
tions to the amount of £1,800 were announced in response 
to an appeal from the chairman. 

Victoria Hospital for Sick Children.— The fourth 
festival dinner in connection with the above-named institution 
(Gough House, Chelsea) took place on Thursday evening at 
Willis’s Rooms, King street, St. James’s, under the presi¬ 
dency of the Archbishop of York. The hospital has now 43 
beds, with room for 30 more. In proposing the toast of the 
evening, the Archbishop of York made an earnest appeal on 
behalf of the funds of the institution, in the course of which 
he referred to the fact that the hospital was ridiculously in¬ 
adequate to the wants which it was called on to supply. The 
building was about to be extended, bnt as there was now & de¬ 
ficiency of j£l,500, funds were urgently needed, and he hoped 
the charitable would subscribe. In the course of the evening 
subscriptions amounting to between £600 and £700 were an¬ 
nounced. 


The London Temperance Hospital. —The first anniver- 
•ary meeting of the friends and founders of this hospital, es¬ 
tablished in Gower street, was held on Thursday evening at 
the London Tavern, Bishopsgate street, and presided over by 
Sir Walter C. Trevelyan, Bart The report of management 
submitted to the meeting stated that the hospital had been 
suitably furnished, and an efficient medical staff secured, os 


well as matron, nurses, &c., so that the hospital was now in a 
satisfactory working condition. Down to the end of April, the 
patients numbered 73 indoor, and 482 outdoor. The greatest 
interest had been felt in the result of the non-alcoholic treat¬ 
ment of disease, and after several months’ experience the 
medical reports spoke most satisfactorily as to tne principle 
and its operation. In order to give that principle the fullest 
trial it was found desirable that not only should all intoxicat¬ 
ing beverages he excluded and alcohol not prescribed as a 
drug, save under stringent conditions, but that the medicines 
should be compounded, if possible, without any spirituous 
menstruum or vehicle, and this had been found practicable in 
nearly every case without detriment to the efficacy of the 
medicines administered. The receipts of the financial year 
which closed on the 25th March were ^2,510 8s. Id., con¬ 
sisting of donations £1,473 9s. 8d., and annual subscriptions 
£1,036 18s. 5d., whilst the total expenditure was£1,960 10s., 
of which £1,331 5s. 5d. was appropriated to preliminary or 
permanent expenses. The report was unanimously adopted. 

-♦- 

NOTICES TO CORRESPONDENTS. 

Notice to Subscribxbs. —Subscriptions for the past year (£1. 2s. 6d.) 
are now due, and will be acknowledged with thanks at either of the 
offices of the Joornal. 

tf£T Corbespoxdsntb requiring a reply in this oolaran are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves "Reader, H "Subscriber,'* 
“ Old Subscriber,” Ac. Much confusion will be spared by attention to 
this rule. 

Db. E., London.—It arrived too late to be utilised. 

Da. Millib, Londonderry.—The water-testing apparatus referred to 
in our last is manufactured and sold by the London General Water 
Company, 157 Strand. The price of the smaller apparatus is half-a- 
guinea; the larger one, containing additional tests to those referred to 
costs one guinea. 

Db. Soott.— See reply to Dr. Miller. We can give no further infor¬ 
mation than that contained in our last. The apparatus is so simple 
that it requires no instructions for use beyond those accompanying it. 

Dr. Aubtix’s letter on the “ Estimation of the Nitrogenous Contents 
of the Urine ” is in type, and shall receive early publication. 

Dm. Gilmobb, Mai in.—We believe there will be no difficulty in find¬ 
ing cases in which the precedent has been established. We will look 
into the subject and communicate by private letter. 

Dr. G. Yeatks Huxtbb.— If you turn to page 576, December 74, 
1873, you will find the article to which you refer. We could not under¬ 
take to send proofs to Bombay. 

ACoxstaxt Reader.— If our correspondent will give ns some idea 
of the time, or even the year, we could doubtless furnish him with the 
desired information. 

Equal to the Oocasiox.— When Orflla, says the Clinic, the cele¬ 
brated French chemist, was on one occasion a witness at a trial for 
poisoning, he was asked by the president if he could state the quantity 
of arsenic requisite to kill a fly. •• Certainly, M le Pr6sident,” replied 
the expert, “ bnt I most know beforehand the age of the fly, its sex, 
its temperament, its condition and habits of body, whether married 
orsiDgle, widow or maiden, widower or bachelor.” 

Student.— For your materia medics examination we would advise 
you to study well Dr. Griffith’s little work, "Notes on the Pharma- 
copoeial Preparations.” 

Longevity in Lunatic Asylums.*— In last week's Lincoln Mercury 
it was stated a patient had recently died in the Lunatic Asylum at 
Sneinton, Notts, after a residence of 45 years and a half, haring cost 
his parish £000 for maintenance, and the oounty £300 for lodgings. 
A correspondent informs us that a patient died last month in the 
Lunatlo Hospital at Lincoln, who had been an inmate for the long 
period of 61 years. Another patient has recently been removed to the 
County Asylum at Bracebridge, after a residence in the Lunatic Hos¬ 
pital of 44 yean. 

Nox-Medicus.— Haemorrhage from either organ may occur. In 
either case it is a symptom not to be disregarded, as although occa¬ 
sionally of slight import, it more frequently indicates grave disease. It 
may arise from many di verse cause* 

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Physiology of the Circulation. By J. Bell Pettigrew, M.D., F.R.S. 
London : Macmillan and Co. 

Rabies and Hydrophobia By George Fleming, C.E. London: 
Chapman and Hall. 

American Life Offioes in Great Britain. By W. O. Presooti 

Hints for Health. By J. 8. Stocker, MJ). London: J. and A. 
Churchi”. 
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NOTICES TO CORRESPONDENTS. 


May ft, 1874. 


VACANCIES. 

Royal Free Hospital, London. Junior House Surgeon. Board and 
residence provided, but no salary. (See Advt.) 

Royal Hospital for Diseases of the Chest, City Boad. Physician 
Honorary. (See Advt) 

West Biding Asylum, Wakefield. Clinical Assistant. Board and 
residence will be provided, but no salary. Apply to Dr. Crichton 
Browne. (See Advt.) 

Wolverhampton General Hospital. House 8urgeon. Salary, £100, 
with board, lodging, and washing. Testimonials, under cover, to the 
Chairman of Committee. 

Carmarthen Infirmary. House Burgeon. Salary, £100 per annum, 
with fumiahed apartments. Applications to the Secretary. 

Glasgow Boyal Lunatic Asylum. Beaident Medical Superintendent. 
Salary, £600 per annum, with residence. Full particulars of J. B. 
Strong, Esq., 110 West George Street, Glasgow. 

Derby County Lunatic Asylum. Assistant Medical Officer. Par¬ 
ticulars may be obtained of the Clerk. 

Newcaatle-on*Tyne Infirmary. Senior House 8urgeon. Salary £50, 
with board and residence. Applications, testimonial*, Ac., to the 
Secretary. 

Wellington (Salop) Union. Medical Officer. Salary, £30, exclusive 
of fees. Applications to the Clerk of the Guardians. 

Lambeth. Surrey. Medical Officer tad Dispenser for the Parish In¬ 
firmary. Salary, £100, with board, residence, and washing. 

Sudbury Union, Suffolk. Medical Officer for the Workhouse and 
District Salary, £157 per annum, with fiscs extra. Applications, under 
cover, to the Clerk. 


APPOINTMENTS. 


Baldwin, Dr., Medical Officer, Ac., for the Kllmeaden District of the 
Waterford Union. 

Bsddou, J., M.D., F.R.C.P.L, Consulting Physician to the Bristol 
Hospital for Sick Children and the Outdoor Treatment of Women. 

Bxssill, J. H., F.R.C.8.E., Medical Officer to the Workhouse, and for 
the Sleaford District of the Sleaford Union, Lincolnshire. 

Brown, George, M.R.C.8., L.9.A., House Surgeon to the North-Eastern 
Hospital for Children, Hackney. 

Bryans, J., M.D., Medical Officer, Ac., for the Clonelly Dispensary 
District of the Irvincstowu Union, and the Petiigo Dispensary Dis¬ 
trict of the Donegal Union. j 

Cash, A., M.B., C.M., M.R.C.8.E., Resident Surgeon to the Boyal In¬ 
firmary, Edinburgh. 

Oolunowood, J. B., LR.C.P.Ed., M.R.G.8.E., Medical Officer for the 
Castle Bytham District of the Bourne Union. 

Crowley, M.D., Medical Officer, Ac., for the Code No. 7 Dispen¬ 
sary District of the Cork Union. 

Eyans, T. D. F., MR.C.S.E., Resident Surgeon to the Boyal Infirmary, 
Edinburgh. 

Gunn, R. M., M.B., C.M, Assistant Physician to the Perth District 
Lunatic Asylum, Murthly. 

Hartley, C, M.B.C.S.E, Medical Offloer for No. 19 District of the 
South Moltoa Union, and Medical Offloer and Public Vaccinator for 
the Brendou, Ac., District of the Barnstaple Union. 

Kibkwood, O., L.R.C.&Ed., Resident Surgeon to the Boyal Infirmary, 
Edinburgh. 

Mnrwrrr, J. B, M.B., C.M., Medical Offloer for the Nenagh Union 
Workhouse. 

Mooaa, J., LR.C P.Ed., M.B .C.S.E., Medical Offloer of Health for the 
Bkelmersdale Urban Sanitary District. 

Piaaca, W., M.D., LBC.S.L, Medical Officer, Ac., for the Adare Dis¬ 
pensary District of the Croom Union. 

Powrll, Dr. O. K.. Medical Officer, An, for the Silverminee Dispen¬ 
sary District or the Nenagh Union. 

Bbdmond, J. J., L.K.Q.C.P.I., LBC.S.L, Medical Officer to the Boyal 
Irish Constabulary, Kilmaoow and Mooncoin. 

Russkll, W. C., F.R.C.8.B., Consulting Surgeon to the Doncaster In¬ 
firmary, on resigning as Surgeon. 

SxaiMSHiaa, F. W., M.BO.S.K, Medical Officer for the No. 2. District 
of the Morpeth Union. 

Bxbllib, G. W., M.B, CM., Resident Physician to the Royal Infir¬ 
mary, Edinburgh. 

Watson, F. H, M.R.C.8.E., Medical Offloer for Noe. 4 and 5 Districts 
of the Thingoe Union, 8uffolk. 

Wilson, A. C., ED., 8urgeon to the Doncaster Infirmary. 

- 


Brodir—O’Callaohan.—O n the 19th inst, at St Monchln’s Church, 
J°hn Fitsgerald Brodie, Surgeon Boyal Artillery, eldest 
■on of Dr. Brodie, Local Government Inspector, to Emma, eldest 
daughter of Eugene (PCalUghao, J.P., Lots, Limerick. 

SttkiMt., at Wavmley Place, Aberdeen, 
N.B., James M'Call Fehreon, M.B. (second eon of G. O. de Wet 
Fehrsen, M.D., of Cradock, South AfriosX to Catherine Agues, 
Ute A,ex * 8Im P wn » M.D., Surgeon-Major 

Louohnax—Kill—< On the 12th inat, in Dublin, Michael Loughnan, 
L.K.Q C.P. A L.R.C.&I., second son of the late J. Loughnan, M.D., 
ListoweJ. co. Kerry, to Annie, seoond daughter of the late Joshua 
Kell, J.P., Dnwnahair, co. Leitrim. 

-•- 

Hi u.—On XatUr^a j, at Singapore, Dr. F. F. HU], late of Dublin. 
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D OUBLE PRICE will be given for the Number 

THE MEDICAL PRESS for JULY 20; 1861. 

Apply at the Dublin Offloe of Taa Medical Purse. S3 Ely Place. 


W ANTED, by a Gentleman, aged 26, sine DIPLOMA, 
an A8SJSTANCT. He has long experience in all branches of 
his Profession, and has acted as an assistant for some time. Testi¬ 
monials sent on application.—Address A. H. J., Talbot Hotel, Milton, 
Yorks. 


llTEDICAL APPRENTICE.—A young Lad, aged 16, of 
1YJL gentlemanly appearanoe and address, having a first dess ednea- 
tion, would be willing to apprentice himself to a respectable Apothecary 
for three yean, without a ft*. He already ondant&nds a little about 
compounding, having a brother an M.D. The highest reference!, 
either in city or country, can be given.—Apply by letter to A. B., 
Post Office, Waterford. 


N OTICE is HEREBY GIVEN, that the ROYAL 
MEDICAL BENEVOLENT FUND SOCIETY of IRELAND 
will hold their Sind Annual Meeting on MONDAY, the 1st JUNK 
next, at the King and Queen’s College of Physician*, Kildare 8tmt 
Chair will be taken at 4 o’clock by Dr. DUNCAN, President of the 
College. J. M. FINNY, M.D., Hon. Tress. 

A. H. M'CLINTOCK, M.D., l Wnfl - 
E. J. QUIN AN, M.D., / U0IL 

May, 1*74. A. H. MARKS, M.D., Acting Sec. 


R oyal free hospital, gray’s inn road.- 

There is a vacancy for a JUNIOR HOUSE-SURGEON to this 
Hospital. Candidates, who must be possessed of a medical or surgical 
qualification from one of the Examining Boards of the United Kingdom, 
are requested to send in their testimonials to the Secretary on or before 
Wednesday, 3rd Jane. The appointment will be made for six months 
only, but the holder will be eligible for re-election. Board and resi¬ 
dence are provided in the Hospital. 

JAMES & BLYTH, Secretary, 


M etropolitan hospital Sunday, 

14th JUNE, 1874. 

The Lord Mayor will be happy to receive CONTRIBUTIONS towards 
the Hospital Sunday Fund, 1874. 

All friends of the movement unable to make their donations on the 
day are requested to send their subscription* to the Mansion Hook, 
addressed to Mr. Henry N. Custance, the Secretary to the Fund, who 
will give official receipts for each contribution. 

Cheques should be crossed Bank of England, and may be paid 
through any Banker._ 


mHE ROYAL HOSPITAL for DISEASES of the 
A CHEST, City Boad, B.C.—NOTICE 18 HEREBY GIVEN, thit 
the Connell will meet in the Board-room of the hospital on THURS¬ 
DAY, the 4th day of June, now next ensuing, at half-past Two o’clock 
in tbs afternoon, to receive and examine APPLICATIONS from 
CANDIDATES for the OFFICE of PHYSICIAN to the Hospital, vie* 
Dr. Sanaom, appointed to the London Hospital. The Candidates most 
he Fellows or lumbers of the Royal College of Physicians of England. 

Any further information may be obtained on application personally, 
or by letter to the Secretary. 

Letters of application, addressed to the Council, with testimonial!, 
Ac., to be forwarded to the undersigned, by Twelve at noea on Thurs¬ 
day, the 4th June. 

The Election will take place at a Special General Court of Governor*, 
to be holden on Monday, the 92nd of Jane, the names of Candidate! 
approved by the Council being previously announced. 

Governors may vote by proxy.—By order, 

G LOWTHER KEMP, 

May 12, 1874. Secretary to the Council, Ac. 


S OCIETY FOR THE RELIEF OF WIDOWS AND 

ORPHANS OF MEDICAL MEN. Founded 1788. Incorporated 
by Royal Charter, 1854. The Members ate reminded that a QUAR¬ 
TERLY COURT OF DIRECTORS will be held on the 8th of JULY 
next Candidates for admission into the Society, desirous of being bal¬ 
loted for at the Meeting, must send their Forma of Proposal to the 
Secretary on or before JUNE 16th. The Forma of Proposal maybe 
obtained of the Secretary. The benefits of the Society are restricted to 
the families of deceased members of not leas than two years' standing 
The Secretary attends at the Office every Wednesday and Friday, tnn 
4 to 5 o’clock.—J. B. BLACKETT, Secretary, 63 Berners Street, W., 
May 27th, 1874. 

gpbijcxl H«ss mtir Similar 

OFFERS UNUSUAL ADVANTAGES 

F OR the Insertion of announcements, from its extensive 
and largely increasing circulation in each of the three division* 
of the Unitea Kingdom and the Colonies. Being also aupplied to tew 
Hospital Libraries. Ac., it will be found a most valuable mediam for 
Advertisements of Books, Vacancies and Appointments, Sales and 
Transfers ot Practices, Surgical Instruments, Chemicals, and Trade* 
generally. 

The scale of charges is as follows 

Seven lines and under . £0 4 0 

Per line afterwards .. 0 0 6 

One quarter page . 16 0 

Half-page . 2 10 0 

One do...... 6 0 n 

When advertisements am given for a series of iaaertftM* • 
ggdnotloa from the aboyo s ca le fti made. 
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ON SOME NEW PREPARATIONS OF PHOS¬ 
PHORUS, WITH GENERAL REMARKS ON 
THEIR VALUE AS THERAPEUTICAL AGENTS. 

By C. H. F. Routh, M.D., 

Fellow of University College, London. 

Some two years ago I had the pleasure of reading 
before the Medical Society of London a paper “On Over¬ 
work and Premature Mental Decay n (a). The purport of 
that paper was to show that in many of these cases there 
was a chemical deficiency of nervous element, and that this 
last was imperfectly nourished, not receiving for assimi¬ 
lation the amount of phosphorus it required. This I 
proved pathologically by cases, and so far the paper was 
very well received, and gave an impetus to the use of phos¬ 
phorus compounds in medicine. The British Pharmaco¬ 
peia, by an Appendix just published, has recognised its 
therapeutical value for the first time. 

My difficulty was to procure a safe phosphorus com¬ 
pound ; but I think now, with the assistance of my friend 
Mr. King, of Crawford Street, who is also a most intelli¬ 
gent practical chemist, we have succeeded in obtaining 
several, some of which I feel pretty sure will prove of 
unexceptional value a9 therapeutical agents. 

Iu describing these seriatim, I shall specially refer to 
the action of the first of these, the sol. phosphori medicati, 
aa exemplifying more clearly the action of phosphorus, 
and allude to the differences observed in their operation 
under the headings of the several preparations. 

1. The first phosphorus compound which I tried was 
one which I called tne sol. phosphori medicati. It is pre¬ 
pared according to the formula of Dr. Hammond, of New 
Y ork. I have already described it elsewhere. Twelve grains 
of phosphorus are boiled in %i. of almond oil, and filtered, 

( 0 ) "Ob Ov e rwork and Premature Mental Decay.'* By 0. H. F. 
Booth, M.D London; Baillike, Tindall, and Cox. 1873. Pp. 32. 


half of this is mixed with l£ oz. of gum arabic, adding 16 
drops of wine aromatic. The dose is 15 drops, containing 
l-24th of a grain of phosphorus, given three times a day 
with meals. As I have before remarked, this is not a 
preparation which everybody can take. It sometimes 
operates very energetically aa a poisoh, producing even 
in doses of ten drops intense sickness, temporary loss of 
power in the extremities, and a deadly pallor—in fact, it 
cannot be tolerated in these doses by some persons. It 
is more prudent to begin with five drops, gradually 
increasing the dose one drop daily, and in this way it 
can be brought up often to thirty or forty minima for a 
dose. I have found that in weak persons it is readily 
taken in five-drop doses with cod-liver oil, and in this 
manner readily assimilated. As much of the salutarv 
effects of cod-liver oil is due to the phosphorus contained, 
it is probable this combination will in many cases add 
to its value. The effect of long-continued employment 
of this remedy is somewhat remarkable. It seems occa¬ 
sionally to produce an intense burning along the intes¬ 
tinal tract. Patients describe it as a coal of fire within 
them. This will however very Boon disappear when the 
remedy is stopped ; nor have I noticed any bad results to 
follow this symptom, which I look upon as evidence that 
the drug has produced its full effect, just as salivation 
may be said to denote that the mercury has produced its 
full effect. Short of this it produces in persons who are 
habitually chilly and weak an agreeable sensation of 

f eneral warmth in the body, the comfort of which has 
een so enjoyable to some patients that they do not like to 
leave it off. Its effect on brain power and sexual impetus 
is, as I before observed, very satisfactor}\ I have seen in 
very many instances a man become very restless, nervous, 
irritable, wakeful, and with much loss of memory,, 
gradually made quiet, more sleepy, and recover his 
powers of recollection. Here also I have noticed that 
several of my patients who, having become weakened 
from any cause, and who had once tried tbe remedy, 
have voluntarily gone back to it; the usual remark made, 
“I am always right when I take the phosphorus^ evi¬ 
dencing at least their faith in its virtues. It is not 
always prudent to give it in Borne varieties of spermator- 
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rhcex A larger experience of the drug has afforded me 
examples of cases of this disease in which it increased the 
spermatic flow, though not with the same tendency to 
cerebral pain and confusion which a night’s loss in many 
of these examples produces. It becomes necessary there¬ 
fore to combine its employment with the use of local 
astringent injections of tannin, zinc, or iron within the 
urethra. This effect however is seldom observed until 
the remedy has been employed for some time. Its first 
effect is always beneficial, and there is generally a marked 
relief to the nervous symptoms usually observed in 
spermatorrhoea. 

Its effect upon some varieties of cutaneous eruption, 
eczema, acne especially is very remarkable from its 
rapidity. 

The same remarks apply to cases of neuralgia, espe¬ 
cially of a chronic character, and in connection with 
uterine disease. 

I may lastly remark that I believe the phosphorus 
compounds exert a beneficial effect in some cases of 
cancer. I speak here, however, more diffidently, for I 
require larger experience ; but the pain has appeared to 
me to diminish, and the progress of the disease has been 
apparently retarded. I speak here entirelyof phosphorus 
when administered by the mouth ; of its effect locally in 
cancerous sores I lun not in a position to speak yet as I 
would. 

There can be no doubt, however, that this preparation 
acts uncertainly, and should be watched during the pro¬ 
gress of its exhibition. After a time drowsiness is pro¬ 
duced, and occasionally great dryness of the mouth, so as 
to lead to the suspicion that belladonna has been given. 
This last symptom is not of invariable recurrence, but when 
it does present itself it is very distressing. There is no 
doubt, again, that it clogs up the liver. Patients are apt 
to become very bilious, indeed, quite jaundiced, and in 
these cases the conjunctiva seems to be the first part 
affected even before the skin. A simple suspension of the 
drug for two or three days will cause all these symptoms 
to pass away, and then it may be again resumed with ad¬ 
vantage ; occasionally, of course, a brisk calomel purge is 
necessary. 

Headache is occasionally a symptom observed, and if it 
persists after the second or third day, we may conclude 
the remedy will not be borne except after violent purging, 
or in very minute doses, if at all 

I have usually considered l-30th of a grain of phos¬ 
phorus quite a large dose enough to begin with, i.e., about 
ten drops of this solution. But we should be prepared for 
sudden occurrence of the poisonous symptoms, sickness, 
vomiting, faintness, palpitation, and temporary loss of 
motor power. This solutio pbosphori medicati is of all 
the preparations I have used that by which these poisonous 
symptoms may be most readily induced. I have been in¬ 
formed this is due to a chemical decomposition of the 
vegetable oil, which does not apply to animal oils. I there¬ 
fore now recommend the use of sperm-oil, or neats’-foot oil, 
in lieu of the sweet almond oiL 

2. The second is phosphide of zinc , also recommended by 
Dr. Hammond, of New York. This salt is a black, hard 
powder, and tasteless ; it is the only preparation of phos¬ 
phorus which I have ventured to use in a solid state. It 
may be conveniently mixed with extracts. 

It has been doubted, however, whether this compound 
is in reality what it professes to be, and not an insoluble 
compound which cannot be appropriated by the economy ; 
I may remark that it is so, first, because the chemical experi¬ 
ments made with it have been insufficient that this even 
could be doubted, and secondly, because the objectors have 
never tried the remedy therapeutically. If rubbed in a 
mortar it emits a distinct phosphorus (garlic) odour, and 
burns vividly in a flame, just as phosphorus itself would. 
Therapeutically it acts powerfully as a phosphorus com¬ 
pound, but not so powerfully certainly as the sol. phospb. 
med. I have generally begun with half a grain after meals 
three times daily, gradually increased to one grain, and even 
more. Apart from the good which it does in those cases, 


for which phosphorus is useful, I have found it cannot be 
long borne in some cases of spermatorrhoea, as also increas¬ 
ing the quantity ot the unnatural flow. 

1 have before alluded to the efficacy of arsenic in cases 
precisely analogous to those in which phosphorus is found 
useful. Exclusive of those cases, however, in which an 
ague element appears to enter, and in which arsenic is so 
effective a remedy, I have shown elsewhere, and have 
been here backed by the experience of others, that phos¬ 
phorus sometimes succeeds where arsenic has failed. 

3. It occurred to me, from seeing the beneficial effects of 
arsenic in many neurotic diseases, that it might be .useful 
to obtain a compound of phosphorus and that metal. 
From the experiments made by Mr. King in this direc¬ 
tion he concluded that the resuft was not to be obtained, 
the phosphide of arsenic proving quite insoluble. 

However, after very careful consideration it was decided 
to try the effect of bringing phosphorus and arsenic 
together in a finely-divided state m the presence of hydro¬ 
chloric acid. This was found to be a difficult (indeed, a 
hazardous) operation, requiring great caution in manipu¬ 
lation. The resulting compound, however, proved very 
satisfactorv. It has been called the chloro-phosphide of 
arsenic. It is free from offensive odour, capable of being 
largely diluted with pure water, and has then rather a 
pleasant taste. In its present solution it contains 1 grain 
of arsenic and 1*6 grain of phosphorus in the fluid ounce. 
The phosphorus and arsenic are so lightly held together 
that mere evaporation on hot coal is sufficient to disen¬ 
gage the former. 

How, in the process of the formation of the chloro- 
phosphide, the hydrochloric acid acts is not clear ; but in 
the same manner as the citrate of iron—an insoluble 
body—becomes the soluble ferri ammon. citratis on the 
addition of ammonia, so the insoluble phosphide of 
arsenic becomes soluble on the addition of hydrochloric 
acid, as the chloro-phosphide of arsenic. The presence 
of iron in the arsenic, or lime in the phosphorus, is 
objectionable. The regulation of the temperature is also 
an important point in dealing with such a body as phos¬ 
phorus. Disregard to this circumstance has led to batches 
of the preparation being spoiled, and to some danger; 
but it has not yet been determined at which temperature 
the compound is best prepared. 

As might have been expected from its composition, the 
chloro-phosphide is very effective in cases of neuralgia 
and marked ague cases., It also seems to act more as a 
general tonic than the other preparations, increasing the 
appetite ; and of the several preparations of phosphorus 
1 have tried, it is the one wnich is the least likely to 
produce liver derangement. I have frequently noticed 
that patients who take the chloro-phosphide do not like 
to leave it off; indeed, I fear, however I may dislike to 
say it, that this craving for pnosphorus compounds, once 
they have been taken and found oeneficial, may become a 
habit, in this respect resembling tobacco-smoking, or 
perhaps dram-drinking. The dose of the chloro-phos¬ 
phide is from 15 to 20 minims three times a day after 
meals. 

4. The syrup of phosphot'us contains l-60th of a grain in 
each fluid drachm, so that the dose should be about a 
teaspoonful. The only active ingredient in this syrup is 
phosphorus. It should be kept in a cool, dark room, and 
in small bottles for use. This compound resembles much 
a syrup which has been largely advertised. A weaker 
syrup than that prescribed in the Ph. Br. might be 
advantageous. The phosphorus, pure and finely divided, 
should be added with caution, and not beyond a certain 
limit. 

This syrupisan exceedingly agreeably-tasted compound. 
This circumstance, in these tasty days, will make it very 
popular. In practice, however, it appears to act more 
powerfully as a phosphorous compound, and I have there¬ 
fore, in the first place, limited the dose to begin with to 
half a teaspoonful, gradually increased. 

It may be as well to remark, at a period when phos¬ 
phorus is likely to be largely given, that turpentine, pt*- 
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ceded by emetics, is the antidote. Dr. Lichenstein has 
more lately called attention to this agent The turpentine 
has been given in 12-drop doses in barley-water or milk. 
So for Lichenstein’8 experience confirms that of Personne, 
Andaas, and Kohler. At the same time, it is right to 
remark that Dr. Schultzen, who had observed several 
cases of poisoning by phosphorus (30 or 40), states half 
have been got well, although no turpentine was given, 
and he attributes the recovery entirely to the vomiting 
induced. 

-♦- 

LECTURES ON BRIGHT’S DISEASE, 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT, 

DKLIVEBKD AT THE ROYAL INFIRMARY OF GLASGOW 

By D. Campbell Black, M.D., 

One of the Physicians to the Hospit&L 

Lecture IIL 
(Continued from page 441.) 

Causes of Cachectic Nephritis .—The causes of Bright’s | 
disease may be thus classified : 1st. Poisons eliminated i 
by the kidney, and foreign to the composition of the 
body. 2nd. Blood disorder causing constitutional disease, 
whereby unhealthy blood is presented to the kidney, and 
structural changes consequently ensue (vide page 266). 
These embrace scarlatina, typhus, alcoholism, gout, rheu¬ 
matism, scrofula, syphilis, phthisis, typhoid lever, mal- 
asaimiiation due to over-eating, and Rayer includes 
Onanism. 

The limits of these remarks forbid a detailed examina¬ 
tion of all these causes as producing cachectic nephritis ; 
but there is one—viz., chronic alcoholism, which has 
such a direct influence on this disease that its discussion 
is imperative. 

In a classification (a) of disease which I submitted for 
consideration not very long ago, I indicated that an im¬ 
portant group of diseases were immediately contingent on 
deficient oxidation of tissue. Conspicuous in this 
group I placed gout, rheumatism, neuralgia, calculous 
diseases, diabetes, &c. (6) I am now disposed to add fatty 
degeneration. Fatty degeneration, we have seen, 

a so to speak, a prominent pathological part in 
itic nephritis. What is its connection with alco¬ 
holism! In discussing fatty degeneration of the kidney, 
Dr. Qeo. Johnson remarks: “ Fat kidneys are common 
in the domestic dog and cat, probably because these 
animals lead indolent lives, and consume large quantities 
of food rich in hydrocarbons. These animals are the 
counterpart of the human animal when, from eating and 
drinking to excess, he grows fat and gets fat liver, heart, 
and kidney. The unhappy Strasbourg geese afford an 
illustration of the fatty infiltration of the liver resulting 
from a wasting disease. In order to obtain fat livers for 
patties the animals are well fed and fattened ; then they 
are confined in heated cages without food and water. They 
become feverish, and rapidly waste, while their livers 
grow large. It seems probable, as Baron Larrey long ago 
suggested, that the oil absorbed from the adipose tissue 
enters the circulation and infiltrates the cells of the liver, 
and probably in a less degree those of the kidney Also.” 

I certainly do not regard this as the correct explanation; 
it does not explain the formation of the oil, and it requires 
two gratuitous hypotheses to support it. I offer the fol¬ 
lowing explanation:— 

It is from the textures of the body, by a process of 
Author's “Observations on Therapeutics and Disease ” (Chur¬ 
ls The views in question. I may here remark, were then (in 1870) 
considered oWri by reviewers. Sinoe, I have had the satisfaction or 
Mtkht Mat they have been followed np by Dr. Murchison, in his able . 
Croodta Lscftaies, recently delivered. J 
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oxidation that all the excreta, directly or indirectly, are 
formed. If the blood contain too great an abundance of 
nutritive pabulum (vide p. 266), relatively to the destruc¬ 
tion of tissue, two results may happen—1st. If this 
pabulum exist, e. g , in the form of protein, the nitrogen 
and sulphur being removed, suppose for the formation of 
taurin (C a H. N0 3 S), the remaining portion may be 
deposited in tne form of fat (Oleine,?)^ H* O s ); but 
2udly, it happens that the blood must contain too little 
oxygen (and here indolent lives and food rich in hydro¬ 
carbons do play an important part) with respect to the 
tissues to be reduced, and instead of fully oxidised (a) 
excreta being the result, intermediate compounds are 
formed, which, on the one hand, may constitute the 
materies morbi of certain diseases. To this class belongs, 
undoubtedly, fatty degeneration. 

Observe that fibrine of mtiscle is represented by tbe 
following formula—C ai6 S a H l69 068—same as blood 

albumen. It contains the elements for tbe formation of 
uric acid (C s H 4 N 4 0 3 ), urea (CH 4 N a 0), the bile acids 
—glycocholic acid (C* H 43 N0 6 ), taurocholic acid 
(0* H 4S N0 7 S). All the sulphur of the bile is con¬ 
tained in the latter. Supposing, then, the oxygen 
contained in the blood to be insufficient to effect the 
normal chemical change, the oxygen may unite with the 
sulphur to form sulphuric acid, a part of the nitrogen 
| would go to form ammonia, and the recombination of 
I carbon, hydrogen, and oxygen with the remainder of the 
I nitrogen would result in the formation of intermediate 
compounds, such as fat, leucin (0 6 H„ NO a ), and tyrosin 
(C 9 H„ N0 3 ), which are merely products proceeding to 
higher oxidation. 

Fat would thus be not deposited , but formed ; and that 
this is the case is indicated by the fact that fatty degenera¬ 
tion of muscles takes place within the sarcolemma, and of 
cells within the cell wall. Fats are a combination of fatty 
acids with a hypothetical radical termed lipyle, with which 
they form respectively oleine and margarine . Thus, lipyle 
C 3 H a 0 + oleic acid C 3 « H 34 0 4 = C p 0 5 one atom of 
oleine ; or with one atom of marg&ric acid one atom of 
margarine is formed—thus, C 3 H a O + C 34 H 34 0 4 = 
C 37 H 3 5 Oj. Given thus, certain circumstances that cause 
an excess of carbon in the blood, relative, or actual, the 
oxygen becomes inadequate for the conversion of tissue, is 
probably seized by the effete elements circulating in the 
blood, and fatty degeneration as one of tbe results ensues. 

I assume that alcoholic indulgence is admitted to exercise 
a direct influence on the causation of Bright’s disease. In 
twenty cases of cirrhosis of the kidney, Dr. Granger Stewart 
noted that twelve occurred in intemperate individuals. 
Alcohol, then, being a hydrocarbon, appropriates the oxygen 
which should have effected tbe reduction of tissue, renders 
the blood thus impure, and brings about in consequence dis¬ 
organisation of secretory structures as indicated. 

This accords, as we have seen, with the period of life at 
which cachectic nephritis occurs, and the class of indi¬ 
viduals in whom it is found. 

In a paper read to the Royal Medical and Chirurgical 
Society (b) Dr. Dickinson arrived at the following conclu¬ 
sions on this subject: “ Alcohol causes fatty infiltration 
and fibroid encroachment; it engenders tubercle, encoiuages 
suppuration, and retards healing ; it produces untimely 
atheroma, invites haemorrhage, and anticipates age. The 
most constant fatty change, replacement by oil of the 
material of the epithelial cells and muscular fibres, though 
probably nearly universal, is most noticeable in the liver, 
the heart, and the kidney. The fibroid increase occurs 
about the vascular channels and superficial investments of 
the viscera, where it causes atrophy, cirrhosis, and 
granulation.” 

According to Magnus Hubs fatty granulations are 
usually present in the blood of inebriates ; and L&llemand, 
Perrin, and Durov hold that these granulations are com¬ 
posed of tiny crystals of cbolesterin (0*6 H u 0) — a fatty 


a) Author’* Pamphlet, “ On Therapeutics and Dieoase." 
(6) Lancet, Nov. 2nd, 1872, 
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substance—and oil globules. Cholesterin is probably one 
of the intermediate compounds formed in the liver, when 
the function of the organ is impaired. These observations 
are confirmed by Gallard, of Paris, in his u Legon9 Clinique 
Mddicale.* The blood thus altered seems to exercise a 
particular action on the several glands. In the case of 
the vena portae it sets up adhesive phlebitis, an arrest of 
the circulation consequently supervenes, and the intimate 
structure of the liver becomes ultimately affected. 
Further, the presence of alcohol in the parenchyma of the 
liver exercises an influence over the glycogenic secretion, 
which becomes more active t and congestion is produced, 
manifesting itself in pain and enlargement of the organ. 

What of the Strasbourg goose ? ( a ) It is confined in a 
dark, heated place ; motion is denied it; food is actually 
mechanically pressed down its gullet. What are the 
results? It breathes an atmosphere surcharged with 
carbonic acid from its proximity to the fire ; it respires 
less air owing to its restricted motion, and the dispropor¬ 
tion between the diminished quantity of oxygen in the 
blood and the food is still furtner increased by the forced 
surfeit, and fatty degeneration necessarily ensues in the 
manner indicated. 

Increase of Urea in the Blood in Cachectic Nephritis .— 
At the outset of our examination of this point, the ques¬ 
tion presents itself, Is the increase of urea in the blood 
simply the result of diminished elimination or increased 
formation ? and has the increase of fibrine in the blood 
any relation thereto ? You will remember that I regard 
the special function of the secretory cells of the convo¬ 
luted tubes to be that of separating the saline constituents 
of the urine; and that to the extent that these cells are 
removed by desquamation so is the amount of urea in the 
blood increased. I believe, as I shall endeavour to show 
presently, that in cases of cachectic nephritis less urea is 
formed than in health, and that this accounts for the in¬ 
crease of fibrine in the blood, particularly in the acute 
stages, and when reaction ensues. The chemical changes 
that are effected in the liver are due to oxidation, and 
oxidising processes are, as you are aware, always accom¬ 
panied with the evolution of more or less heat. Hence, 
while the average temperature of the body is between 
98° and 99° Fahr., the temperature of the healthy liver 
reaches 104°. or evenj.06° ; and Bernard haa shown that 
in dogs the mood in the hepatic veins is considerably 
higher than that in the portal vein. The grounds on 
which the belief in the formation ot urea by tne liver is 
based, are the following : Meissner found it in consider¬ 
able quantity in the livers of mammalia ; and in certain 
forms of hepatic disease, the amount of urea in the urine 
is notably diminished. Popp (6) states that urea is a 
constant constituent of bile ; and according to him the 
bile of the pig contains it in larger quantity than that of 
the ox. Hitter (c) confirms the observation of Bechamp, 
that urea may oe obtained from albumen , fibrine, and 
gelatine , by oxidising them with potassium permanganate. 

Hose (d) long ago stated, that after repeated observation 
he found a diminution of urea in the urine in cases of 
acute and chronic hepatitis. This was confirmed by Dr. 
Henry, of Manchester, and afterwards by Prevost and 
Dumas, (e) Berzelius, and others. Vogel records a case of 
cancer of the liver in which scarcely a fourth of the 
normal quantity of urea was found in the urine. 

Frerichs, in a case of acute atrophy of the liver, found 
no trace of urea in the urine, but instead leucin and 
tyrosin. More recently Cyon performed the following 
experiment, which confirms this view : The whole of the 
blood was abstracted from the carotid of a dog, and a 
portion, after being defibrinated, was transmitted by 
means of mercurial pressure through the liver. Coinci- 
dently a canula was introduced respectively into the vena 


(a) “On deplume l’estomac dea nies; on attache ensuite ces animaux 
aux chenets d’une chemin6e, et on lea nonrrit devant le feu. La cap- 
tivite et chaleur donnent a ces volatiles une maladie hepatiqae qai 
fait gonfler leur f >ie.” (Cours Gastronomique.) 

(b) ZeitBchr. fur them. (*2), vii., p 83. (c) Comp. Bend. Ixxiii., 1219. 

(d) Biblioth. Med., t. lvii, p. 12. 

(e) Aonalea de Chlmie, t, xxxiii., p. 201. 


cava inferior and the hepatic artery, and the vena portae, 
and the results were found to be that blood which had 
passed through the liver contained a much larger propor¬ 
tion of urea than ordinary blood. In one experiment 
100 cubic centimetres of the arterial blood, when defibri¬ 
nated, contained 0*08 grammes of urea; but after having 
been passed four times through the liver, the same 
quantity contained 0T76 grammes. 

Again, the liver produces a compound termed glycogen 
(C 6 H I0 O s ). The formation of glvcogen in the liver is 
augmented by an amylaceous diet, but the liver can form 
it from peptones without the intervention of amylaceous 
or saccharine matters of diet. Glycogen constitutes an 
intermediate link between azotised products and sugar. 
Thus, Bernard remarks, “ The formation of sugar (in the 
liver) is, in fact, only the beginning of a series of pheno¬ 
mena of combustion, which ultimately result in carbonic 
acid. When the vital energy decreases the sugar 
diminishes in the blood and the liver, the same as the 
carbonic acid in the expiration.” Observations on hyber- 
nating animals prove the same thing. The temperature 
of the animal, the rapidity of the circulation and respira¬ 
tion are lowered ; it is the same with glycogenesis. If 
the liver of a frog plunged in the hybernal sleep be 
examined, no sugar is found, but only glycogenic matter. 
When the animal awakes and moves about sugar reap¬ 
pears. Hence, the less complete the oxidation the greater 
the quantity of glycogen. The value of Gallard’s obser¬ 
vation will now be understood. Alcohol exercises an 
influence over the glycogenic secretion, which becomes 
more active . Why so ? Simply because alcohol has the 
same effect on oxidation as hybernation has. It is, as we 
have seen, a hydrocarbon, and to the extent that it is 
indulged in, it diminishes the amount of oxygen rela¬ 
tively to the purposes to be performed. Hence it causes 
congestion, pain, and enlargement of the liver, ending in 
structural disorganisation. Furthermore, fibrine and 
albumen almost entirely vanish in the liver, and the bile 
contains so little nitrogen that it need hardly be taken 
into account. But if it be assumed, as there are the best 
possible reasons for doing, that urea is formed in the 
liver, and that fibrine and albumen disappear in it, then 
one element of urea—viz., nitrogen, is set free, and its 
union with one of the lower products of oxidation would 
form urea. With which of the lower products of oxidation 
would it thus unite ? I think with leucin (C 6 H X3 NO*) 
and tyrosin (C 9 H„ N0 3 ). This would explain why 
the amount of urea excreted is diminished by an 
exclusively amylaceous diet, and why the urine of the 
carnivora is so much richer in this material than that 
of the herbivora. It would further explain the views 
put forth by Mr. Simon, that fibrine is one of the consti¬ 
tuents that have arisen from the waste of tissue ; hence the 
amount of fibrine in the blood is greater in acute nephritis 
—theeremacausis being more active—than in the chronic; 
and it would harmonise with Lehmann’s allegation that 
it is an error to suppose that arterial blood is usually 
richer iu fibrine than venous, the contrary being the case. 
as the smaller veins contain a notably larger quantity of 
fibrine than the corresponding arteries. 

But, again, should there exist desquamation of secretory 
cells of the convoluted tubes urea will not be eliminated 
except to a small extent vicariously, and its accumulation 
in the blood will prevent the transformation of fibrine, 
and the latter may thus increase in the blood from a 
totally different cause. In this case there is accounted for 
the decreased temperature in cases of uraemia. So constant 
is the decrease of temperature in urasmia that the ther¬ 
mometer has been used as an aid to diagnosis. It thus 
enables us to distinguish between hysteria, epilepsy, and 
uraemia. In the two former there is an increase of tem¬ 
perature ; in the latter a marked diminution. 

Nut long ago M. Hanot preseuted to the Socidtd de 
Biologie a report of an interesting case of death from 
uraemic poisoning. The uraemic symptoms were pri¬ 
marily due to tne pressure of a large carcinomatous 
uterus on the ureters, and mainly consisted of a kind' of 
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coma and stertorous breathing. From cerebral haemor¬ 
rhage and softening the case was diagnosed by means of 
the thermometer, according to the rule laid down by 
Bourneville. At the outset of this case the temperature 
was 34°, the following morning 30°, and at death 
only 20°. 

(To be continued .) 

-•- 

LESSONS ON PRESCRIPTIONS AND THE ART 
OF PRESCRIBING, (a) 

By W . Handsel Griffiths, Ph.D., L.R.C.P.E., 

Licentiate of the Royal College of Sargeons of Edinburgh ; Honorary 
Member of the Ontario College of Pharmaoy; Librarian to the 
Royal College of Surgeons in Ireland. 

(Continued from page 428.) 

LESSON V. 

THE PRINCIPLES OF MEDICINAL COMBINATION. 

Over sixty years ago Dr. John Ayrton Paris published 
his “ Pharmacologia,” many copies of which can yet be 
bad. In this work the principles of medicinal combina¬ 
tion have been treated in so exhaustive and masterly a 
style, that no subsequent writer has found room for im¬ 
provement. I shall not attempt originality, therefore, in 
this lesson, but will endeavour as briefly, but as faith¬ 
fully as possible, to give you the pith of Dr. Paris’s teach¬ 
ings. I should, however, advise you to endeavour to 
procure for yourselves a copy of this work, which is as 
intelligible to the most junior student as it is pregnant 
with interest to the veteran practitioner, every page of 
it teeming with fact, observation, and suggestion. 

The objects which we seek to obtain by combining 
medicines are fourfold.:— 

1st.—To augment, correct, or modify the action of a 
medicine. 

2nd.—To obtain the joint operation of two or more 
medicines. 

3rd.—To obtain a new remedy. 

4th.—To afford a suitable form. 

These objects we will consider seriatim. 

L TO AUGMENT, CORRECT, OR MODIFY THE ACTION OF A 
MEDICINE. 

We can augment the action of a medicine by combin¬ 
ing different preparations of it, as, for instance, when the 
infusion and tincture of the same substance are ordered, 
a combination which is indicated when all the active 
principles are not soluble in the same vehicle. Another 
means of increasing the action of a substance is by com¬ 
bining with it substances which produce similar effects. To 
Dr. Fordyce we are indebted for the enunciation of the 
law that “ combination of similar remedies will produce 
a more certain, speedy, and considerable effect than an 
equivalent dose of any single one.” Neither ipecacu¬ 
anha nor tartar emetic alone are so certain as a mixture of 
the two when we desire to produce emesis. Every class 
of therapeutic agents affords numerous examples of the 
truth of this law. I trust that I have only to mention 
that the subject offers a wide field for original research to 
stimulate you to seek out for yourselves fresh illustra¬ 
tions of the law of Fordyce. A third and last mode of 
increasing the action of a medicine is by combining with 
it substances of a different nature which can in some un¬ 
known manner enhance its action. The diuretic effect of 
squill is increased by a mercurial; ipecacuanha assists 
the purgative action of jalap ; and opium renders more 
certain the action of mercury. Other examples innume¬ 
rable might be quoted as afforded both by officinal and 
magistral formulae. 

We can correct or modify the action of a medicine 
by chemically neutralising, or mechanically separating , the 
offending ingredient, or by combining with it some substance 

a) Corrected from shorthand notes by one of the author’s pupils. 
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capable of protecting the stomach or system against its inju¬ 
rious effects. Thus, we correct the griping tendency of 
puigatives by combining with them aromatics or essen¬ 
tial oils ; the drastic properties of colocynth may be 
obviated by admixture with camphor. The griping of 
senna and resinous purgatives may be prevented by alka¬ 
line Balts ; and several substances can be deprived of 
acrimony by trituration with mucilage, barley-water, or 
milk, as exemplified by the mistura scammonii of the 
Pharmacopoeia. Again, the tendency of mercurials to 
affect the bowels may be corrected by opium, while the 
oonstipating effects of the latter drug may be best com¬ 
bated by combination with aloes. 

IL TO OBTAIN THE CO-OPERATION OF TWO OR MORE 
MEDICINES. 

This we do by combining substances which have a dif¬ 
ferent mode of action, and which effect the same or different 
results. As an example of a combination of substances 
which effect the same ends by different means we may 
instance the admixture of purgatives, some of which act 
by increasing the peristaltic action of the intestines, 
others by increasing the intestinal mucous secretion; 
and others by increasing the secretion of the neighbour¬ 
ing organs. It would be uselss to cite here instances of 
the combination of medicines having different actions, 
and intended to obviate different symptoms. In future 
lessons we will have frequent opportunities of studying 
examples in detail. I will, however, bid you beware of 
falling into the habit of prescribing for symptoms only 
instead of for the causes which produce them. It is said 
of an eminent physician, formerly resident in this city, 
that when writing a prescription he used to give a 
remedy for each symptom as recounted by the patient. 
I have seen some few formula) emanating from this gen¬ 
tleman, and really it is difficult to conceive how such 
marvellously incongruous compositions could otherwise 
have been indited. I am unable to say absolutely what 
the effects of such mixtures were upon the patient, but 
unless all the laws of medicinal combination were sub¬ 
verted in favour of this practitioner and his clients I 
should say that they must nave been more than useless. 
Above all things, be on your guard against falling into 
the error of prescribing substances which possess essen¬ 
tially opposite therapeutic properties, and which are medi¬ 
cinally inconsistent or physiologically incompatible ; none 
of you, I trust, would prescribe prussic acid with strych¬ 
nine ; it was the lot of Dr. Paris to behold a prescription 
in which these were the principal ingredients. 

IIL TO OBTAIN A NEW REMEDY NOT AFFORDED BY ANY 
SINGLE SUBSTANCE. 

By combining medicines whichpossess different properties , 
and which by their union produce effects not exerted by 
either separately and not attributable to chemical action. 
The officinal pulvis ipecacuanha compositus will serve as 
an illustration. This preparation is remarkable for its 
diaphoretic properties, whilst neither of its ingredients, 
opium nor ipecacuanha, when taken separately, exert any 
powerful action on the skin. The development of this 
property by the union of these substances is inexplicable 
on the ground of chemical reaction. We can, however, 
produce new remedies by combining substances which are 
capable of reacting chemically on each other . My name¬ 
sake’s mixture, the mistura ferri composita of the Phar¬ 
macopoeia, is a good example; in this preparation 
sulphate of iron and carbonate of potash are employed, 
ana these reacting on each other form carbonate of iron 
and sulphate of potash. 

IV. TO AFFORD A SUITABLE FORM. 

It is not the least of the duties of the prescriber to 
order his remedy in a convenient and agreeable as well 
as in an efficacious form. When writing a prescription 
always have regard to the taste, appearance, consistence, 
or equable mixture, and preservation of the medicine. 
While it is thus our duty, as far as possible, to consult 


Digitized by 


Google 


466 Bi» Medical Freu and Circular. TRANSACTIONS OF SOCIETIES. 


the tastes, and even the caprices of our patients, we most 
never consent to sacrifice the efficacy of a medicine to its 
taste or appearance. It would seem to be necessary thus 
to admonish you, for Dr. Paris has known medical men 
who, if they considered it needful to recommend a 
shower-bath, would suggest that the disagreeable sensa¬ 
tions occasioned thereby might be obviated by an 
umbrella. 

In this lesson I have purposely avoided giving more 
than one or two illustrations of the laws of combination, 
inasmuch as in future lessons we shall have frequent 
opportunities of studying further exemplifications of 
them, 

(To be continued.) 

- ♦ 
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DUBLIN OBSTETRICAL SOCIETY. 

The seventh meeting of the session was held on Saturday, 
May 9th, Dr. Evory Kennedy, President, in the chair. 

Dr. T. More Madden read a paper 

ON PUERPERAL CONVULSIONS. 

There are few obstetric questions, he observed of greater in¬ 
terest than the etiology, prevention, and treatment of puer¬ 
peral convulsions. Some advance has been recently made in 
the prophylaxis and management of this disease, but its causes 
still remained sub judice. Therefore, before relating to the 
society the history of the cases of puerperal eclampsia which 
had come under his notice in hospital and private practice, he 
would first make some general observations on the nature and 
treatment of this complication of labour, and also briefly refer 
to the principal theories which had at different periods been 
appliea to the explanation of its causation. 

The relative frequency, as well as the danger of convulsions, 
was shown by a table prepared from the reports of the hospi¬ 
tal with which the author had been formerly connected, by 
which it appeared that out of 50,928 delivered, there were 
only 138 cases of convulsions. Of these 109 occurred in pri- 
mipara; 89 of the pationts recovered, and 36 died. Of the 
children 70 were alive and 51 still-born ; 57 were delivered by 
the natural efforts, 39 by the forceps, 20 by craniotomy, 3 by 
version, and 1 by the vectis. 

Dr. More Maadeu then gave a short summary of the various 
opinions as to the etiology of the disease, and traced back the 
theory, formulated by several recent writers, that these con¬ 
vulsions are reflex actions excited by cerebro-spinal or medul¬ 
lary irritation of uterine origin, to Laurence Joubert, Profes¬ 
sor of Medicine in the University of Montpellier in the middle 
of the sixteenth century. 

Reflex actions are now generally referred to the medulla 
oblongata, and modern physiological researches have confirmed 
the opinions of the older authors in assigning the upper part 
of fc the spinal cord, the medulla oblongata, and pons variolii 
as the probable starting point of the convulsive action in. 
these cases. In proof of the influence of physical impressions 
on the medulla oblongata in producing convulsive action, Dr. 
More Madden referred to two cases of acephalous foetuses 
which came under his observation some years ago in the Lying- 
in Hospital: one lived for twenty minutes, the other for an 
hour and a half after birth, and in both it was remarked that 
the slightest pressure on the bulbous expansion of medulla ob¬ 
longata, which supplied the place of the brain, produced violent 
general convulsions. 

A considerable number of authorities were quoted to show 
that the older British obstetricians, with few exceptions, held 
that puerperal convulsions were occasioned by determination 
of blood to the head, and should be treated by blood-letting. 
It was admitted that pregnancy must be regarded as a predis¬ 
posing cause of cerebro-spinal congestion, the bloxl being 
then increased in quantity as well as containing more fibrine 
than usual. As gestation progresses the enlargement of the 
uterus increases the tension of the cerebral vessels, which at¬ 
tains its maximum during the violent efforts of parturition, 
when puerperal convulsions most frequently commence. 

The circumstance of the disease generally beginning at night 
was also relied on by some as a proof that these convulsions are 
connected with congestion of the brain. That circumstance, 
however, did not appear to Dr. More Madden to support that 
opinion, for, a^ he had some years previously endeavoured to 
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prove (in a memoir “ On Dreaming considered in Relation to 
the Study of Insanity ”), daring sleep the brain is in a com¬ 
paratively anemic condition, and the blood in the encephalic 
vessels is not only diminished in quantity, bat moves with 
diminished rapidity. 

Convulsions are not confined to plethoric patients, and it 
was proved that anaemia, whether resulting from the sudden 
loss of blood by haemorrhage or the gradual deterioration of 
the vital fluid by disease, is conducive to eclampsia. Nor, 
continued the author, is pregnancy, even when apparently ac¬ 
companied by general plethora, actually so in most cases. On 
the contrary, the blood, though increased in quantity, is then • 
more generally impoverished, containing fewer corpuscles, less 
albumen, and a larger proportion of water, by which the cir¬ 
culation is more and more embarrassed as the uterus enlarges. 
This vascular tension occasionally results in serons effusions 
into the areolar tissue, by which a considerable drain of the 
nutritive elements of the blood is produced. 

The writer then referred to the history of the successive ex¬ 
periments by which it had been shown that the convulsions 
of pregnancy were frequently associated with dropsy, marked 
by albuminuria, and attended by the diminished excretion of 
urea and the consequent retention of the compounds in the 
system. 

Dr. More Madden, however, dwelt upon the fact that urine 
is by no means invariably albuminous in these cases. Thu*, 
out of six instances of convulsions during labour, in which he 
had examined the urine, in only four was albumen dis¬ 
covered, and, on the other hand, he hid found albammona in 
preguant women who had no subsequent attack of eclampsia. 
In two cases of stenic puerperal convulsions he had had an 
opportunity of testing the blood for urea, but in neither wu 
any appreciable amount of this salt detected on a microscopic 
examination ot the evaporated serum treated in the ordinary 
manner with nitric acid. Either nn a or carbonate of ammonia, 
resulting from its decomposition are frequently present, how¬ 
ever, to an abnocmal extent in such cases ; though both these 
salts may be injected into the blood of a healthy animal with¬ 
out producing convulsions. 

From this summary of the most important opinions which 
had hitherto prevailed as to the etiology of this disease, read 
by the light of his own clinical observation, Dr. More Madden 
drew the conclusion that in the causation of pnerperal convul¬ 
sions a variety of circumstances had a share, and must be 
taken into equal account. In the first place, the disease was 
obviously connected not only with the state of the uterus it¬ 
self and with that of the adjoining organs during gestation, 
bat still more so with the remarkable condition of nervous 
susceptibility peculiar to pregnancy. At this time the pres¬ 
sure of the gravid uterus o n the renal emulgont veins must 
interfere to some extent at least with the functions of the Jud- 
neys, as well as act as a cause of cerebro-spinal congestion. 
And hence in the cases under consideration these cerebro-spinal 
nervous centres are usually more or less congested, even in 
those instances in which the patient's general condition is 
anemic, and, moreover, are irritated by the circulation of 
vitiated blood containing some non-eliminated materia merbi 
through the vessels producing a direct toxic effect on the gray 
excito-motor nerve substance of the brain and medulla oblon¬ 
gata, and stimulating the hyperaesthetic condition just referred 
to till the latent excitability becomes so intense that it needs 
only the addition of uterine irritation such a9 the first pain of 
labour to cause the pent-up nerve force to bnrst into uncon¬ 
trollable action and produce the violent reflex muscular spasms 
that constitute puerperal convulsions. 

It was a remarkable fact that puerperal convulsions gene¬ 
rally attack a number of individuals about the same time ; 
thus, of the eight cases which he was about to detail no less 
than three occurred within a fortnight. It was not impro¬ 
bable, as was long since conjectured by Smeliie and by Den¬ 
man, that the explanation of this circumstance will be found 
in the occurrence of some peculiar electrical condition of the 
atmosphere at the time these manifestations of disordered 
nerve force are most rife. 

In almost every instance of this disease that had come 
under Dr. More Madden’s notice the presentation was 
naturaL 

Whenever eclampsia occurred towards the end of preg¬ 
nancy labour was generally produced by the disease. Men¬ 
tal anxiety, especially the combination of shame and despon¬ 
dency peculiar to unmarried women in labour, was clearly 
the exciting cause of the disease in very many of these esses. 

The ordinary classification of pnerperal convulsions into 
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hysterical, epileptiform, and apoplectiform was regarded by 
Dr. More Madden as misleading and unsatisfactory. The 
disease under consideration was essentially distinct from 
either epilepsy or apoplexy, being a convulsive affection sui 
generis peculiar to women who are either pregnant or soon 
after parturition. The hysterical form of puerperal convul¬ 
sions is but an attack of hysteria occurring in the early 
months of gestation, though possibly excited by reflex ute¬ 
rine irritation. The so-called epileptiform and apoplectiform 
puerperal convulsions are identical in their origin and nature, 
approaching each other in widely varying degrees in different 
cases, and influenced in their symptoms by the severity of 
the attack and the constitutional state of the patient rather 
than by any essential difference in the nature of the disease. 
In the majority of instances puerperal convulsions are pre¬ 
ceded by oedema of the upper extremities, face and eyelids, 
pain in the lumbar region, and albuminuria. For some days 
before the attack the patient generally complains of malaise, 
followed hy headache, giddiness, confusion of thought, or 
peculiar irritability of temper, similar to that which is occa¬ 
sioned by the circulation of lithic acid in the blood and 
which precedes an attack of gout 
The symptoms of puerperal convulsions in their first stage 
generally resemble those of an ordinary epileptic fit. Com¬ 
mencing with twitching of the muscles of the face and eyes, 
the convulsions soon extend to every part of the body, though 
generally more marked on one side than on the other, recur¬ 
ring at irregular intervals in clonic spasms of increasing 
violence and duration. In anaemic patients throughout the 
attack the face may be cool and pale, the eyes glistening, and 
the pupils contracted. In the majority of cases the patient’s 
state during the commencement of the attack is that of vas¬ 
cular depression rather than of vascular excitement, the 
extremities being cold, the countenance pallid, and the pulse, 
though quick, weak and compressible. But generally, as the 
convulsions recur more frequently, the impeded respiration 
and consequent non-aeration of the blood induces symptoms 
of venous congestion. The face becomes dusky and livid, 
the lips and aim nasi turgid, the breathing hissing, or sterto¬ 
rous, the pulse full and labouring, and thus the disease 
passes from the first into the second stage, or from the so- 
called epileptiform into the so-called apoplectiform convul¬ 
sions. 

In plethoric women the disease generally presents ab initio 
the apoplectiform character, and may commence by a sudden 
violent convulsion, after which the patient falls into a coma¬ 
tose state, in which she lies, as well described, “ like a per¬ 
son dead drunk,” the convulsions meanwhile recurring at 
irregular intervals. Her face is congested, the carotids and 
temporal arteries throb visibly, the respiration becomes ster¬ 
torous, the pulse slow and full, the limbs placid, and no 
reflex action responds to any external stimulation. After 
remaining for an uncertain time in this condition—midway 
between life and death—under favourable circumstances the 
convulsions may cease, and the patient at last slowly regains 
consciousness, and awakes once more to renewed vitality, 
though her mental powers will probably remain clouded for 
some days. But, on the other nand, the coma may become 
more profound, the pulse slower and more labouring, the re¬ 
spiration more embarrassed, the face more pallid, the extre¬ 
mities colder, and the skin covered with a clammy moisture, 
until at length “ the last sad scene of all ” is closed by a 
violent and final convulsion. 

The treatment of puerperal convulsions must be considered 
in reference to the state of the patient in each instance. 

In all cases prevention is better than cure, and hence the 
importance of a general recognition of the premonitory sym¬ 
ptoms, as by timely prophylactic measures we may some¬ 
times succeed in warding off impending convulsions. 

In this prophylactic treatment our objects are—first, to re¬ 
lieve the kidney ; secondly, to assist the efforts of Nature to 
purify the blood after secretions ; and, thirdly, to soothe the 
nervous irritability peculiar to these cases. The first object 
may be attempted by cupping and fomentations, over the 
loins, the free use of diluents, and the cautious administra¬ 
tion of mild diuretics, and especially by colchicum in small 
and guarded doses; the second intention may be fulfilled 
by saline aperients, as well as by diaphoretics, if the skin 
be harsh and dry; and the third by sedatives, especially 
bromide of potash and belladonna. During the convulsions 
the ordinary precautions should in the first instance be 
taken to prevent her injuring herself in any way during the 
fit. (To be concluded in our next.) 
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ON THE HOURS OF MAXIMUM MORTALITY. 

Dr. James Finlayson communicated to the Philosophical 
Society of Glasgow a few months ago the results of some in¬ 
vestigations into the daily periodicity of the vital functions. 
In the course of his paper, which is printed in the “Trans¬ 
actions,” he confirmed many of the conclusions of Schneider, 
Watson, and others, as to the occurrence of death in a large 
proportion of cases in what is popularly termed the dead of the 
night He has since followed up this part of the investigation 
with considerable care, and his conclusions are published in 
the Glasgow Medical Journal. We propose to state a few of 
the facts, and indicate the direction in which they point 

With the exception of the figures supplied by Dr. Steele, 
Anderson, and Finlayson himself (a), but few observations 
have been published in England on the hour of death. 
Dr. Steeled conclusion was rather against any influence 
being exercised by the time of day in this respect; but in 
Guy’s Hospital the large proportion of acute cases might 
tend to mask the law of the general mortality. 

Among continental workers on the subject, we may 
name Burdach, Berlinski, Anderson, Casper, Schneider, 
Steele, Smoler, Watson, Oesterlen, and Quetelet. 

To all of these Dr. Finlayson refers, while the sources of 
the present statistics he publishes and comments on are 
Dr. J. B. Russell, who placed at his disposal the books 
containing the hours of death in the two fever hospitals of 
the city of Glasgow, and who likewise obtained for him 
similar records from the Town's Hospital for the 
poor of the city ; Dr. Thomas, the Superintendent of the 
Glasgow Royal Infirmary, who placed the records of mor¬ 
tality in that institution at his command; while obligations 
are expressed to Dr. Samson Gemmell and Dr. James Barr, 
who gave much time in co-operating with him for the 
tabulation of these extensive materials. 

Burdach found that the greatest mortality of diseases 
occurs after midnight. Dr. Andrew Anderson’s results for 
fever opposed this, as they gave the greatest number of 
deaths at the hours from noon to 6 p.m. Dr. Finlayson’s 
object is (1) to show that the results from fever statistics 
do, in point of fact, differ from those obtained from the 
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general mortality returns, or from those of chronic diseases ; 
(2) to indicate reasons why such a difference should exist; 
and (3) to illustrate the subject by a comparison of the 
statistics drawn from Glasgow sources with those obtained 
elsewhere. 

Mr.WesfcWatson’s extensive tables indicate—(l)a marked 
difference between the terminal hours of the day, viz., 
between 11 to 12 p.m., and 12 p.m. to 1 a.m. ; (2) a maxi¬ 
mum gradually reached and consistently maintained, from 
4 to 10 a.m.; and (3) a very slight tendency to elevation 
in the afternoon hours. 

Now, the difference between the number of deaths from 
11 to 12 p.m., as compared with those of the succeeding 
hour, from 12 p.m. to 1 a.in., Dr. Finlayson thinks may 
arise from the peculiarity of these two hours forming the 
boundary line which separates one day from another. 
Curiously enough, an exactly similar perturbation occurs 
in Schneider’s tabulation. But in the deaths from chronic 
disease as obtained from the Town’s Hospital records, 
while there is a great disparity between the two hours in 
question, the excess is on the other side. The explanation 
suggested is, that the public might, perhaps, incline to put 
cases occurring at this doubtful time within the day on 
which they had been watching for the fatal event, while 
the officials at a workhouse might be supposed to prefer to 
return such ambiguous cases for the fresh day on which, as 
night nurses, they were entering. 

The maximum mortality from 4 to 10 a.m. in Watson’s 
Glasgow table, agrees essentially with Schneider’s maximum 
for Berlin, although by the latter it is made to fall about 
an hour earlier. 

The beginning of this period corresponds with the mini¬ 
mum attained by the pulse, temperature, and urinary 
excretion in their daily range. From this hour the range 
of these important functions begins to increase, so as to 
reach a maximum in the course of the day. 

“Hence, we may either say that the period of minimum vital 
energy, which exists during the first few hours after mid night, 
being deepened and perhaps prolonged, coincides with the 
summit of the death curve ; or, phrasing it otherwise, that 
the time having arrived for a fresh rallying of the vital 
energies for a new day, the dying are found to be unable 
to respond to the call, and so they perish in greatest num¬ 
bers at the very hours in which the living are manifesting 
in every way a renewed vigour.” 

In addition to the great maximum in the morning, there 
is, perhaps, a slight tendency to an increase in the after¬ 
noon or evening hours—4 to 8 p.m.—shown both by 
Watson’s and Schneider’s figures. 

So much for general mortality; that of chronic disorders 
must follow the law of the general mortality, inasmuch as 
death usually occurs from chronic disease. 

To test the accuracy of this conclusion, Dr. Finlayson 
tabulated separately 1,077 deaths from phthisis pulmonalis. 
The correspondence of the results is thus exhibited 
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of the city. A tabulation of 6,183 deaths in such cases 
shows the mortality to present a double elevation in the 
course of the twenty-four hours—one in the early morning, 
and another in the afternoon or evening. 

In acute diseases the elevation of the mortality in the 
early morning seems to come under the explanation given of 
the law of the general mortality. The second elevation of the 
mortality in acute diseases, traceable in the afternoon or 
evening, is no doubt related to the exacerbations of the 
fever which so generally occur after mid-day. Dr. J. B. 
Russell found the maximum of the daily exacerbation of 
the temperature in typhus about 8 p.m. But in severe 
cases Wunderlich found the tendency is for the maximum 
to occur sooner, and, what is more important, for the ex¬ 
acerbations to begin earlier in the day. Any time in the 
afternoon or ovening would thus accord well with thermo- 
metrical investigations, and Dr. Finlayson’s valuable 
statistics give the second maximum of the mortality in 
febrile diseases as occurring some time after noon and 
before 8 p.m. 

The value and significance of these investigations ought 
not to be overlooked from a clinical point of view. They 
clearly point to the importance of a rule we have laid down 
for years, based on bed-side experience, that it is of the 
highest importance to see that our patients are properly 
fed in the night. The daily habits of health are so fixed 
that those who have the care of patients seem utterly 
to forget that it is impossible for invalids to take 
food enough at a time for ten or twelve hours. 
Sometimes, indeed, relatives who pride themselves on 
their common sense will argue that it is unnatural to 
feed in the night, forgetting all the while that when they 
themselves go to a ball or rout they take care to do so. 
Their work can scarcely be such a drain on a healthy 
system as the mere loss of rest to many invalids, to say 
nothing of the exhaustion produced by pain or other 
symptoms of disease, or the fear or mental unrest that may 
possess the sick. A clear appreciation of the fact that 
death oftenest occurs at the period of exhaustion is then a 
confirmation of our clinical experience, and as we have 
frequently had to enforce our opinions on those reluctant 
to accept them, we have thought that an analysis of Dr. 
Finlay son’s researches would be interesting to our readers, 
and would tend to enforce the rule we would lay down for 
nurses and relatives. We may sometimes avert the ten¬ 
dency to death by the timely exhibition of support. 


THE SANITARY CONDITION OF THE CITY OF 
LONDON. 

The Twenty-fifth Annual Report of the Medical Officer 
of Health for the City has been presented by Dr. Letheby, 
and as this is the last he will write—for, as our reader* 
know, he has resigned his appointment—we are the more 
interested to gather from it a few facts and some indict* 
tions of the opinions of the veteran sanitarian the City is 
about to lose. This is the easier inasmuch as on several 
occasions contrasts of the year with longer periods are 
made. Thus, at the outset, we are told that there were 
1,262 marriages, 1,752 births, and 1,583 deaths registered 
in the City during the year ; but that these numbers are 
not largely different from the mean annual proportions as 
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estimated from the number of the population. Looking, 
in fact, at the registered numbers of the last thirty years, 
we find that the marriages have risen from an annual pro* 
portion of about 14 per 1,000 of the population in the first 
quinquennial division of that period (1844 to 1848) to 
rather more than 16 per 1,000 in the last (1869 to 1873), 
while the births have declined from about 28 per 1,000 to 
25, and the deaths from 26 6 to 24*4. 

The death-rate being the most important, we may add 
some further details. It was highest in the eastern divi¬ 
sion of the City, and lowest in the central; for in the 
former it reached to 21*3 per 1,000 of the population, and 
in the latter to only 19*9. In the western district it was 
intermediate—namely, 20 83 per 1,000, and in the whole 
City it averaged 20*6. This is much below the annual 
death-rate (25*1) of the preceding ten years, and it is also 
below the average death-rate (24*6) for the rest of the 
metropolis. In the towns and town-districts of England 
the average death-rate is 24 9 per 1,000, and in all 
England it is 22*6. Measured, therefore, by these stan¬ 
dards, it would seem that the mortality in the City during 
the last year has been greatly below the average, and this 
may in some measure be due to the active sanitary opera¬ 
tions of preceding years. It is not wise, however, to 
speak with confidence on this point, as another year might 
falsify the conclusion. Looking, indeed, at the death-rate 
in the City during the last thirty years, as well as that of 
the metropolis generally, where active sanitary measures 
have for many years past been constantly in operation, it 
does not appear that the mortality is notably affected ; for 
in the first ten years of that period the death-rate in the 
City was 25*29 per 1,000 of the population, and in the 
last decade it wa3 25*11. So also in London—during the 
first period it was 24 48 per 1,000, and in the last 24-14— 
thus showing but little variation. Dr. Letheby has com¬ 
piled tables of the death-rate since 1844 both for the City 
and the whole of the metropolis, arranging them in quin¬ 
quennial periods. From these tables it is evident that 
little alteration has been effected in the death-rates of 
either the City or the metropolis during the last thirty 
years. It is manifest, indeed, that the death-rates alone 
afford no reliable indication of the state of the public 
health, or of the value of sanitary measures, and that for 
any useful purpose they must be considered in connection 
*ith a variety of circumstances—as the birth-rate, the 
mortality of children, the character of the diseases which 
are the chief causes of death, &c. Dr. Letheby therefore 
pronounces the common practice of quoting the death-rate 
of a place irrespective of these considerations singularly 
fallacious; and his opinion is enforced by the fact that 
the average death-rate in England has remained pretty 
constant during the last thirty years or more, notwith¬ 
standing the progress of sanitation, and the beneficial 
effects of it on the public health. 

Taking the number of each sex in the population, it 
does not appear that the mortality is in either case ex¬ 
cessive, for during the last five years the death-rate of 
males in the City has been 24*8 per 1,000, and of females 
24*4; whereas last year it was only 21*8 for males, and 
19*5 for females. In all England the average mortality 
of males is 23*7 per 1,000, and of females 21*4. 

The mortality of infants of less than a year old was 


excessive, amounting to 17*52 per cent, of the births. In 
the western district it averaged 19 per cent., in the 
eastern 18, and in the City proper only 15*5. In the 
whole of the metropolis it is 15*71 per cent., and in all 
England 15 37. The death-rate, therefore, of the infant 
population of the eastern and western divisions of the 
City is remarkably high, and so it has been for the last 
thirty years, as is proved by a table of the number of 
deaths of infants under 1 year of age for every 1,000 
births in each quinquennial of the last thirty years in 
the City, its districts, all London, and all England. 

Measured by the first and the last decades of this 
period, it would seem that the average death-rate of in¬ 
fants in the City during the 10 years, from 1844 to 1853, 
was only 163*2 per 1,000, whereas in the last 10 years it 
has been 175*2 per 1,000. In all London the relative 
proportions for these periods are 155*3 and 161*3, and in 
the whole of England they are 154*8 and 155*1, thus 
showing a steady and general increase in the death-rate 
of infants. The same is the case with the mortality of 
children up to 5 years of age ; for while in all England 
there are but 262*3 of such deaths to every 1,000 births, 
in the metropolis there are 293*2, and in the City 348*9 
—the range being from 298*5 in the best districts to 392*7 
in the worst. 

-» ■ - 

CHOLERA IN FRANCE IN 1854, 1855, AND 1865 (o) 
I. THE EPIDEMIC OF 1855. 

A Commission, named by the Academy of Medicine, 
has drawn up a report on the epidemics of cholera by 
which a great part of France was overrun in 1854 and 
1855. That report, now published at this long interval 
of twenty years, demands our close attention, alike on 
account of the eminence of the men who formed the com¬ 
mission, and the evident care with which their report has 
been drawn up. 

Cholera had on two previous occasions visited France— 
namely, in 1832 and 1849. From the middle of 1853 
the scourge extended its ravages among the countries of 
Northern Europe ; it gradually approached France, and 
appeared as an isolated case in Aisne on 22nd October. 
On 7th November it appeared in Paris, prevailed exten¬ 
sively in the department of the Seine, and early in 1854 
had there become extinguished, again to burst out afresh 
in Paris in the month of March. In April, 9 departments 
had been invaded, 10 others in May, and so on, 70 being 
visited by it in the course of the year, the malady con¬ 
tinuing in several of them during the early months of 
1855 ; yet, leaving 16 departments entirely free, or nearly 
so, against 30 similarly exempted in 1832, and 29 in 1849, 
although the departments exempted on each occasion were 
not at all times the same, nor those affected in one, all 
affected in the others ; lastly, even after the epidemic of 
1854 there remained nine departments unvisited by 
cholera—namely, Cantal, Corrfcze, Creuze, Dordogne, Gers, 
Landes, Lot, Loz&re, and Hautes-Pyr4n£es. Of the 70 
departments invaded in 1854,16 had, up till then, totally 
escaped ; of these 7 presented each 2,000 victims, while of 
16 spared in 1854, 6 had already been affected in 1849 
only, 2 in 1832, and 3 both in 1832 and 1849. 

In regard to precursory signs, there were several points 
of difference between those presented in 1854 and on the 
former occasions. In some localities various disturbances 
of the public health were observed, notably, derangements 
of the bowels ; but doubts are expressed as to the neces¬ 
sary connection, or otherwise, of this circumstance with 

(a) Rapport s t lea Epidemics da Cholera Morboa qni ont rdtnd an 
France pendant les Anneea 1864 et 1866. Far M. Barth. Q. Masson, 
Paris, 1874. 
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the impending epidemic. In some localities the first 
occurrence took place in the form of isolated cases seda- 
rated by intervals of time, the attacks for some weeks 
being inconsiderable; in others it burst like a hurricane. 
The proportion of attacks to population varied greatly, 
340 cases and 106 deaths in 896 inhabitants, or one victim 
in nine inhabitants having occurred in the commune of 
Aubepierre (Haute-Marne). The rate of mortality varied 
in different communes, having been in some 20 per 
cent., while in others no more than that number of those 
attacked recovered; and it deserves to be noticed that 
the greatest mortality occurred in the persons struck while 
patients in hospitals, especially the lunatic asylums of 
Clermont, Ferrand, and the Maison Cent rale d’Aniane. 
The duration of the epidemic was also different in different 
places. It was greatest in Paris, and in the Department 
of the Seine, where it continued during thirteen months, 
while in others it continued only three to four. (In all, 
however, the duration of the epidemic in each locality 
far exceeded what takes place in India.) Certain localities 
were more or less severely struck by mortality in 1854 
than they had been in the two previous epidemics, some 
of those previously exempt having suffered severely then, 
and vice versd. The village of Bandremont, in the arron- 
dissement of Commercey, invaded in ’54 by cholera and 
sweating sickness ( suette ) was alone exempt from both 
affections, no explanation being traceable in its local 
conditions for such exemption. In the Basses-Pyr^nees 
several establishments enjoyed complete immunity, in¬ 
cluding the prisons of Predes and Perpignan, the Convent 
de Bon-Pasteur, the College, and some others; only one 
educational establishment was attacked, and it was situated 
in the middle of a quarter that has become a centre of 
the epidemic. Some of the great manufactories in the 
valleys of Gardou and of Cfcze were similarly exempt, 
although the probable causes of such exemption do not 
appear to have been investigated. Of 107 persons taking 
the sulphurous waters of Enghien, only one was seized with 
cholerine, and none with real cholera. Rouen suffered 
slightly in reference to its population, although cases of 
the disease continued to occur from the month of May till 
November. Lyons enjoyed a degree of exemption that 
was remarkable, and not to be accounted for, considering 
the narrowness of the streets and filthy state of the city, 
the absence of running water, and insanitary condition 
of a large number of the inhabitants. It had enjoyed a 
similar immunity in 1832 and 1849, the exemption, accord- 

X to Dr. Bouchet, being due to atmospheric currents 
ch, following the course of two rivers before their 
junction, converge at Lyons, and thus produce constant 
ventilation, by which all emanations are dispersed, of 
which the air is a vehicle. 

As on the two former occasions, so in *54, the epidemic 
occurred in two forms—namely, cholerine and confirmed 
cholera. The latter, like the former, for the most part 
set in with liquid evacuations ; these were succeeded by 
vomiting and other characteristic symptoms, terminating 
for the most pwt in death. Although some reports 
mention a few differences of secondary importance between 
the attacks in ’54 and previous years, the general purport 
of the whole is to establish the identity of the phenomena 
on these several occasions. 

With a view to determine the question of incubation, 
two conditions are considered—namely, those of persons 
proceeding from intercourse with the infected to an unin¬ 
fected locality at a distance; secondly, those in whom 
cholera is developed on their arrival from a healthy in an 
infected district. Of the former a number were attacked 
within twenty-four hours; the latter at an interval vary¬ 
ing from two to eight days, the mean being four. Dr. 
Padioleau, however, gives some facts which indicate that 
the period of incubation may extend to ten days. In the 
great majority of cases the seizure takes place at night, a 
circumstance variously assigned to the digestive powers 
being then most heavily taxed by the heaviest meal of 
the dky ; to the renewal of the air being then more im¬ 
perfect than during the day; and to the body being at 


rest. Sometimes the symptoms are of intense severity 
from the moment of attack, progressing rapidly to death; 
sometimes they are more incipient in their nature; the 
most sudden and rapid, for tne most part, occurring at 
the beginning and height of an epidemic. Some authors 
of reports believe tnat the attack is in all cases more 
gradual in its progress ; that it is preceded by diarrhoea 
for some hours or days, and that this is the only initial 
symptom that is to be depended upon as a precursor of 
an outbreak. Procheygine, loss of appetite, weakness, and 
restlessness. indicated by some of the reporters, are de¬ 
nied by otners, or only looked upon as effects of tenor 
and fear of the disease. They also consider that in a 
number of cases the initial diarrhoea gives way to suitable 
medicines and hygienic observances ; although in others 
it persists in defiance of all such, and speedily being 
followed by the full train of characteristic symptoms. 
Altogether, out of 112 reports, in which mention is made 
of diarrhoea as an initial symptom, the statements are 
anything but in accordance m regara to its constancy and 
value as an indication, while one author boldly expresses 
his view that the importance of initial diarrhoea has been 
exaggerated. The conclusion arrived at, however, by 
the Commission is, that of the writers of the above reports 
97 mention the diarrhoea, 15 allude to its occurrence as 
exceptional, but that when it occurs treatment may, if 
applied then, prevent the development of the disease, and 
thus materially reduce the mortality. 

On the subject of dry cholera , only 10 out of 235 reports 
contain a reference to such a form of the malady. Dr. 
Giraud, of Draguignan, out of more than 800 cases of 
cholerine, and 140 of confirmed cholera, saw only one of 
the dry form. In that case the attack was characterised 
by constant desire to vomit, general coldness, general 
viscous perspiration over the whole body, cyanosis, and 
disappearance of the pulse. Several other cases of the 
same kind are alluded to. all terminating fatally, bat 
with the significant remark by the Commissioners that 
“ several of the cases brought forward as examples of dry 
cholera are only errors of diagnosis” (In India in former 
times the algid form of the disease was by no means rare.) 

As to the symptoms, the Commission observe that in 
the vast majority of cases alvine flux is the rarest, and 
that then follow vomiting, cramps, cyanosis, progressive 
weakness of the pulse, ancl coldness of the extremities. 
In some localities the epidemic of 1854 was more severe 
and fatal than either of the two preceding; in a few it 
was less so than that of *49, and still less than that of 
’32, but although its attack was in these more insidious, 
the general gravity of attack was the same. In some cases 
the dejections were less abundant, the rice-water appear¬ 
ance less distinct, while in some they had a distinctly in¬ 
fected odour. According to some authors the dejections 
were alkaline, albuminous. M. Monot, of the Haute- 
Saone. found the matters ejected by vomiting acid, and 
those oy dejection alkaline ; according to M. Dudaux,of 
the Haute-Garonne, the dejections were neuter, contain¬ 
ing chloride of sodium; and M. Michel, of Strasbouig, 
proved by the microscope that they contained abundance 
of conical epithelial cells, more or less altered. Accord¬ 
ing to some reports the cramps and algidity were more 
marked than in the former epidemic ; according to others 
less so. Some stated that the perspiration and breath 
were foetid, and that the body of the patient exhaled an 
odour of infection and of cadaveric putrefaction. Accord¬ 
ing to M. Monot the urine was alkaline, and at times 
containing albumen. The degree and progress of reaction 
varied in different localities. The form in which it was 
generally observed was that with typhoid phenomena, 
being in such for the most part fatal. More rarely it 
occurred in the comatose form, with cerebral or pulmonary 
congestions. In this stage the evacuations were at times 
sanguinolent, and the urine voided or found in the 
bladder after death albuminous; and the same was found 
in cases of those who became thus affected during con¬ 
valescence. According to Dr. Paris, of Gray (Haute- 
Sa6ne), great enlargement of the liver was in some cases 
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met with. Several of the reports mention the circum¬ 
stance of huntrici being voided in the alviile evacuations, 
or in the matters vomited, fifteen of the authors alluding 
to what they consider the greater or less frequency of the 
occurrence as compared with former epidemics. Accord¬ 
ing to the Commission, however, these entozoa are by no 
means rare in the country, and do not appear to be in any 
■ way connected with cholera. 

Adverting to the subject of coexisting diseases, the 
Commission observes that the epidemic of *54 was re¬ 
markable as being attended concurrently by sweating 
sickness (la suette), in a great many departments. Some¬ 
times la suette appeared in advance of the epidemic, in 
others it was itself preceded by cholera, while in others 
the two diseases prevailed simultaneously. According to 
some reports the form of the epidemic attack was more 
severe in persons in the first instance affected with la 
suette ; some looked upon the latter as a fortunate occur¬ 
rence, while others saw no connection between them. 
M. Duclaux, of Villefranche, Haute-Garonne, considered 
the miliary suette to be a powerful protection, a veritable 
vaccine against cholera in all those in whom the former 
appeared; it was asserted that in the commune of 
villiers-sur-Anthie the epidemic of cholera ceased with 
improvements effected in hygienic conditions, and with 
the occurrence of the suette ; and the report adds, “ What¬ 
ever may be the reciprocal action of these two maladies, 
the frequence of their simultaneous appearance is a very 
remarkable fact.*' Ninety reports record this coexistence 
in ninety different localities. Dr. Racine looked upon 
la suette as cholera of the skin ; according to Dr. Mad in 
it had the same origin as the cholera, and was a modifi¬ 
cation of that disease, acting through the skin instead of 
through the intestines; while, on the other hand, Dr. 
Bucquoy, of Peronne, considered it to be a happy crisis 
and transformation of that disease, an effort of nature to 
throw off the morbid principle capable of producing the 
choleric intoxication . In the second period of cholera 
. diphtherite of the mouth was frequently observed, and in 
its decline, of the parotids, with swellings of the sub- 
maxillary and inguinal glands. In the Canton d’Amance 
twenty severe cases attained recovery by considerable in¬ 
flammation of the glands ; and among other complications 
mentioned are retention of urine, pneumonia, and gan¬ 
grene of part of the vagina and neck of the uterus. 

In malarious localities, as in l'lle d’Oberon, the disease 
presented some periodical characters, approaching those of 
paludal fever ; in others, cholera co-existed with malarious 
fever ; while in a third an antagonism was believed to be 
observed between cholera, intermittent fever, and other 
epidemics. The duration of the disease, as in previous 
epidemics, was very variable. According to Dr. Jacquery, 
the attacks in the arrondissement of the Loire had a mean 
duration of twelve hours, death occurring, most rapidly 
in children and aged persons ; often, however, the patients 
were not carried off under 24, 36, and 48 hours. In all 
cases of rapid death the patient sank during the algid 
stage. When, on the contrary, reaction set in, death did 
not take place until after the expiration of some days, 
and then in the more rapid cases by coma, in the more 
delayed by a typhoid condition. In patients who recovered, 
health was regained in the slighter cases in forty-eight 
hoars, in three or foar days in cases of the more ordinary 
kind, while in the severe forms, one or two weeks were 
required. In many patients, whatever may have been 
the degree of gravity of the attack, convalescence is slow 
and interrupted; it is then attended by rheumatic pains, 
and by persistent debility, and many date the commence¬ 
ment of permanent illness from attacks of the epidemic. 
Relapses are by no means rare during convalescence, those 
caused, by errors in food being often very dangerous. 
Cholera sometimes disappears on the occurrence of erup¬ 
tive fevers, and seldom recurs after an explosion of small¬ 
pox, measles, or scarlet fever. It further shows some 
resemblance to typhoid fever in the pathological changes 
in the small intestine, as congested or ulcerated patches, 
>r ulcer® in progress of cicatrisation. Unhappily, one 
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attack of the disease does not preserve the individual from 
another, either in the same epidemic or subsequent ones. 
Dr. GuUlemin, of Briey, records the case of an individual 
who suffered three separate attacks in the space of three 
weeks, the last of them proving fatal; and that of another 
person attacked twice, but who made a complete recovery. 
He observes, however, that within his knowledge, no 
person who, in 1849, had suffered from the disease was 
attacked in 1854, and Dr. .Teannin observed that in the 
commune of Champrans, although 162 cases of cholera 
occurred, twenty being fetal, no person who had in either 
of the previous epidemics been attacked, suffered on the 
latter occasion. Nor are inverse facts wanting. Dr. Millot, 
of Cateau, mentions two persons attacked by cholera in 
1854 who had suffered in 1849. Dr. Boursier, of Creil, 
mentions three who had the disease in both the former 
epidemics, and a fourth who suffered in all three epi¬ 
demics ; lastly, Dr. Chevance records the case of one who 
had in *32, and again in ’49, suffered from the algid fever, 
and who in ’54 succumbed from a similar attack. 

Besides other evil effects upon the subsequent health 
excited by cholera, the disease predisposes to abortion and 
the death of the foetus iu utero ; while, on the other hand, 
there are those who deny such consequence, and even 
state that they have seen cases in which ascites disappeared 
after cholera. According to Dr. Demaiche, of the Haute- 
Sa6ne, neither had the epidemic of cholera any effect upon 
the ordinary prevailing diseases of the locality, nor nad 
they any evident effect upon it. Drs. Metzger and 
Montbaron, however, did not observe the occurrence of 
sporadic diseases during the time that cholera prevailed. 
In the Haute-Saone typhoid fever was more rare than in 
ordinary times ; at Epernon, according to Dr. Durand, of 
Chartres, small-pox, which had prevailed prior to its 
appearance, disappeared during the existence of the cholera 
epidemic, and recurred after the latter had ceased. One 
notable exception to this has, however, been already 
mentioned—namely, miliaiy fever (la suette ), which often 
coincided with cholera during the epidemic of 1854. 

Among the post-mortem appearances observed, cadaveric 
rigidity and the occurrence of certain movements are 
mentioned. Dr. Racine records that in some bodies of 
patients who had died during the period of algidity, he 
has found the temperature to increase, and some move¬ 
ments to occur in the lower limbs. The records of post¬ 
mortem examinations submitted to the Academy have, 
however, been meagre, the circumstances of the epidemic 
being adverse to such examinations being extensively 
made ; nevertheless, some particulars of them are given. 
The result of some performed at Brest was that besides 
the appearances usually described there was congestion of 
the viscera. According to Dr. Daniel the spleen was 
somewhat exsanguine. At Alais the records make mention 
of rigidity, the occurrence of blue patches, the eyes being 
glassy and sunken, and the body emaciated ; that the 
stomach contained whitish rice-water-like fluid, a similar 
liquid, slightly rose-tinted, being found iu the intestines 
and colon. Throughout the extent of the digestive canal 
small hard and white bodies were found of the size of 
the head of a pin, the mucous membrane being as it were 
sprinkled with them. The bladder was void and retracted, 
tne spleen softened, as in typhoid fever, the heart con¬ 
tracted, containing tarry blood, the lungs gorged with 
blood, and flaccid. According to Dr. Michel, in the bodies 
of those who die iu the algid stage, the blood globules, as 
seen in the microscope, had a darker colour than natural, 
that of arteries and veins being alike in this respect. To 
this alteration is assigned the blue discolouration of various 
tissues and regions, and congestions of several organs. 
The tarry condition of the blood, according to Dr. Michel, 
is due to the diminution of serum and the adherence 
among each other of the blood globules; the white globules 
are four times more numerous in proportion than in the 
normal state. 

With regard to the etiology of the disease, it is observed 
that in nearly all the departments the months of June, 
July, August, and September were those in which the 
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epidemic prevailed with greatest violence, the mortality 
being greatest in August; that the disease for the most 
part lost its intensity in autumn, and that in some places 
it completely disappeared on the approach of winter. 
As in all countries, and in all epidemics, the hot season, 
and that of habitual increase of temperature, formed the 
conditions favourable to the development of cholera and 
multiplication of its attacks, and similar effects were 
produced by temporary increase of temperature. No 
deduction could be drawn from the state of the barometer. 
In the arrondissement of Creil the mercury descended to 
746mm. on the day of invasion of the epidemic, but the 
greater number of cases afterwards seemed to correspond 
with the highest readings. So with the hygrometric con¬ 
ditions of the atmosphere—the conditions arrived at were 
contradictory. Dr. Rocamy, who studied this subject 
carefully, is only able to say that the hygrometric con¬ 
dition of the atmosphere has but a very secondary in¬ 
fluence on the production of cholera; and that the 
humidity of the air, considered by some authors as an 
etiological condition, acts only by producing in the orga¬ 
nism modifications which induce an atonic condition which 
may render the individual more accessible to the choleraic 
influence. Dr. Boursier, of Creil, believed that he was 
right in attributing to electricity the great disturbance of 
health in man and plants which took place in 1854, but 
brings forward no definite proof of the assertion ; indeed, 
he remarks that for the determination of the special career 
of cholera there is only found an accumulation of circum¬ 
stances which we in vain endeavour to consider etiological. 
Thus, how common has it been to meet with a number of 
persons suffering from the disease, although their imme¬ 
diate neighbours, situated in precisely identical circum¬ 
stances, have been exempt! The occurrence of storms 
is sometimes noted as being followed by an increase in 
the number of attacks, or in the severity of the malady. 
Thus, at Bordeaux cholera appeared in the beginning of 
August, being fatal in only twenty-one cases till the end 
of that month ; the epidemic advanced irregularly till the 
8th October, when intensely hot weather having been 
followed by a storm, it assumed frightful intensity. Again, 
at Ohaumont (Haute-Marne) the number of cases only 
six to eight per day till 14th July, suddenly, on the 
occurrence of a storm, rose to about fifty, the greater 
number proving fatal. (We find no reference to the 
supposed influence of a storm in destroying the intensity 
of the epidemic such os alluded to in Indian Reports). 
Dr. Poulet, of the Haute-Saone, who studied the supposed 
connection of ozone with the epidemic, considers such 
connection as without much foundation. He is of opinion 
•that the decrease of ozone in summer, and its increase 
in winter, is but the normal condition, and he asks—If 
the ozone diminishes or disappears during the prevalence 
of cholera, how are we to explain the sudden and violent 
appearance of the scourge at Toulouse and Bordeaux 
immediately after the occurrence of a storm, the effect of 
which, as is well known, is to cause ozone to accumulate by 
the action of the electric spark ? In like manner, a study 
of the condition of the winds in reference to their effect 
upon cholera in different localities leads to no practical 
conclusion. The subject is alluded to in sixty-five reports, 
the conclusion arrived at by the Commission being that, 
“ often the winds are mentioned as variable, or as having 
blown successively in different directions, or even in some 
instances diametrically opposite.” According to Dr. Colson, 
of Commercy, the epidemic occurred under the influence 
of a cloudy sky with westerly winds (these being the 
prevailing ones of the locality), and ceased immediately 
the sky became clear and the wind changed to the east. 
It is added, however, that if the winds in one country 
appear to have no influence upon the occurrence or dis¬ 
appearance of cholera, they seem in other places to have 
a real influence upon its propagation to short distances, 
and in such conditions currents of air have many times 
been considered to be an agent for the extension of the 
scourge. Dr. Leger, of Yillersexel and Saint-Loup, observed 
n 1849 a street that was alone infected, under the wind 
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from a cemetery where the body of a cholera patient, 
brought from a distance of fifteen kilometres, had been 
buried. In 1854 he observed similar conditions. At 
Yillersexel, whenever a case of the disease occurred, he 
indicated beforehand the places next to be affected; 
they were those under the wind from spots in which 
dejections from the patients had been thrown. According 
to Dr. Battandier, during all the time that cholera 
prevailed at Marennes it raged with intensity in the lie 
d'Oberon, situated to the north-west of that town, and 
each time the wind prevailed from that direction, bring¬ 
ing with it the emanations from the lie d’Oberon, the 
violence of the disease increased. En rtsuml, of all 
atmospheric conditions, elevation of temperature is that 
which has the greatest influence upon the development 
and increase of cholera. Yet that influence is not con¬ 
stant or absolute. Dr. Briey observes that if cholera 
became developed with intensity by a temperature of 
30° c., or 86° F., on 26th July, the epidemic persisted, 
although the temperature decreased to 14°, or 57° F. in 
August, and 10°, or 50° F. in September; nor did it 
begin to decrease till the end of that month. If, there¬ 
fore, no one meteorological condition is of itself sufficient 
to account for cholera, the question is—Does a com¬ 
bination of such circumstances furnish a solution of this 
important problem? Dr. Henry, of the Haute-Saone, 
referring to the history of the disease in India, puts the 
question—May not the many climatic changes and 
modifications which in Europe manifest themselves in 
their effects alike upon diseases and upon plants be taken 
into account to explain the facility with which Indian 
miasms may become developed and manifest themselves 
in France ? During other phenomena attendant on the 
outbreak of the epidemic the sudden desertion of the 
infected locality by swallows and other birds has been 
mentioned. It has been asserted by some, and denied 
by others; and Dr. Jobert, of Guyonville,whohas specially 
attended to the subject, asks if such a flight is not dae 
to the presence in the air of insects injurious to these 
birds. Dr. Heulard obaerves that in the three epidemics 
of *32, ’49, and ’64 he has observed the birds to leave the 
infected localities. 

(To be continued,) 
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Cremation. 

The Philadelphia Medical Times i, in an article on 
Cremation, observes:— 

“New York has now its cremation society, led by the 
immortal Bergh, and some of the speeches made at its 
organization offer fine illustrations of that method of 
advocacy which, even in the hands of Sir Henry Thomp¬ 
son, has proved so destructive to the project Mr. E. B. 
Schnabel said, inter alia :— 

“ ‘ Consider the wastage of 1,400,000,000 of people (the 
number of the annual dead) every year. You take away 
the fructifying element essential to the earth. Look at 
the mode of cultivating the soil in Virginia. There are 
counties on the James River that year in and year out 
are cultivated without giving fructifying elements 
back to the soil, until absolutely destroyed and thrown 
into commons. 

w ‘ The thing most essential for the growth of vegetables 
is carbonic acid. It is a grand mistake to urn your ashes. 
Let them be scattered over the fields. The baby bam 
weighs two pounds : this body weighs two hundred and 
fifty pounds. Where did I get it ? By eating wheat and 
and fruits and meat. If I bury my body beyond fructifi¬ 
cation, I am a thief. You can appeal to the fine fiat fellowi, 
the gourmands. Tell them, if I die, my gases are given 
to the earth, my ashes are scattered over the earth, and 
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nourish the seed9 and plants. The ox eats the plants, and 
men eat the ox, and tnose very elements come back and 
live again. Physical existence most be pleasing to such 
persons. 1 

“ So, then, we are to burn our fathers and our grand¬ 
fathers in order that strawberries may be sweeter, and 
cream richer; that wheat may be cheaper, and beef more 
abundant 

“ 0 fools and slow of heart, to think men are to be 
moved by such arguments as these ! Why, New York 
City, alone, yearly pours from its sewers into the abyss of 
the Atlantic a vastly richer freight of vegetable possibi¬ 
lities than the smoling fires of a world’s cremation could 
produce. 

“Again, when a man is buried, what becomes of him ? 
Just as surely must the elements out of which he is made 
return to the soil as though his ashes were preserved in a 
sepulchral urn. If the hygienic necessities of modern 
civilization demand it, by all raean9 let us have crema¬ 
tion. But if a pretentious economy is all that is 
offered, far more precious are the hallowed associations 
of the past, and the sacred memories of our buried 
dead.* 


Can Biliary Concretions be Dissolved ? 

Dr. E. Burd, of Lisbon, Iowa, reports a case to 
the Linn County Medical Society which he thinks a 
reply to this question. 

Mrs. A. P., aged forty-four, had suffered for twenty years 
or more from paroxysmal attacks every week or ten days, 
sometimes as often as two or three times a week, lasting 
for many hours, and accompanied by intense suffering. 
During these attacks she complained first of intense pain 
extending from the region of the gall-bladder anteriorly 
to the inferior angle of the scapula, followed immediately 
by severe straining and vomiting, together with severe 
cramping ‘of the abdominal muscles. During these 
paroxysms she suffered the most intense agony. In a 
short time there appeared a swelling distinctly noticeable 
under the right inferior rib anteriorly, which increased in 
size until it became quite prominent, but was not very 
sensitive to pressure. After a time, varying from six to 
forty-eight hour3, and during a fit of vomiting, she said, 
“I always felt something burst in my side,” and immedi¬ 
ately the vomiting and cramping ceased, the tumour 
rapidly diminished in size, and she was at rest, though 
sore, worn out and prostrated. 

During the paroxysm chloroform in doses of fifteen to 
thirty drops, repeated every thirty minutes, to relieve the 
pain and relax the walla of the gall-duct, in order that the 
calcnlus might the more readily pass. 

During the interval the treatment was a mixture of 
equal parts of Venice turpentine and sulphuric ether. 

“ The use of oil of turpentine in cases of this affection 
was first proposed by Vallisneri, and afterwards, in 1792, 
by Durande, of Dijon, who reported seven cases of its 
complete success. He made use of a mixture, sometimes 
of equal parts of the oil and sulphuric ether, and some¬ 
times of two parts of the former to three of the latter 
article. Of this a teaspoonful was to be taken every 
morning, fasting, and followed by a glass of whey or other 
diluent Its good effects were also attested by Soemmer¬ 
ing, Richter, and other eminent physicians. More 
recently Martin Solon has published a marked case of its 
racem Some authorities contend that the medicine acts 

* solvent of the concretions of the gall-bladder or ducts, 


while others deny thi9 operation, and refer the effects 
observed to an excited peristaltic action communicated 
from the duodenum to the gall-duct * (Stilld’s “ Therapeu- 
ics,” vol. i, p. 659). 

Under the use of the above treatment she gained 
strength, the attacks became less and less frequent, until 
they ceased, and she began to grow fat. 

“ The ingredients of gall-stones are cholesterine (com¬ 
monly from 80 to 90 per cent.), cholochrome, or colouring 
matter, combined with earthy and alkaline salts, such as 
phosphate and carbonate of lime, and magnesia, together 
with biliary and fatty acids. Gall-stones arise from a 
decomposition of the bile, akin to putrefaction. The 
cholesterine of human bile is dissolved in the taurocholate 
of soda. But as soon as the acid of this salt is decomposed 
the cholesterine is set free, crystallises, and deposits upon 
any particle that may happen to be within easy distance, 
in the manner of all crystals, which like to post them¬ 
selves upon prominent bodies ” (Thudicum, p. 167). 

The ether acts only as a solvent for the fatty matter 
(cholesterine), even when this body is plunged in a bath 
of it Some authors claim that ether acts only by relax¬ 
ing the spasm so that the calculus can pass, while others 
claim for it a solvent action. Dr. Burd believes the latter 
to be the correct theory. 

Chloroform has also been used with success in this con¬ 
nection, and as the gall-stones are readily soluble in it, 
it follows that if the solvent action is the one required, 
chloroform would be superior to ether. Dr. Thomas H. 
Buckler claims great success with the chloroform used as 
above directed for ether. 

With ether or chloroform, uncombined with turpentine, * 
Dr. Burd is of opinion that gall-stones can be successfully 
treated. Should another case present itself he proposes to 
try them singly, and if success follows it will be a great 
relief to the patient, as the mixture of turpentine and ether 
is a very unpleasant dose to swallow, as it must be, on an 
empty stomach. 


The Latest about Protoplasm. 

The Mtdical and Surgical Reporter devotes a leader to • 
protoplasm, thus summing up the matter :— 

“ The contractile matter out of which the very lowest 
organisms of the animal world are built up was called by 
Dujardin, in 1835, sarcode. He saw it in the form of a 
substance which exuded in globules or diaphanous disks 
around the bodies of living helminths or amoebae placed 
under the microscope between two plates of glass. Max 
Sbultze showed that this substance is identical with that 
out of which the cells of the highly organised mammalia 
are constructed, and christened it, therefore, protoplasm . 

il Omitting the many intervening investigations which 
have been devoted to studying the nature, origin, and 
development of this primary form of animal life, investi¬ 
gations in which the names of Beale, Huxley, Barker, 
Briicke, Robin, and many others are concerned, we shall 
refer only to the latest doctrines about it, as given by 
Dr. Heitzmann, in the Vienna Medizinische Presse, He 
has sho^n that protoplasm is by no means a simple body, 
but is made of a complicated, net-like arrangement of 
fibrilloe, composed of the true “living matter ,” in the 
meshes of which a non-contractile fluid is suspended, and, 
as it were, entangled. The particular form assumed by the 
living matter depends upon the age of the protoplasm, and 
this he claims first to have studied with sufficient accuracy* 

“ In very young amoebae the network is very dense, there 
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Is no nucleus, and here and there are a lew very min ate 
empty meshes. In a few days they obtain a nucleus, their 
movements become more rapid, and their colour darker. 
At first such little masses are homogeneous ; later, by 
increase around the periphery, the mass enlarges, the net* 
work of bring matter augments, and a cell is formed. 

u The younger the protoplasm, the less power of motion 
does it possess, but the more readily does it unite with 
other protoplasm. The smaller and paler the nuclei are, 
the greater is the locomotive power. 

“ The bearings of these researches on the development 
of bone and cartilage, and on the function of the medulla, 
are explained by the antbor, but they need not here be 
repeated. Probably other microscopists repeating these 
experiments will find it difficult to follow the demonstra¬ 
tions exactly, as the most practised eye may be deceived 
in such minute studies." 

Alleged Sectarianism in the Irish College of 
Surgeons. 

We quote with much satisfaction the following jast and 
forcible article from the Dublin Evening Mail , a journal 
which enjoys the highest character for outspoken indepen¬ 
dence. We may remind our readers that some months ago 
an association established in Dublin to excite and promote 
religious discord, which bad been found to be on the wane, 
had announced that it was about to publish a denunciatory 
Bull against the College. That manifesto has been post- 
poned, possibly in anticipation of the recent election at the 
College, but probably may be expected to appear in full 
force if the decision of last Monday does not please the 
association in question. 

The following is the article from the Evening Mail :— 

An English medical journal commenting on the election 
which is to be held next Monday at the Royal College of 
Surgeons, for the office of Vice-President, thinks proper to 
accuse the members of that distinguished body of narrow¬ 
minded sectarianism, and intimates that it is on some such 
grounds as this that the election will be decided. Now it 
is but the barest justice to the College to acknowledge that 
there is no institution in the United Kingdom more free 
from sectarian partisanship, or which has more scrupulously 
awarded its high offices, whether honorary or professional, 
with exclusive reference to the legitimate claims of the 
candidates. Both of the gentlemen who now seek the 
honourable post of Vice-President appeal to these claims, 
and to these alone; andoneof them in his Carmichael Essay, 
and in an inaugural address which he delivered last year, 
proved by a retrospect of the history of the College, from 
its foundation, that religious exclusiveness had never 
swayed the proceedings of the governing body, even in the 
days when such exclusiveness was the rule of Irish public 
life. The contest of next Monday will doubtless be a keen 
and exciting one, but it will turn on a most legitimate 
question, and one on which fair and honourable men 
entertain on strictly public and professional grounds dia¬ 
metrically opposed opinions. One of the candidates has 
strongly advocated, the other has as strongly opposed 
the scheme recently proposed for amalgamating all the 
medical bodies in this city in a conjoint examination 
system. The Fellows of the College are divided in opinion 
as to the ultimate effects the realisation of such a scheme 
would have on the interests of the College and of medical 
science ; and for that reason the election excites unusual 
interest We trust that this important issue will not be 
obscured by the ill-informed and mischievous interference 
of our London critics. 

The Largest Volume in Medical Literature. 

Dr. Triplett, of Washington, says, in an article in 
the Richmond and Louiwille Medical Journal ; “ I must 
not omit mentioning a discovery made on the premises of 


Dr. J. M. Toner, President of the American Medical 
Association. The basement of his home represents the 
vast index, of a monster volume of * Medical Literature/ 
Lettered drawers are filled in alphabetical order, with 
strips of paper, on which are marked the headings of all 
original contributions of the medical journals of this 
country, and properly numbered for quick reference. 
The upper rooms r e pr e s e nt the body of the book. I had 
no idea there was such a huge volume, or so great a worker 
in town." 


Small-Pox and Vaccination in Scotland. 

The annual report of the Registrar-General for Scotland 
issued last week, gives many interesting facts relating to 
vaccination. Thus, we are told that before the introduc¬ 
tion of vaccination into Scotland, from 12 to 14 per cent 
of the total deaths were annually caused by small-pox; 
while nearly 2 per cent, of those who survived its ranges 
lost their eyesight, and a very large proportion had their 
countenances disfigured for life. Since vaccination was 
introduced into Scotland in 1799 the avenge annual 
death-rate from small-pox, up to the present day, has 
been only 1J per cent of the total deaths, and even that 
number has chiefly been caused by the deaths of persons 
who never had been vaccinated. This single fact proves 
of itself more convincingly than any arguments the 
saving of human life which the general adoption of vac¬ 
cination has effected. The question, however, still re¬ 
mains to be answered, whether the Vaccination Act has 
tended to diminish the mortality from small-pox. It 
refers entirely to the case of infants, and has no reference 
to those who were born before its enactments came in 
force. It has to be borne in remembrance that in all 
epidemics of small-pox, it is the infants, and indeed all 
under five years of age, who are especially liable to its 
ravages ; and when small-pox broke out naturally among 
the people when they were unprotected by vaccination, 
from 60 to 70 per cent of all who fell victims to it were 
under five years of age—just as happens now-a-days with 
measles, diarrhoea, scarlatina, diphtheria, and many other 
diseases. If, then, the Vaccination Act were producing 
satisfactory results, it ought to show that, as it applies 
solely to infants, the relative mortality from small-pox of 
children under five years of age has diminished under its 
operation. 


London Irish Intelligenoa 
We from time to times quote the views of Lmdon 
medical journals in reference to Irish medical affairs, and 
believe that those excerpts are not without their value, if 
it be only to illustrate the pristine innocence of Irish sur¬ 
gical affairs which exist in the closets of London editor*, 
and the personal bias of the gentlemen who purvey infor¬ 
mation for them at the Irish side of the Channel. The 
correspondent of the Lancet speaks this week of the recent 
meeting of the Irish College of Surgeons with an evident 
desire to make it appear that the Conjoint Scheme policj 
of the Counoil was decisively condemned, and proceeds to 
say that u this result, which virtually implies the abandon¬ 
ment of the Conjoint Scheme, implies the election of Pro¬ 
fessor Mapother and other opponents of the plan* 
Vioe»Presidency and Council respectively/ We assume 
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from the acoount of the proceedings with whioh its corres¬ 
pondent supplies the Lancet , that he is not a Fellow of the 
College. If he were so he would, no doubt, have been 
present, and would have been aware that the resolution 
adopted was unanimously accepted by the Council, and 
passed without either opposition or division, and, as may 
therefore be assumed, does not involve or even indicate the 
abandonment of the Conjoint Scheme, which the .Council 
will doubtless be prepared to proceed with whenever cir¬ 
cumstances make it desirable to do so. 

The British Medical Journal “feared that (at the last 
meeting of the College) the opponents of the Conjoint 
Scheme might carry the day, especially as its advocates 
were also the originators of the new system of examination. 11 

Any well-informed medical man in Dublin oould have 
informed the editor that most of the warmest antagonists 
of the new system of examination were and still are the 
warmest advocates of the Conjoint Scheme, and that the 
questions have no connection whatever with each other. 

Plugging the Larynx before Exseotion of 
the Upper Jaw-bone. 

The case, described by Dr. J. Heiberg, was that of a 
patient, to t. 36, with the tumour of the size of an apple 
on the left cheek, displacing the nose, and everywhere 
adherent to the bone ; the left half of the posterior 
palate was bulged forwards. Prof. Schonborn chloro¬ 
formed the patient, performed tracheotomy, and then 
plugged the larynx from below at the wound. The 
administration of chloroform was continued through the 
larynx from the wound for tracheotomy by means of 
Trendelenberg's rubber sac and tube. The exsection of 
the jaw-bone was now commenced and was attended with 
very severe haemorrhage. In spite of the tampon some 
blood escaped down the trachea and was coughed up. 
After the mouth was cleansed, the larynx was plugged 
from above by a number of bunches of compressed cotton. 
Blood no longer flowed down the larynx, and the chloro¬ 
form narcosis proceeded uninterruptedly. The tracheal 
canula was removed in twenty-four hours. The wound 
for exsection healed per primam intentionem , and the 
patient was discharged in twenty days. The tumour was 
a carcinoma medullare with hyaline degeneration of the 
stroma (Cylindroma of Billroth). 

During the whole course of this operation, profound 
narcosis could be maintained. Good reliable rubber 
tampons are certainly to be preferred to cotton, still 
cotton answers every purpose. Simple plugging of the 
glottis will not suffice, and hence it is necessary to plug 
from above, an operation of easy performance after the 
section through the skin. 

Tracheotomy does not increase the dangers of bloody 
operations in the oral, nasrl or palatal cavities ; on the 
contrary, it diminishes them by rendering the patient an 
easier subject to chloroform and lessening the amount of 
blood to be shed. The portion of the trachea between 
the glottis and bifurcation of the bronchia shows, in 
general, but little reaction against surgical attacks. 

Prof. Scbdnborn has, moreover, reported seven other 
cases of similar operations preceded by plugging the 
larynx. (Berlin Klin. Wochenschrift, 1871, No. P, p. 110). 
—Sckmd?$ Jahrbiicher , Feb, 23,1873.) 


Hospital Sunday. 

The 14th will soon be here. It is therefore encourag¬ 
ing to be assured that the preparations are pretty well all 
made, and that collections will be made in a larger 
number of places of worship than last year. 

Small-Pox. 

A severe epidemic of small-pox has for some time 
prevailed at Preston. The local authorities seem unable 
to cope with the outbreak, and it is to be hoped the 
Government Board will interfere. 

Registration. 

A curious case was lately before a magistrate, in 
which it appeared that a person's name had been struck 
oS the Medical Register, but the corporation which first 
gave him his diplomas had not followed the example of 
the General Medical Council. It would seem that some 
strange points might thus arise, but as the same case will 
again be brought forward in another form, we wait for the 
denouement. 


The late Dr. V. Pettigrew. 

Wm. Vesalius Pettigrew, M.D., who died on the 
13th ult., at Norwood, was only in the 59th year of his 
age, though he had returned from practice abroad eight 
years ago on account of ill health. He was an anatomist 
who added to the fame of the Grosvenor Place School, 
and greatly admired by his pupils and friends. Thus he 
ably sustained the reputation which his father had con¬ 
ferred on his name. 

Experiments on Patients. 

We commented last week on Professor Bartholow’s ex¬ 
periments in a manner that has elicited the approval of 
numerous correspondent*. ThU assures us that no one is 
likely to repeat them. In fact, to do so would be to in¬ 
vite the interference of the law. 

We think it right to add that Dr. Bartholow has pub¬ 
lished some explanation. He says the patient gave 
consent, the case was hopeless, and he thought it possible 
the needles might be introduced without injury, while the 
fatal result was not due to the experiments. He dis¬ 
tinctly admits, however, that he was mistaken as to the 
possibility of the needles doing no injury, and that a 
repetition of such experiments would be ciiminal, while 
he expresses regret that some injury was done to his 
patient. 

We are glad to make public this confession, while it is 
only right to say that our remarks upon the subject have 
met with universal approval. 


On Wines of Portugal. 

The Government of Portugal has made a strong effort 
in the present year to recover all ground lost in the quasi 
extinction of her trade by the treaty of 1860, which gave 
such an incontestable privilege to the introduction among 
us of French wine. Perhaps no such great a display has 
been made of the produce of the grape as she offers this 
year at the cellars in the Albert Hall of the International 
Exhibition at Kensington, and this is not limited to port 
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wine, bucellas, and some qualities of Lisbon, such as 
hitherto we have been familiar with. The variety of wines 
is infinite, and not less surprising than the quantity, which 
last amounts to some 30,000 bottles, presented in succes¬ 
sive relays. What is very remarkable is the number of 
wines of recent vintage and of coarse type, exhibited 
wines which may serve as substitutes for port becoming, 
we are told, not only drinkable, but perfectly agreeable 
after two or three years of cellerage. This class of wines, 
neglected by us, are thoroughly esteemed not only in 
Portugal, but also in her foreign dependencies, and espe¬ 
cially so in Brazil. They will of course pay half-a-crown 
duty, but even then could be introduced at an extremely 
low price, not going beyond a shilling or eighteen-pence 
the bottle, the lowest margin of French wines. The same 
may be said of a very extensive class of dinner wines 
calculated to be drank like Burgundy, during the repast. 
These seem to be quite unknown in England ; according 
to us they are the most interesting of the collection, none 
more so than those of Algarve and Alemtejo in the south. 
One must also speak well of the wines of Estremadura ; 
the best growths sell on the spot for six shillings a gallon, 
but very good wine may be bought for two shillings or 
eighteen-pence. All these wines may be obtained in 
London in six gallon casks, or even in less quantity, or 
bottled, in cases of two dozen, shipped from Lisbon. 
A new wine trade seems opening out to us from the 
Tagus, which courts the enterprise of our merchants. Of 
white wines there are, of course, none in this exhibition 
that can compete with those of the far-famed Madeira. 
These have also the advantage of being displayed an d 
commented on by the Commendatore Sampayo , who Bhowa 
the purity of the wine in various Btages of its production 
from six months to forty years. For a sick stomach we 
would recommend the Sersial of Sr. Sampayo as a stroke 
beyond our art—the ne plus ultra of medication and 
selected therapeutic means. But in a large extent of 
country in Portugal, in Torres, Vedras, and elsewhere, 
there is a surprising variety of white wines, a certain 
number of them dry, but for the most part rather sweet, 
aromatic, or with natural perfume. These appear to us 
the perfection of ladies' wine, or wine for lunch and the 
sideboard, though even for men's use not below the mark. 
They have each and all a cachet that addresses itself to 
the fancy. These are to be had for about four and six¬ 
pence a gallon, duty paid, or nine shillings the dozen 
bottles—say a shilling a bottle, or something less, all clear 
If you take into consideration vinosity, purity, simplicity 
of production, and charm, there is nothing that has come 
before the public yet which compares with these produc¬ 
tions. Though most of them range above the high rate 
of duty, yet it is not so with all : seventeen per cent, 
seems generally necessary, we prefer those generally above 
the fatal line of twenty-six degrees. In spite of all that 
has been urged against alcoholicity, it makes the wine 
so very much better that it is woith the extra 150 per 
cent. In any point of view, Portugal holds it own as the 
most distinguished, or at least, the most conspicuous of 
wine-producing countries ; her foreign trade is immensely 
extending, and she seems to threaten France on her own 
ground, namely, that of the lowest-priced wines. What 
is further worthy of remark, is the liberality of the tasting 


allowed in this Poituguese section. There seems no 
husbanding of expense in presence of national purpose. 
It is an unusual privilege, and one which it is to be hoped 
the English public will not abuse, especially in Whitsun¬ 
tide. 


The Value of Lectures. 

So many have been the sneers lately levied at lec¬ 
tures that it is refreshing to find a man like Professor 
Rolleston taking an opportunity to state their value. 
This day week he distributed the prizes at St Mary's 
Hospital, and while admitting distinctly that the present 
system was overlaid with lectures, declared that they 
ought not to be dispensed with. Good lectures, he said, 
blessed alike those who give and those who take—both 
teachers and pupils. Oral instruction must always be 
more effective and more interesting than the study of 
books. He also answered a misleading objection to 
lectures often urged. We are told that attendance does 
not prove the acquisition of knowledge. This, of course, 
is true; but as we have often maintained, and, as Pro¬ 
fessor Rolleston said, attendance on lectures shows that 
the student has had the opportunity of learning. This 
is why the public would not approve their abolition. 
This is why the public think a man ought to “ walk the 
hospitals.” They know he has had the chance of learn¬ 
ing. Whether he were lazy or industrious, they judge by 
his conduct afterwards. 


The Horrors of War. 

The horrors of war, it would appear, are not to be 
measured alone by the killed and wounded, the widows, 
the orphans, the beggared, the bereaved, and the insane, 
for the experience at the present moment of the mortality 
statists of Paris shows us that the terrors of the siege and 
the Commune have left behind them lasting marks in the 
physical and mental state of the people. 

Amongst these deplorable consequences—lamentable 
not only on account of their immediate effect upon suf¬ 
ferers, but as tending to maintain and intensify the 
feeling of bitterness against the Germans—we have not 
seen in the journals any reference to the number of 
deaths registered as directly consequent upon the mental 
and physical condition produced by the anxiety and dis¬ 
tress endured during the siege. 

This condition reduces the sufferer to a state of extreme 
debility, during which he wanders in imagination over 
the scenes of distress, difficulty, and danger of the 
period when the city was surrounded by the invaders, 
and under the domination of the Commune, and struggles 
against the foe until he sinks completely exhausted. 

The opinion of those most competent to judge is that 
this mental condition will prevail for years to come, and 
that many, now happily ignorant of the fact, will yet fall 
victims to it. 


The Irish Public Health BilL 
The Irish Public Health Bill has, on the whole, been 
received with approval by the medical profession, and if 
amended in some points which do not touch the principle 
of the measure, and which may therefore probably be 
yielded, will be universally approved. A great deal of 
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capital is being made oat of it by certain medical cliques, 
and great efforts are being made to get up funds to send 
the Secretary of a Poor-law Medical Officers* Association 
to London at the cost of the medical officers. We have 
every reason to hope that any suggestions for alterations 
in the Bill which may be necessary to protect the in¬ 
terests of the Poor-law medical officers will be received by 
Sir Mathew Hicks Beach in a conciliatory spirit, and no 
each apprehension exists that their interests would be 
sacrificed as is implied by the representation that a 
deputation on their behalf is wanted in London. The 
Irish Medical Association has made representations to 
the Chief Secretary on the subject, and does not consider 
a deputation necessary at present. 

The business which is to be done in London may very 
well be left in such able hands as those of the President 
of the College of Physicians, Dr. Evory Kennedy, Dr. 
Grimshaw, and Dr. Finny, who have been sent over by 
the College to watch the progress of the Bill on behalf 
of the profession. 


Cholera is increasing in Calcutta. 


A sum of between twelve and thirteen thousand pounds 
has been promised towards building a new county hospital 
for Lincolnshire. 


The Royal Irish Academy has granted to Messrs. 
Draper and Moss the sum of £30 towards their researches 
on Selenium. 

Small-pox being prevalent in Birmingham, Dr. Bu¬ 
chanan has gone to investigate the epidemic on behalf of 
the Local Government Board. 


Sir James Paget is to have an honorary degree at 
Cambridge commencement Professor Helmholtz is also 
named for this distinction. 


Am examination of candidates for fourteen appointments 
as surgeons in the Indian Medical Service will sdso be held 
in London in August next. 


The Royal College of Physicians of London will give 
a conversazione on the 1st of July. Dr. West will deliver 
the Harveian Oration on the 27th inst. 


The Canada Medical Record urges the adoption in the 
colony of the Contagious Diseases Act as the only means of 
ameliorating the sufferings resulting from syphilis. 


Db. Campbell Black, whose lectures are in course of 
publication in our journal, is a candidate for the office of 
Lecturer on Medicine in Anderson’s University. We 
hear that Dr. Finlayson will also be a candidate. 


Dysentery is very prevalent in the Spanish Republican 
-Army, whilst there is a scarcity of food and an utter 
absence of sanitary precautions in the Carlist Army. There 
are almost as many victims to these causes as to the 8wo rd. 


A competitive examination of candidates for admissio Q 
into the Medical Service of the Royal Navy will take place 
at the University of London on Monday, 10th August, 
1874, and following days, at ten o’clock. 

Candidates must present themselves for physical exami¬ 
nation at 11 o’clock on Thursday, 6th August. 


A memorial from “ the women of England ” is being 
issued throughout the country, with a view of getting 
signatures of all females over fifteen years of age who are 
opposed to the opening of public-houses on Sundays, and 
late hours on week nights, and the consequent increase of 
intemperance and crime. The memorial is to be presented 
to her Majesty when ready. 


The Pharmaceutical Society will accommodate the 
Conference in August at Bloomsbury Square. The iecent 
conversazoine of the Society at Kensington was a great 
success, 3,150 visitors having attended. The Society 
always seems to do this kind of thing well, and never 
forgets to cultivate good relations with medical men. 
We naturally feel gratified at their successes, and we 
anticipate that the London meeting of the Pharmaceu¬ 
tical Conference will be a very brilliant one. 

Lord Portman, as Chairman of the Dorsetshire bench 
of magistrates, is reported by ihe Chemist and Druggist to 
have expressed a hope that that county would not do as 
Somerset had done, “ which had appointed at £100 a jear 
a man at Bristol who would not be wanted.” Rather than 
that, his lordship was content that they should “have a 
little water in their milk, or a little turmeric in their mus¬ 
tard, as they had been subject to for years past.” So while 
Somerset goes on paying £100 to “ the man at Bristol,” 
Dorset keeps its cash, swallows its dirt, and rejoices. 


--- 

EXPERIMENTS SHOWING ATTRACTION AND 
REPULSION ACCOMPANYING RADIATION. 

At the soirM of the Royal Society recently held, 
Professor William Crookes, F.R.S., gave some interesting 
and valuable experiments in illustration of the theory 
propounded by him in a paper which he had previously 
read. 

1. A bar of pith suspended by a cocoon fibre, in a glass 

bulb from which the air is subsequently removed 
by means of the mercury pump. 

Strong repulsion is shown wheu radiant light or heat is 
allowed to fall on one end of the bar. The heat of the 
hand is quite sufficient. 

A trace of air in the apparatus greatly diminishes 
the repulsive action. With sufficient air to depress 
the barometric gauge 12 millims. there is no motion, 
whilst with more air the movement is one of attraction . 
The action is in relation to the surface acted on rather 
than of the mass. 

2. A bar of pith suspended by a cocoon fibre, in a glas* 

bulb from which the air is exhausted until 
the barometric gauge shows a depression of 12 
millims. below the barometer. Neither attraction 
nor repulsion results when radiant light or heat falls 
on the pith. 

3. A bar of pith suspended by a cocoon fibre, in 

a glass bulb containing air at the atmospheric 
pressure. 
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When radiant light or heat falls on one end of the pith 
the movement indicates attraction . 

4. A glass beam, with plates of platinum at each end. 

suspended at the centre by means of a torsion thread 
of glass, and furnished with a reflecting mirror. 
A ray of light from a lamp a few feet off is reflected 
from the mirror on to a scale, thus rendering visible 
the movement of the glass beam when radiant light 
or heat falls on one of the terminal plates of pla¬ 
tinum. 

5. A mass of magnesium suspended from a fine 

platinum wire in a tube, forming a seconds pendu¬ 
lum. At the lower part two copper wires pass 
through the glass, and are connected with a plati¬ 
num spiral, the other ends of the wires being 
attached to a galvanic battery. The platinum spiral 
is ignited by touching a key which turns the current 
on and off. Thus the radiant light and heat have 
not to pass through glass, but fall direct on to the 
suspended magnesium. 

When tne apparatus is full of air the ignited spiral 
attracts the metallic mass, and the attraction still remains 
as the exhaustion proceeds. The attraction is strong 
when the barometric gauge shows a depression of only 
one-tenth of a millim. On continuing to work the pump 
the attraction gradually diminishes, until, when the gauge 
has become appreciably level with the barometer, no 
movement whatever is observed when the spiral is made 
hot 

If the mercury pump is now allowed to work briskly 
for several hours the gauge does not appear to rise, 
but the ignited spiral begins to exert repulsion . Ulti¬ 
mately the repulsive action of radiant light or heat 
becomes stronger than was its attractive action when air 
was present. 

The barometric position of the neutral point ? dividing 
attraction from repulsion, varies with the density of the 
mass on which radiation falls, and, in a less degree, on 
the intensity of radiation. In the case of pith it is seen, 
from Experiment 2, to lie at about 12 millims. below a 
barometric vacuum, whilst with a metal it is within a tenth 
of a millim. of a vacuum. 

It is seen, therefore, that radiant light or heat has an 
attractive or repulsive action, according to the medium in 
which it acts, corresponding results being furnished by 
cold. In the radiating influences of the sun, passing 
through the quasi vacuum of space, we may have a power 
more than sufficient to account for the changes of form in 
the lighter matter of comets and nebulas ; and we may 
learn by that action, which is rapid and apparently fitful, 
to find the cause in those rapid bursts which take place 
in the central body of ?ur system ; but until we measure 
the force more exactly we shall be unable to say how 
much influence it may have in keeping the heavenly 
bodies at their respective distances. 

Attraction being developed by radiant heat under 
influences connected with air, it is not easy to conceive 
how it will be produced for cosmicai purposes by heat: 
true, the upper surface of our atmosphere must present 
a very cola front, and this would lead us to suppose the 
existence both of attraction and repulsion, but how to 
harmonise them is by no means apparent. 

So far as repulsion is concerned, we may argue from 
small things to great, from pieces of pith up to heavenly 
bodies, and find that repulsion shown between a cold and 
warm body will equally prevail, when for melting ice is 
substituted the cold surface of our atmospheric sea in 
space, for a lump of pith a celestial sphere, and for an 
artificial vacuum a stellar void. In the radiant molecular 
energy of solar masses may at last be found that “ agent 
acting constantly according to certain laws ” which New¬ 
ton held to be the cause of gravity. 

Although the force of which I have spoken is clearly 
not gravity solely as we know it, it is attraction developed 
from chemical activity, and connecting that greatest and 
most mysterious of all natural forces, gravity, with the 
more intelligible acts of matter. 


§itato. 


LONGEVITY, (a) 

The art of prolonging life, and the best means of 
warding off disease and decay has not unprofitably 
occupied the attention of the sage and the physician 
from time immemorial. Health is indeed a blessing of 
inestimable worth; and if it can be shown that u since 
we have more accurately investigated the constitution of 
man, body and mind, the conditions of life, health, 
disease, and death, the nature and relations of things 
around us, we are able to form more rational aims and 
to pursue them with better hopes of success" with the 
view of securing health and long life than our fore¬ 
fathers ; so much the better for this generation. We 
may safely affirm that no sensible person will for a 
moment object to follow good advice on matters re¬ 
lating to health, or how to ward off disease, and thereby 
reach the utmost extent of the term allotted to human 
existence. 

The ancients studied the art of prolonging life by the 
lights of their day with considerable enthusiasm and 
some success. The Egyptians, as we know, bestowed 
great attention upon the art of living ; and we learn, on 
the authority of Herodotus, that centenarians abounded 
in his day, and that great longevity was attained by the 
rules of health observed by the people of his nation. A 
spare and rigid diet, mostly confined to fruits, vegetables, 
bread, washed down with draughts of water, while wine 
was little used, indeed, appeared only at the tables of 
the rich. Sir Thos. Brown, commenting on the simple 
habits of Eastern nations in his “ Vulgar Errors,” asks 
whether we might not prolong life by more strictly con¬ 
forming to the simple habits of our forefathers—whether 
by drinking water m preference to strong drinks, and by 
partaking of honey, milk, fruit, and grain, since either 
bread or beverage may be made from almost all of them; 
and whether nations have rightly confined themselves 
to peculiar meats, strong drinks, are considerations, he 
believes “ quite worthy of notice/ 

Dr. Gardner pursues a similar line of argument, 
agreeing with a" French writer, that “ men do not 
usually die, they kill themselves.” We are scarcely 
prepared to endorse the statement that by “ a close and 
careful consideration of the powers and properties of 
substances known to act remedially on the body warrants 
the inference that the molecular action and changes of 
ageing are as amenable to their influence as any diseases 
whatever.” The author believes in podophyllum, and 
takes credit for having introduced it into English prac¬ 
tice. In this, however, he is mistaken, as an extract of 
the American May-apple obtained great repute through¬ 
out the United States more than a quarter of a century 
ago, and was soon after introduced into this country; 
Dr. Turnbull, Mr. Havland, and others extolled 
its value as a drastic cathartic. Dr. Gardner strongly 
recommends those who wish to attain to a green old 
age to incur the expense of employing a physician 
to watch over their health, “to advise measures of 
prevention, and afford immediate aid on the first ap¬ 
pearance of disturbed health, whether of the family 
or domestics; more attention would then be given to 
hygiene. It is not enough to appoint public officers 
of health ; although this is highly proper and asefnl, 
it can never safely supersede individual efforts." 

The book is written for popular instruction, and there¬ 
fore we are not expected to subscribe to all the author 
propounds on the question of health and longevity; 
nevertheless, we may say that much useful information, 
on “ what to eat, drink, and avoid,’* will be found in its 
pages, and by this means the author hopes to assist in 
prolonging life. 

(a) “Longevity: the Means of Prolonging Life after Middle Age.** 
By John Gardner, M.D. London: Henry 8. King and Co. 
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SERMONS FOR THE INSANE, (a) 

As medical journalists, it is scarcely within one province 
to pass an opinion upon the merits or demerits of sermons. 
When first we saw the announcement of “ Sermons for 
the Insane” we took it as a joke, a grim piece of reflec¬ 
tive irony upon some particular class or classes amongst 
whom there can at any moment be found a goodly supply 
of individuals whose minds are not “ moulded to the form 
divine,” even outside the walls of lunatic asylums. In¬ 
deed, the editor of this volume appears to have been 
imbued with the same idea, as he winds up his short and 
pithy preface by stating “ that there are many discourses in 
the volume which will amply repay perusal by all classes 
of society.” However, as before stated, criticism of its 
contents is not our province ; ours is simply to express an 
opinion on the object for which the work is designed, 
which to our mind is worthy of all commendation. 

Chaplains of hospitals, asylums, and workhouses must 
ofttimes have felt the want of such a work as this; to 
bring down their ideas to the level of an auditory before 
which they from absolute necessity are compelled to de¬ 
liver a weekly discourse on things spiritual must be a work 
of intense labour and anxiety. Mr. Hyslop has relieved 
them of their troubles in this direction; he has given them 
sermons for six months, at about twopence halfpenny each, 
with the promise of another volume at the same price. 
Surely no one will grumble at this ! We sometimes pay a 
good deal more to hear a sermon, and even then we do not 
get it from “a distinguished dignitary of the church,” as 
Mr. Hyslop’s discourses are said to be. One thing is cer¬ 
tain, that whoever the authors may be, they are men of 
liberal minds, who have not sunk to the language of 
denunciation, or abuse of sect or doctrine. Either dis- 
oourse can be read before a mixed auditory of Christians 
of all shades and grades without the fear of any sensitive 
mind being shocked with “ Sermons for the Insane.” 

- ♦ - 

(Stoxxtmyon'iunct. 


u PROVIDENT ” INSTITUTIONS AND PHARMACY 
REQUIREMENTS IN IRELAND. 

TO THE EDITOR 07 THE MEDICAL PRE8A AND CIRCULAR. 

Sir, —Being a medical practitioner of many yean* standing, 
will yon kindly allow me a small space in your publication to 
make a few remarks concerning what I consider the deprecia¬ 
tion of medical practice in Dublin. In looking at the last 
oensos I find the population of Dublin to be 314,666 ; taking 
the sick-rate at 10 per cent., the number of sick patients per 
annum would amount to 81,466. 

Now,taking into consideration all the many various charitable 
sources in operation whioh are employed in affording medical 
relief, including medicine—Viz., 12 general hospitals with their 
dispensaries ; 2 lying-in hospitals, also with their dispensaries ; 
4 eye and ear hospitals; 2 institutions for diseases of children ; 
6 parochial dispensaries nnder the Medical Charters Act; 
4 institutions on the provident system ; and last of all, but 
not least, is that extensive club system of medical relief 
called societies. Taking all those into consideration, I will 
not be far astray or beyond the mark when I assume that 
from these sources the fourth of that sick list receive gratuitous 
or semi-gratuitous relief and medicine in some form or other, 
which would make the number of paying patients 23,600 
to be divided among the 400 medical men now practising in 
Dublin—viz., 60 patients to each per annum. In pointing 
out the various channels by which medical relief is dispensed, 
I wish to give my disapproval at the very small compensation 
medical men require for their attendance and medicine, for an 
amount of pay which is not at all sufficient to repay them for 
the amount of services required from them. The club system, 
which is largely in operation in Dublin, entirely does away 
with the necessity of those very philanthropic and respectable 


(«) " Cheerful Words, being Sermons for the Insane/' Ac. Edited by 
W. Hjilop. London: BaUli&e, Tindall, and Cox, 1874. Fp. 286. 


institutions called provident infirmaries and dispensaries, 
which have been lately got up in Dublin, under the plea of 
affording gratuitous medical relief and medicine to a class of 
society who would not like to be estimated as belonging to 
the lower class, and who would be ashamed to be the recipient 
of parochial relief, and to exempt them from being considered 
as such, would pay a small demand which they anticipate 
would altogether dissociate them from the poorer clan of 
patients seeking medical relief. Medical oharity given to 
such patients I look upon as all a sham, quite uncalled for 
and unnecessary. Estimating the clan of patients that do 
attend those institutions by their appearance, dress, and bear¬ 
ing, I would say they were not that reduced, semi-respectable 
class of persons we might expect to see requiring such relief; 
they appear a class that could afford to give a moderate fee at 
the practitioner’s own house. 

The club system already provides for the class of patients 
which these institutions are intended to benefit; therefore the 
charity is misplaced, and all a delusion. There would be no 
objection to institutions of this kind if they were self-support¬ 
ing, and got up and carried on at one’s own expense; the 
emoluments derived from them ought to be sufficient to make 
those philanthropic medical men satisfied, for they have got 
up such institutions themselves, and for their own special 
purpose; but to think of subscribing and giving charity to 
respectable people worth from £Q0 to £200 per annum is 
preposterous. If medical men choose to put no value upon 
their services, and give advice for nothing, they will get many 
of this class to reap the advantage of suoh philanthropy ; but, 
at the same time, they are not justified under the garb of 
charity to solicit subscriptions and contributions through the 
means of paid collectors. 

When the number of private patients is so limited, and the 
medical profession of Ireland every year becoming more and 
more assimilated to that of England, most medical men 
supplying their patients with the medicine they prescribe, 
I don’t wonder at the apparent scarcity of apothecaries, for 
the same combining influences which have diminished private 
medical practice in Dublin have conspired to a diminution of 
their number which is at present more than sufficient for all 
the requirements of the public, whose pharmaceutical want is 
amply provided for. There is now not that necessity or 
demand for apothecaries that there used to be ; half a dozen 
houses in Dublin could dispense all the private prescriptions 
that are required to be compounded. With such facts, how 
oould the apothecary earn a living for his support if he trusted 
altogether to the compounding of prescriptions, or to the sale 
of drugs, which business in Dublin has always been carried on 
by the druggist, who now seeks an extension of the English 
Pharmacy Act to Ireland. The medical profession is bad 
enough at present without bringing into existence a class of 
prescribing druggists. Most apothecaries have either a 
surgical or medical diploma, and if they find that the 
apothecary business is not sufficient to support them, they 
have a right to practise both pharmacy and medicine without 
being oensored for so doing ; but the Chemists and Druggists * 
Journal thinks otherwise, as I read in a late number of the 
Medical Press and Circular their crowing article on the 
troubles of the Apothecaries’ Hall. I ask that journal, What 
benefit did the druggist and chemist in England derive from 
the Pharmacy Act! No doubt it put them in a higher social 
position ; but in regard to business it only put them to loss 
of time and expense in attending lectures for qualifying them 
to undergo an examination without any pecuniary benefit; 
it brought no “ grist to the mill,” as many leading druggists 
in England seldom or never get a prescription to compound. 
As I have stated before, nearly all the medical men in England 
oompound their own prescriptions, even keeping assistants for 
that purpose. The English Pharmacy Act extended to 
Ireland would affect the Irish apothecary very little indeed, 
for at present he gets little or no prescriptions, all being sent 
to the leading medical halls, which would be the case if even 
the druggists got a licence to compound. Prescriptions don’t 
come broadcast to apothecaries; they are few and far between, 
owing to the diminution in private practice and doctors 
supplying their own medicine. 

I am, Sir, your obedient servant, 

May 30th, 1874. R. J. 

[The opinion of the Medical Press and Circular has 
already been strongly expressed as regards the pseudo-charit¬ 
able provident infirmaries and dispensaries in Dublin. They 


Digitized by 


Google 


480 The Medical Press and Circular. 


IRISH COLLEGE OF SURGEONS. 


June 3,1874. 


are simply an excuse for taking small fees without confessing 
to that line of trade, and a means of extending the proprietor’s 
connection amongst the small householders, from whom, 
although they are first attended as charity patients at the 
“provident” institution, good fees are afterwards received. 
Such line of practice is undoubtedly derogatory to the pro¬ 
fession, and most distinctly not in accordance with the “ repu¬ 
tation, honour, and dignity ” of the College of Surgeons, and 
therefore could not be practised or countenanced by any of 
the Fellows of that body with due regard to their declaration. 
It is in no respect a charitable work, and in our view charitable 
contributions are not properly applicable to any such purpose. 

As regards the pharmacy question our correspondent seems 
to confine his observations to Dublin, and to forget that 
throughout the provinces the dearth of apothecaries is 
admitted even by the directors of the Hall. We believe that 
every party would be best satisfied to have a pure pharma¬ 
ceutist provided for Ireland by the Apothecaries’ Hall; but, 
inasmuch as the half-score of directors of that body, represent¬ 
ing no one but themselves, refuse to make such provision, the 
public, the chemists, and the medical profession are forced to 
look elsewhere for a duly qualified dispenser of drugs, and 
we hope they will not cease their demand for so reasonable a 
requirement.—E d. M. P. & C.] 

-*- 

ESTIMATION OF THE NITROGENOUS CONTENTS 
OF THE URINE. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,— In your very valuable journal of the 13th of May, 
amongst the records of the Transactions of Societies, I perceive 
that of the Surgical Society of Ireland, and my attention was 
arrested by a communication by Professor Emerson Reynolds, 
** On the Estimation of the Nitrogenous Contents of theUrine,” 
a subject of grave importance to the physician and surgeon. 

Whilst agreeing with Professor Reynolds on the importance 
of determining the total amount of nitrogen eliminated in the 
urine, as calculated to furnish more correct information as re¬ 
gards the metamorphoses of tissue, and of other changes taking 
place in the system, than is obtainable by the estimation of the 
quality of that substance contained only in its most abundant 
nitrogenous constituents, I am of opinion that the method he 
has proposed to attain that object—viz., by converting into 
ammonia, by Will and Varrentrapp’g well-known process, the 
nitrogen contained in a given quantity of urine, and then esti¬ 
mating the amount of ammonia bo produced by the degree of 
colour imparted to Nepler’s test for that substance, is quite 
impracticable for the medical practitioner, as the details could 
not be carried out with any degree of success except by one 
well skilled in chemical manipulation, and would be subject to 
the gravest errors unless the most scrupulous care were paid to 
the different parts of the process ; besides the recent researches 
of Seegen and Novak (see Joum. Chem. Soc. } vol, xi., page 
1063, second series), have shown that the true amount of 
nitrogen existing in different nitrogenous compounds of animal 
origin cannot correctly be determined by Will and Varren- 
trapp’s process. 

Having spent all my leisure moments during the last twenty • 
five years in the examination of urine, and having made some 
some hundreds of analyses of that secretion, I may here state 
as regards the determination of urea (its most abundant nitro¬ 
genous constituent), that I much prefer my own countryman’s 
(Dr. Davy’s) method to that of the great German chemist (the 
late Baron Liebig), because by Dr. Davy’s very simple and 
beautiful method a very tyro in chemistry can perform success¬ 
fully the determination. Besides, Dr. Davy's method enables 
the experimenter not only to determine the amount of nitrogen 
in the urea, but likewise that contained in the uric acid, 
kreatine, kreatinine, and other nitrogenous excreta that may be 
present in the urine, thus meeting the views of Professor Rey¬ 
nolds, whose method seems to me to be quite superseded by 


that proposed by Dr. Davy, which was communicated to the 
Royal Dublin Society so long back as the year 1854, and has 
appeared since in different publications on the urinary secre¬ 
tion, in all of which it has been alluded to in terms of much 
commendation. 

R. Austin, M.D., Medical Analyst 
6 Cullenswood Terrace, Ranelagh, 

Dublin, May, 1874. 

- 

THE ELECTION OF COUNCIL AND OFFICERS 
OF THE IRISH COLLEGE OF SURGEONS. 


The contest which has excited so warm an interest in 
Dublin took place on Monday last, and it brought to the 
metropolis and within the walls of the College the l&igest 
meeting which has taken place for many years, the 
number who recorded their votes being 199. Not only 
was every Fellow of the College under influence to 
appear on the occasion, but within the last two 
months an influx of candidates for the Fellowship has 
occurred such as has not been known in the annals 
of the College since the year 1844. The chief contest 
was that for the Vice-Presidency, which, as our readers 
are already aware, was sought for by Dr. Edward 
Hamilton, Surgeon to Steevens’ Hospital, and Dr. Edward 
Mapother, Professor of Physiology in the College School. 
Up to the hour of polling so close was the competition for 
the Vice-Chair that not even the best informed and most 
astute could form a reliable opinion upon the event The 
scrutiny, however, set speculation at rest by showing that 
Dr. Hamilton had been chosen by a majority of 51. 

The contest for seats upon the Council was also a very 
exciting one, there beiDg twenty-seven candidates for 
nineteen seats. Inasmuch as two Councillors vacated their 
seats to compete for the Vice-Chair, and two—Drs. 
Wharton and Carte—did not offer themselves for re-elec¬ 
tion, and one Councillor, Dr. Croly, was prevented by ill- 
health from presenting himself to the electors this year, 
there were a larger number than usual of vacancies in the 
outgoing Council, and therefore more room for the ingress 
of new candidates without disturbance of existing seats. 
The lists stood as follows :— 


Outgoing Councillors seeking 
re-election. 


New Candidates. 


Adams, Robert. 

Colies, William. 

Hamilton, John. 

Kirkpatrick, Frederick. 

Butcher, Richard G. H. 

M'Clintock, Alfred H. 

Porter, George H. 

Professor M‘Dowel, T.C.D. 

Walsh, Albert J. 

Ledwich, Edward. 

Macnamara, Rawdon. 

Morgan, John. 

Kidd, George H. 

Jacob, Archibald H. 

Denham, John. 

The event of the election showed that of the new candi¬ 
dates, Drs. Smyly, Stapleton, Barton, Denham, Stokes, 
and Chaplin, of Kildare, were elected, Jacob being dis¬ 
placed. 

We cannot permit this election to pass from public 
notice without expressing the regret with which every 
member of the College, of whatever medico-political view, 
regards the retirement of Mr. Wharton from the Council. 
We have the best reason to be aware that as VJoaJftrwi- 


Hargrave, William. 
Stapleton, M. Harry. 
Shannon, Peter. 

Martin, James. 

Minchin. Humphry. 

Barton, John K. 

Smyly, Philip C. 

Tyrrell, Henry J. 

M ‘Dowell, Benjamin Francis 
Stokes, William. 

Wheeler, William I. 

Chaplin, SamueL 
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dent, Presidenti Councillor, And Delegate, Mr. Wharton has 
devoted to the business of the College, an untiring zeal and 
most conscientious self-denial. His public conduct a 9 a 
Councillor has been above the suspicion even of the most 
censorious, and he retires now from the seat of office 
because it is no longer possible for him to yield so muc h 
time to the performance of his duties with that scrupulous 
care which he has uniformly given to them. 

- 

MEETINGS ON BEHALF OF THE LONDON MEDICAL 
CHARITIES LAST WEEK. 

North London Hospital por Consumption and Diseases 
of the Chest. —The annual general meeting of the governors 
of the above institution was held on Friday last. The report 
stated that daring the past year there had been 223 in¬ 
patients and 7,935 out-patients. Over 64,000 cases had been 
treated cince the hospital was opened in 1860. The ordinary 
receipts for the year showed that there had been an increase 
in the annual subscriptions of £40. An unknown and generous 
benefactor, P. T. W., had sent a third donation, of £1,000, 
which had enabled the anthorities to provide for an additional 
number of in-patients. The secretary stated that the com¬ 
mittee had secured a site for the erection of a new hospital, 
with sufficient land around it to keep it clear and distinct from 
any future buildings. The site was highly approved, and the new 
hospital when built would enable them to accommodate double 
the number of cases. The adoption of the report was carried 
unanimously, and after an earnest appeal for funds by the 
chairman, the proceedings closed with the usual compliments. 


Royal Hospital for Incurables.—A general court and 
election of the above institution, Putney Heath, was held 
on Friday last, under the presidency of Sir Charles Reed. 
The chairman, in opening the proceedings, said that the 
meeting was held for the purpose of electing 25 candi¬ 
dates, some as inmates of the hospital and others as out- 
pensioners, from a list of 200 approved candidates. He was 
pleased to find that the improved state of the funds had 
enabled the committee again to revert to the election of 25 
candidates, instead of only 15, as had lately been the 
case. The routine business having been transacted, and 
scrutineers appointed, the election was then proceeded with. 


North-Eastern Hospital for Children. —The second 
annual meeting of the governors of this charity was held on 
Wednesday, at the London Tavern, Bishopsgate Street. The 
secretary read the report, in which it was shown that the 
number of out-patients had increased in 1873 to 11,745 ; whilst 
the in-patients increased to 201 in the same period. The presi¬ 
dent in his introductory remarks called attention to the rapid 
growth of the institution. Through the efforts of the com¬ 
mittee a sum of £4,928 had been raised for the purchase of a 
site for building purpose as well as £4,200 towards a sum of 
£5,000 required for the new out-patients department. Sir 
Charles Reed, in moving the adoption of the report and 
balance-sheet, made an earnest appeal for funds. 


»McaI gtefos. 


London Hospital Saturday Fund,—A public meeting was 
held at Quebec Institute on Monday evening to aid the move¬ 
ment of establishing amongst the working classes a Hospital 
Saturday Fund. Mr. Forsyth, M.P. for Marylebone, pre¬ 
sided, and resolutions were carried in support of the object in 
view. 

Medical Aid against the Famine.—The Medical 3ervice 
hir, thus far, not been behind in its preparations for relieving 
the sick and the dying in North Benar, although native 


doctors may in some instances have shown an indifference to 
suffering unknown to the profession generally. At an early 
period Dr. C. R. Francis, the superintending surgeon at 
Dinapore, conferred with Sir R. Temple on the subject. He 
organised the dispensary system, and issued a series of admir¬ 
able instructions for circulation in the famine districts. To 
each dispensary is attached a native doctor and compounder, 
The duty of the former is to be peripatetic within his own circle, 
while the latter is selected so as to be able to attend to local 
requirements, la some cases the native doctor has been used 
to administer food to the starving. Dr. Birch and Dr. Gayer 
are on the spot Dr. Williams also has been appointed, and 
we doubt not that so able and sensible an officer as Dr. Coates, 
the new Sanitary Commissioner of Bengal, will work heartily 
with them. Thus far epidemic disease has not been added to 
the sufferings of the people.— Allen's Indian Mail , May 25. 

Heroic PhyBic.—French doctors exhibit the most wonder¬ 
ful ingenuity in the invention of new modes of administer¬ 
ing remedies. Subcutaneous injections of medicaments 
appear to be the rule among them, and we have now a 
proposition from M. Jousset intended to get over the diffi¬ 
culty in cases where subcutaneous injection cannot bo 
adopted with effect. In cases of acute putrid fever, when 
the surface circulation becomes excessively languid, and 
M. Jousset injects into the walls of the trachea, injection 
has to contend with this difficulty : the surface circulation 
becomes so languid that for all practical purposes the 
medicine might also as well be simply laid on the skin as 
introduced beneath its surface. To get over this difficulty, 
M. Jousset, proceeding, we presume, upon the principle that 
while life remains there must be active circulation about 
the respiratory organs, proposes to inject the necessary 
remedies into the tissues of tho inner wall of the trachea. 
In cases of fever he uses a solution of hydrochlorate of 
quinine, inserts the sharp point of the elongated beak of a 
syringe into the wall of the trachea, a little below the 
cricoid cartilage, and “ when he experiences a peculiar 
sensation of resistance overcome,” gently presses down the 

S iston of the syringe, and injects the solution. The 
escription of the operation does not convey an agreeable 
impression to the mind, but as death is the only alterna¬ 
tive, this will hardly be an objection, and probably in most 
cases calling for its use the patient will have bat little 
power of option in the matter. — Globe. 

-♦- 


NOTICES TO CORRESPONDENTS. 

Nones to Subscribers.— Subscriptions for the past year (£1. 2». 8d.) 
are now due, and will be acknowledged with thanks at either of the 
offices of the Journal. 

CoRaESPOHDsirra requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the praotioe of aiming themselves “ Reader," “ Subscriber,'* 
“Old Subscriber,” Ac. Much confusion will be spare 1 by attention to 
this rule. 

Important Decision. —Last week, at South Shield*, a case which was 
remitted from the Court of Queen’s Bench was heard before the judge 
i of the County Court. A member of St Hilda’s Lodge, Friendly Society, 
claimed £500 damage from Mr. Henry, surgeon of North Shields, for 
slander and defamation of character. Plaintiff, being ill, received a 
weekly allowance from the society, bat tho sargeon certifying that he 
was suffering from disease induced by dissipation, tho allowance was 
stopped. Plaintiff denied he was so suffering. The defence was that 
the surgeon’s coinmunicition was privileged. The jury being of this 
opinion returned a verdict for the defendant 

Staff Surokos, Royal Navy.—A n examination of surgeons in the 
Royal Navy who are eligible, and who may be desiious of qualifying 
for the rank of staff-surgeon, second class, will be held at the Royal 
Naval Hospitals at Haalar and Plymouth, on Tuesday, the 21st of July 
next 

Admiralty.— A competitive examination of candidates for the Royal 
Naval Medical Service will take place at the University of London on 
August 10th. The necessary forms will be supplied on application to 
Dr. Armstrong. 

Ivdia Orncs.—There are fourteen appointments to be made in Her 
Majesty’s Indian Medical 8 rvioe in August next. Copies of the regu 
lationa for examination can be obtained of the authorities in London. 
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Communications, Enclosures, Ac., have been received from Dr. 
Bathurst Woodman, London. Dr. Dobell, London. Dr. Dtysdale, 
Liverpool. Dr. Heaton, Lee^s. Mr. Mozon, London. Dr. FinUyaon. 
Glasgow. Dr. Ormsby, Dublin. Dr. Douglas, Oakham. Mr. Squire, 
London. Mr. Hy. Grace, Bristol. Dr. Buckby, Newark-on-Treut. Dr. 
Berry, Manchester. Dr Belcher, Stoke Newington. Dr. Miller, Lon¬ 
donderry. Mr. Davies, Loudon. Dr. Prank P. Poster, New York. Mr. 
George Brown, North Eastern Hospital for Children. Dr. Furnival, 
Great Bentley. A Constant Reader, London. Mr. John Duncan, 
Edinburgh Life Office. Mr. George Gaakoin, London. Mr. W. H. 
Sutcliffe, Glasgow. Dr. Black, Glasgow. Dr. Staniatreet, Cowbridse. 
Mr. Freeman, Royal Medical Benevolent College. Mr. H C. Lea, Phil¬ 
adelphia. The Secretary of the Royal 8ociety. Mr. Blytb, Royal Free 
Hospital. Mr. G. Fleming, Chatham. Mr. Blackett, London. Dr. 
Bridges, Manchester. Mr. W. C. Prescott, London. Mr. Condy, 
Bsttersea. Dr. Stocker, London. Mr. J. Robbins, London. Dr. 
Edmunds, London. Mr. F. Chaplin, London. Dr. Maloomson, Cavan. 
Dr. Donaldson, Crosemaglen. Dr. Hemphill, Clonmel. Dr. Martin, 
Portlaw. Dr. Benson, Dublin. Dr. McDonnell, Dublin. Dr. Moore, 
Ardee. Dr. Moore, Dungiven Dr. Hearn, Bawnboy. Dr. Mollan, 
Dublin. Dr. Butcher, Dublin. Dr. O’Reilly, Clones. Dr. Scott, 
▲nghnadoy. Dr. Galwey. Mallow. Dr. Thompson, Bray. Dr. Malone, 
Queenstown. Dr. Peyton. Roscommon. Dr. Mullins, Bangor. Dr. 
Fogerty, Limerick. Dr. McCraith, Mitchelstown. Dr. Louis Elsberg, 
New York. Dr. Hamilton, Dublin. Dr. Lethebv, London. Mr. Ford, 
London. Fr. Hess, Finsbury. Dr. Cockcro't, Keigley. Dr. Valentine 
Duke, Ceylon. Dr. O'Neil, Lincoln. Dr. M. Harrison, Audlem. Dr. 
Ashburton Thompson, London. Mr. Cornish, Reigate. Mr. Keith, 
Edinburgh. Mr. Ruding, London. Mr. TrQbner, London. Mr. Eassie, 
Finchley. Mr. Dalziel, London. Mr. Ferris, Bristol. Dr. Gordon, 
Aldershot. Mr. W. H. Bateman, Greenwich. Dr. McKenna. Dr. F. R. 
Hogg. Dr. Harvey, Ac., Ac. 

-4- 

VACANCIES. 

Royal Free Hospital, London. Junior House Surgeon. Board and 
residence provided, but no salary. (See Advt .) 

Sudbury Union, Suffolk. Medical Officer for the Workhouse and 
District. 8alary, £167 per annum, with fees extra. Applications, under 
cover, to the Clerk. 

Glasgow Royal Lunatic Asylum. Resident Medical Superintendent. 
Salary, £600 per annum, with residence. Full particulars of J. R. 
Strong, Esq., 110 West George Street, Glasgow. 

Derby County Lunatic Asylum. Assistant Medical Officer. Par¬ 
ticulars may be obtained of the Clerk. 

Newcastle-ou-Tyne Infirmary. Senior House Surgeon. Salary £50, 
with board and residence. Applications, testimonials, Ac., to the 
Secretary. 

Wellington (Salop) Union. Medical Officer. Salary, £SO, exclusive 
of fees. Applications to the Clerk of the Guardians. 

Lambeth, Surrey. Medical Officer And Dispenser for the Parish In¬ 
firmary. Salary, £100, with board, residence, and washing. 

Hants County Asylum. Senior and Junior Assistant Medical 
Officer. Senior to commence at a salary of £100, Junior at £80, both 
with boaxtf, lodging, and washing. Applications to Dr. Manley, at the 
Asylum, Knowle, Fare ham. 

Glamorgan Infirmary. House Surgeon. Salary, £100, with board 
and residence. Applications to the Secretary, Cardiff. 

Croydon Hospital, 8urrey. House Surgeon. Commencing salary, 
£$0 per anunm, with board and residence. Address the Hon. Sec. 

Bradford Infirmary. Assistant House Surgeon. 8alary, £50 per 
annum, with board and residence. Applications to the Secretary. 

Derby General Infirmary. Assistant House 8urgeon. Board, lodg¬ 
ing, and washing, but no salary. Applications to the Secretary. 

Glasgow, Barony Pariah. Medical Superintent for the new Lunat e 
Farm Asylum at Woodilie, Lensie Junction. Salary, £500 per annum, 
with residence, Ac. Applicants must address the Insp ector of poor. 
(See Advt.) 

-♦- 

APPOINTMENTS. 

Bablow, Mr. J., a House-Surgeon to the Glasgow Royal Infirmary. 
BucHAiraN, Mr. J. M, a House-Surgeon to the Glasgow Royal Infir¬ 
mary. 

Campbell, Mr. A., Fever Assistant at the Glasgow Royal Infirmary. 
Cbiloot, J., M.R.C.8., Medical Officer for the Dartford Union Work- 
house. 

Cummino, W. R., LR.C.r.Ed., LR.C.S.Ed., Assistant Medical Officer 
at the Middlesex Lunatic Asylum, Han well. 

Evans, G. H., M.A., M.D. Cantab., an Assistant Physician to the Mid¬ 
dlesex Hospital. 

Faikbakk, F. R.. M.D., M.R.C.P.Ed., Physician to the District Hospi¬ 
tal, Lynton, North Devon. 

Fishes, G., L.R.C.P.EI., M.R.C.8.E., Medical Officer of Health for the 
A1 bury Rural Sanitary District. 

Foulis, D., M.B., a House-Physician to the Glasgow Rural Infirmary. 
French, A. M., M.R.C.S.E., House-Surgeon to the General Dispensary, 
Lincoln. 

Guthrie, J., M.B., a House-Surgeon to the Glasgow Royal Infirmary. 
Habtlky, C., M.R.C.8.E., Surgeon to the District Hospital, Lynton, 
North Devon. 

M*Kkbbow, G., MB., a House-Surgeon to the Glasgow Royal Infir¬ 
mary. 

MacLachlan, J., M.B., a House-Physician to the Glasgow Royal In¬ 
firmary. 

Moroav, W., Ph.D. f F.C S., Public Analyst for Swansea. 

Nbwcombe, C. F., M B., C.M., Assistant Medical Officer to the Lanca¬ 
shire County Asylum, Rainhill. 

Obmrod, Mr. F., a House-Surgeon to the Glasgow Royal Infirmary. 
Picklbs, J. J., M R C.8., House-Physician to the Leeds Infirmary. 

Fix nock, R. D., M.B., a House Physician to the Glasgow Royal Infir¬ 
mary. 

Bsid, A. W., M. A., a House-Physician to the Glasgow Royal Inflnnary. 
8oorr, W. J., M.B., a House-Physician to the Glasgow Royal Inflnnary. 
Tubnbb, F. 0 M.A., M.D,, Resident Assistant Pfaysioiin to St 

Thomas’s Hospital. 



Dalqliesh— McEwaa.— On the 28th nit., at 8t Paul’s Church, West- 
bourne Grove, W., W. M. DsJgliesh, M.D., of Msshsm, to Anne, 
widow of Robert McEwin, late of Singapore. 

PaoL*— Coombs.— On the 26th ult., at Bedford, Joseph LOley Prole, 
son of Benjamin Prole, of Elstow, Beds, to Martha Hill Coombs, 
eldest daughter of James Coombs, M.D., Bedford. 


♦ 



Bylrs. —On the 31st May, J. C. By let, M.B.C.S.E., of Victoria Park 
Road. 

Clarkb.—O n the 21st May, J. Clarke, M.R.C.8.E., of Mecklenburg 
Square (formerly 8urgeon R.N.), aged 65. 

Epps.— On the 38th May, at 30 Devonshire Street, London, W., G. N. 
Bppe, M.D., M.K.C.S., aged 53. 

Lucas.— On the 20th May, at Great Homer Street, Kirkdale, Liver¬ 
pool, James Wm. Reginald, son of Dr. A. 8. Lucas, aged 5 months. 

8mith. —On the 17th May, at Allen Terrace, Kensington, B. Smith, 
Surgeon, aged 60. 

Wilson.— On the 18th May, at Florence, Italy, the wife of W. Wilson, 
F.R.C.P., London. 




D OUBLE PRICE will be given for the Number 

THE MEDICAL PRR85 for JULY 20, 1861. 

Apply at the Dublin Offloe of The Medical Press, 33 Ely Placs. 


of 


W ANTED, by a Gentleman, aged 26, sine DIPLOMA, 
an A8SI8TANCY. He has long experience in all branches of 
his Profession, and has acted as an assistant for some time. Testi¬ 
monials sent ou application.—Address A. H. J., Talbot Hotel, Mai ton, 
Yorks. 


R oyal free hospital, gray’s inn road.- 

There Is a vacancy for a JUNIOR HOUSE-SURGEON to this 
Hospital. Candidates, who must be possessed of a medical or surgical 
qualification from one of the re«mining Boards of the United Kingdom, 
are requested to send in their testimonials to the Secretary on or before 
Wednesday, 3rd June. The appointment will be ma*le for six months 
only, but the holder will be eligible for re-election. Board and resi¬ 
dence are provided in the Hospital. 

JAMES 8. BLYTH, Secretary. 


S OCIETY FOR THE RELIEF OF WIDOWS AND 

ORPHANS OF MEDICAL MEN. Founded 1788. Incorporated 
by Royal Charter, 1864. The Members are reminded that a QUAR¬ 
TERLY COURT OF DIRECTORS will be held on the 8th of JULY 
next Candidates for admission into the Society, desirous of being bal¬ 
loted for at the Meeting, must send their Forms of Proposal to the 
Secretary on or before JUNE 16th. The Foima of Proposal maybe 
obtained of the Secretary. The benefits of the Society are restricted to 
the families of deceased members of not less than two years’ standing 
The Secretary attends at the Office every Wednesday and Friday, from 
4 to 6 o’clock.—J. B. BLACKETT, Secretary, 53 Berners Street, W., 
May 37th, 1874. 


T 


O THE MEDICAL PROFESSION. 


The Parochial Board of Barony Parish, Glasgow, are prepared to 
receive Applications from duly-qualified Medical Gentleman to act as 
MKDICAL SUPERINTENDENT of the New Lunatic and Farm 
Asylum at Woodillie, Lensie Junction. 

Salary, £600 per annum, with free house, ooale, gas, water, and 
vegetables. 

Sealed applications, accompanied with testimonials, marked '* Medi¬ 
cal Superintendent,” to be lodged with the Subscriber, on or before the 
first day of July next 

PETER BEATTIE, Inspector of Poor. 

Barony Parochial Chambers, 38 Cochiane Street, Glasgow, 

May 25th, 1874. 


U NIVERSITY of LONDON.—NOTICE is HEREBY 

GIVEN, that the next Half-yearly Examination for MATRI¬ 
CULATION in this Univeisity will commence on MONDAY, the 29th 
of JUNE, 1874. In addition to the Metropolitan Examination, Pro¬ 
vincial Examinations will beheld at St. Cuthbert’s College, Ushaw; 
Stoney hurst College; Owen’s College, Manchester; Queen’s College, 
Liverpool; and Queen’s College, Birmingham. 

Every Candidate is required to transmit his Certificate of Age to the 
Registrar (University of London, Burlington Gardens, London, W.) at 
least fourteen dsys before the commencement of the Examination. 

Candidates who pass the Matriculation Examination are entitled to 
proceed to the Degrees con ferret by the University in Arts, Law*, 
Science, and Medicine. This Examination is accepted (1) by the 
Council of Military Education in lieu of the Entrance Examination 
otherwise imposed on Candidates for admission to the Royal Military 
College at Sandhurst; and (2) by the College of Surgeons m lien of tbs 
Preliminary Examination otherwise imposed on Candidates for its 
Fellowship. It is also among those Examinations of which some one 
must be passed (l) by every Medical Student cn commencing bis pro¬ 
fessional studies; and (2) by every person entering upon Articles of 
Clerkship to an Attorney,—any such person matriculating in the First 
Division being entitled to exemption from one year's serv ic e. 

WILLIAM B. CARPJ 

May 36th, 1674 
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$ri$| fntelljpiuf; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


ANNUAL REPORT OF THE IRISH MEDICAL 
ASSOCIATION. 

Submitted to the Meeting on Monday, the ls£ of June. 

In submitting to the Members of the Irish Medical 
Association the Report of their proceedings during the 
past year, your Council desire, in the first place, to con¬ 
gratulate the Society upon the fact, that the result of the 
inquiry by the Civil Service Commissioners into the com¬ 
plaints ot the medical officers of the Royal Irish Con¬ 
stabulary, which at the time of our last meeting had just 
terminated, has not been, as your Council had good 
reason to fear it would be, unsatisfactory, but that an 
increase of pay to 2s. per month per man wo3 recom¬ 
mended, and has since been paid. The conditions upon 
which this advance has been made has been willingly 
accepted by the majority of the medical officers—some 
few, however, are stiiLdissatisfied with the arrangement, 
which, your Council admits, might, and probably would, 
have been more favourable had these gentlemen taken 
the trouble to present themselves for examination by the 
Commissioners. The same report which advised that 
the pay of the medical officers should be increased, your 
Council regret to say, also recommends that the office of 
Medical Poor Law Commissioner should be abolished, 
and the Poor Law medical officers thus be deprived of 
the professional supervision provided for them by the 
Medical Charities Act. Your Council took immediate 
steps to protest against such an ill-advised change, and 
feeling that, if carried out, not only the medical officers 
of dispensaries, but also the entire profession, would 
thereby suffer a most serious loss in the removal from 
the Local Government Board of an unquestionable 
authority upon all matters of a professional character, 
and in the suppression of one of the very few appoint¬ 
ments of positive value open to it, they had the following 
petition presented to the Right Hon. W. E. Gladstone, 
the then Prime Minister. 

Circulars explaining the effect of the proposed change 
were also sent to the Poor Law and dispensary medical 
officers through the country, so that in a very few days 83 
memorials, signed by nearly 550 medical officers were 
forwarded to London. The King and Queen’s College of 
Physicians, and the Royal College of Surgeons, with their 
tisual readiness to support and assist the profession, also 
petitioned against the change. The effect of this com¬ 
bined and strongly expres&ed opinion, disapproving on 
the part of the profession of the proposed abolition of 
the office, elicited the following satisfactory letter from 
Mr. Gladstone’s secretary :— 

44 10 Downing Street, Whitehall, 
“2nd July, 1873. 

11 Sir,-—I am directed by Mr. Gladstone to acknowledge 
the receipt of a letter, dated June 24, from you, and to 
inform you in reply that he understands the question of 


reorganising the office with which you are connected is 
under consideration of Her Majesty’s Government, and 
there is no desire to exclude the medical element from 
the Local Government Board. 

44 I am, Sir, your obedient servant, 

“James Godley” 

Your Council have received letters from country 
members urging them to take steps to have the Poor 
Law and dispensary medical officers placed upon the 
same footing, with regard to their superannuation allow¬ 
ances, as the Civil Service officers, and to have all future 
appointments to workhouses and dispensaries made by 
competitive examination as in the Civil Service; but, 
feeling that it will first be necessary to relieve the rate¬ 
payers from the superannuation and the remaining por¬ 
tion of the salaries now chargeable upon the Poor Rates, 
they applied to the Local Government Board for the 
honour of an interview, to consider the subject in its full 
bearings, but they received the following reply :— 

“ Local Government Board, 

44 15, 12, 73. 

44 Sir,—The Local Government Board for Ireland 
acknowledge the receipt of your letter of the 13th inst., 
in which you state that a deputation of the Irish Medical 
Association has. been appointed to wait on the Local 
Government Board for the purpose of seeking its appro¬ 
bation and assistance in the Society’s endeavours to have 
the superannuation allowance of the Poor Law and dis¬ 
pensary medical officers made chargeable upon the same 
funds as their salaries at present are, and you request to 
be informed at what time it will be convenient to the 
Board to receive the deputation. The Board find, on 
reference to the Medical Officers’ Superannuation Act in 
England, that the first section which authorises the pay¬ 
ment of superannuation allowances to medical officers of 
union districts and paupers in England and Wales out of 
the Poor Rates, contains a provision that 44 no contri¬ 
bution shall be made thereto out of any moneys voted by 
Parliamentand the Board desire to state that, having 
regard to the present state of the law in this respect in 
England, which is identical with that in Ireland, they are 
not prepared to give any assistance to the Association in 
their endeavours to procure an alteration of the law 
whereby part of the superannuation allowance should be 
transferred from the local rates to the Imperial Exche¬ 
quer. Under these circumstances, the Local Government 
Board think it would be quite useless to receive a deputa¬ 
tion on the subject at the Custom House, the proper 
quarter to apply to in such a matter being the Irish 
Government. 

44 By order of the Board, 

44 B. Banks.” 

The deficiencies and glaring mistakes of the Registra¬ 
tion of Births and Deaths Act becoming from day to day 
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more irksome to the medical officers, as so ably brought 
before the Profession by Dr. Whistler, at our last annual 
meeting, have occupied the attention of our Council, who 
appointed a sub-committee to inquire into and suggest 
alterations for the improvement of the present very un¬ 
satisfactory arrangements,* as well as increase the wretched 
remuneration provided by the Act. As yet this 
committee has not completed its labours; out the 
subject is one of much importance, and requires 
to be fully and thoroughly investigated, and as 
the schedule of fees is part of the Act, and 
cannot be altered without applying to Parliament, it be¬ 
comes a matter for serious consideration what other 
amendments ought to be sought for at the same time. 
The Civil Service Commissioners, who, it is believed, 
have not as yet completed their investigations, promised 
to take up the Registration Office as their next field for 
inquiry, but as yet nothing has been done in the matter. 
The prosecution of defaulters in vaccination has been 
productive of a vast amount of worry and trouble to 
some of the dispensary medical officers, and doubts have 
arisen as to their right to the usual fee for attendance at 
Sessions, which magistrates sometimes refuse to certify 
for. Your Council addressed a letter to the Local Govern¬ 
ment Board on the subject, and shortly afterwards were 
favoured with the following satisfactory reply, which has 
already been published :— 

“ Local Government Board, Dublin, 

“ 21st April, 1874. 

“ Sir,—The Local Government Board acknowledge the 
receipt of your letter of the 17th inst., communicating 
the request of the Council of the Irish Medical Associa¬ 
tion that the Board will take steps to remove the cause of 
complaint which the dispensary medical officers are stated 
to have in being required to attend without fee or reward 
at prosecutions of defaulters in vaccination, and to secure 
to such medical officers the fees usually paid for their 
evidence given in courts at public prosecutions, and in 
reference thereto the Board desire to state that, if the 
justice before whom the proceedings are had certify under 
the 13th sec. of the Compulsory Vaccination Act that 
expenses ought to be allowed, and ascertain the amount 
thereof, the medical officer is entitled to be paid out of 
the Poor Rates in accordance with the terms of the 
Act. 

“ By order of the Board, 

“B. Banks.” 

Since the publication of this letter, it has come to the 
knowledge of your Council that certain medical officers 
have been paid for their attendance and evidence in 
such cases, fees of one and two guineas, according to the 
distance travelled, while others have been relieved of the 
trouble and loss of time of such attendances by send¬ 
ing certified copies of the list of defaulters to the Board 
of Guardians. 

% The Chief Secretary for Ireland having obtained leave 
to introduce a Public Health Bill, your Council were 
invited to meet the Committee of the Dublin Sanitary 
Association to make preparations to watch the Bill. A 
conjoint committee, composed of representatives of the 
College of Physicians, the Royal College of Surgeons, 
the Dublin Sanitary Society, the Poor Law Medical 
Officers’ Association, and our own society, was formed ; 
and your Council hope that by the suggestions and exer¬ 
tion of this Committee an efficient, useful, and satis¬ 
factory measure may be obtained. 

The importance of good sanitary legislation to the 
Poor Law and dispensary medical officers can hardly be 
exaggerated. And as by the Chief Secretary’s Bill now 
before the House of Commons these gentlemen are 
made the sanitary officers, and the labour of carrying out 
the details of the measure is thus thrown upon them 
without the option of refusal, it behoves us all to see that 
a sufficient and fair remuneration be provided for them, 
and also that they be protected in the discharge of their 


new and often disagreeable duties. Amendments of im¬ 
portance will be required in the Bill, and to secure these 
they should be strongly pressed by personal interview 
upon Sir M. H. Beach, while every Irish Member of the 
House of Commons should be made familiar with our 
requirements. 

The Secretary of the King and Queen’s College of 
Physicians having submitted to your Council the draught 
of a proposed Bill for the amendment of the laws regula¬ 
ting apothecaries’ licences in Ireland, with observations 
showing the necessity for some such legislation, and how 
it would provide for a want long felt bv many practi¬ 
tioners of the provinces, your Council took measures for 
ascertaining the feelings of those members residing in the 
country whose interests the proposed changes would more 
especially affect, and forwarded to them copies of the Bill 
and observations, requesting their opinion upon them. 
A large number of replies have been received, nearly 
all approviug. 

A Coroner’s Bill for Ireland has been recently read a 
first time in the House of Commons. The grievances 
relative to the employment and payment of medical wit¬ 
nesses, which have been so frequently complained of, are 
not in any degree remedied by it, nor does it provide any 
new arrangement for the payment of an analysis when 
ordered to be made. A deputation has been appointed to 
confer with Sir J. Gray on this omission. 


SIR M. HICK BENCH’S PUBLIC HEALTH BILL 
(IRELAND). 

IRISH MEDICAL ASSOCIATION, ROYAL COLLEGE OF 
SURGEONS. 

At a meeting of the council of this Society, held on 
Friday, the 22nd ult., the Public Health Bill now before 
the House of Commons w'as fully considered, when it was 
resolved that the 10th clause, which makes the dispensary 
medical officer a sanitary officer without giving him the 
option of refusal ought to be amended by having the 
words a if he think fit to accept the office,” added to it 
And also that the superintendent officer of health should 
be a physician and surgeon, to effect which the word 
“ medical ” ought to be introduced before the words 
“officer of health” in the same clause. The secretary 
was requested to send a copy of the resolution which was 
passed to Sir M. H. Beach. 

The arrangements for the annual meeting of the society 
were completed. They are to take place on Monday, the 
1st of June. The Chairman of Council, Dr. Morgan, will 
entertain the members at breakfast in the Albert Hall of 
the College. The dinner is to be open to the profession 
by tickets, to be had from members of the Society. 


ABBEYLEIX UNION. 

PAYMENT OF CONSULTATION FEES. 

A letter was received from the Local Government 
Board, enclosing a statement from Dr. Stoney, medical 
officer of the Durrow dispensary district, relating to the 
claim of Dr. Swan (Ballyragget) for a fee for his atten¬ 
dance in consultation with Dr. Stoney in the case of a 
woman named Judy Lodge. The Local Government 
Board stated that the communication which they have 
received from Dr. Stoney on the subject furnishes no sort 
of reason for regarding the case in question as one^ of 
sudden and urgent necessity, and therefore no justification 
of demand for the assistance of another practitioner m 
consultation. 

The Chairman said that the whole mistake arose on 
account of the doctor misdating the letter the 18th in^ 
stead of the 21st, which made it appear that he got tne 
ticket three days before he actually did receive it. 
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Table showing for Eight Labge Towns, &c., the Area, in Statute Acres ; the Population in 1871; the Annual 
Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week 
ending Saturday , 23rd May, 1874; the Total Number of Births and Deaths registered during the Week 
with the Number of Deaths at certain Ages, and from Several Causes, &c. 


WEEK ESDI SO SATURDAY, 23rd MAY, 1S74. 


TOWNS, &o. 

Area 

in 

Statute 

Acres. 

POPU¬ 

LATION 

in 

1871. 

Annual rate of mortality 
per 1,000 inhabitants. 

Total Births registered. 

Total Deaths registered. 

Deaths under 1 year of 
age. 

Deaths at 60 years of age 
and upwards. 


NUMBER 

OF 

DEATH8 

FROM 

No. of Inquest Cases. 

No. of Deaths in Public 
Institutions. 

Small Pox. 

Measles. 

Scarlet Fever. 

Diphtheria. 

Whooping Cough. 

Fever 

Diarrhoea. 

Violence. 

Dublin 

10,050 

314,666 

20 

166 

124 

15 

33 



8 

3 


7 

2 

2 

1 

49 

Belfast 

20,687 

182,082 

29 

153 

101 

21 

6 



3 

... 

5 

2 

3 

5 

5 

20 

Cork . 

13,816 

91,965 
















Limerick . 

8,509 

44,209 

27 

24 

23 

4 

10 




... 


2 

1 


... 

7 

Londonderry . 

21,865 

30,884 

25 

17 

15 

2 

1 

9 




... 

1 



... 

12 

Waterford 

17,209 

30,635 

- 

16 

11 

3 

3 









3 


Galway 

21,358 

19,692 

26 

10 

10 

2 

4 

... 



... 





... 

4 

Sligo 

30,835 

17,285 

15 

16 | 

5 

... 





... 


... 



... 

1 

2 


RECOVERY OF FEES AFTER CANCELLING OF 
RED TICKETS. 

We shall feel particularly obliged to our readers if they 
can refer us to cases in which Poor-law medical officers 
have recovered fees by legal process from persons who 
had been attended on red tickets, the tickets having been 
subsequently cancelled by the committee because the 
recipient of the relief was not a “ poor person.” We espe¬ 
cially request to be favoured with the information imme¬ 
diately. 


DEATH OF DR. HENDRICK, OF NEW ROSS. 

An inquest was held on the 15th inst. on the body of 
Dr. Philip Hendrick, who was found dead the previous 
Wednesday in the millstream at Ballyanne. The deceased 
gentleman was in Ross on Tuesday, and left for home 
8ame evening. 

Mr. Franey deposed that on Tuesday night deceased 
came into his public at Ballyanue, and drank three or 
four bottles of porter; he conversed with others who 
were present, and when leaving he was sober- so much 
so, that if he required more he would feel bound, in all 
justice, to give it to him. 

An inspection of the place where deceased was found, 
showed that when he fell in he struggled hard to get out, 
as there was a scrambling at the bank ; also some 
brambles were broken—portion of which remained in his 
hands. There was a cut on the back of the head, as if 
in the act to get up he had fallen back, but he must have 
again attempted to get up. The water was only about 
three feet high. Deceased, when found, was conveyed to 
his brother's residence at Mount Lebawn. 

The jury returned a verdict that death was caused 
from exhaustion and exposure. 


DEATH. 

On May 11th, Mathew MacGarvey, over 18 years 
medical officer to the Borrisokane Workhouse and Dis- 
pensa.y, aged 58 years. 


BIRTHS AND DEATHS IN DUBLIN AND THE 
SUBURBAN DISTRICTS. 

The deaths registered in the Dublin district during the 
week ending 23rd May represent an annual mortality of 20 
in every 1,000 of the population. In London the death 
rate was 20, in Glasgow 29, and in Edinburgh 19. 

In the Dublin district the births registered during the 
week amounted to 166, and the deaths to 124. The ave¬ 
rage numbers in the corresponding week of the previous 
ten years were—births 182, and deaths 156. 

The total deaths from zymotic diseases amounted to 24, 
showing a decrease of 19 as compared with the week ended 
Saturday the 9th, and 4 as compared with the week ended 
the 17th. 

Seven deaths were referred to fever (5 typhus, 1 each 
typhoid and simple continued fever), 8 to scarlet fever, 3 
to diphtheria, 1 each to erysipelas, croup, and influenza, 
and 2 to diarrheea. 

The Deputy-Registrar of No. 1 South City District 
(Meath Street) states that “ A house in Braithwaite Street 
is a perfect fever nest, and for the last two years has never 
for any lengthened period been without a case of febrile 
disease of some sort ; a case of scarlatina has just ended 
fatally, another from it is in hospital, a case of fever has 
just been sent to hospital from it, and two of the inoi ites 
have only just returned from hospital, having had fever.” 

Seven children died from convulsions. 

Sixteen deaths resulted from bronchitis, 5 from pneumo¬ 
nia, and 7 from chest disease unspecified. Apoplexy caused 
1 death, paralysis 4, heart disease 7, liver disease 3, kidney 
disease 1, nephria or Bright's disease and cystitis or inflam¬ 
mation of the bladder 1 each. Twelve deaths were caused 
by phthisis, 3 by mesenteric disease, 1 by hydrocephalus, 
and 2 by cancer. Two persons died from the effects of 
bums. 

- » - 

MOUNTMELLICK UNION. 

Mr. Cullen called attention to a statement which ap- 

S ared in the Leicester Express to the effect that Dr. 
anion stated at the previous meeting that it was the 
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custom for medical officers of dispensary districts in that 
union to give orders for some medicines, such as castor 
oil, out of the dispensary, when they were not present to 
see that the medicines were dispensed properly. He 
thought that a very improper custom, and if it existed, as 
Dr. Hanlon was said to have asserted, it was well that the 
public should be informed of it. 

Dr. Hanlon said he did not say it was the custom of 
the doctors to do what was alluded to by Mr. Cullen, but 
it was done with advantage in certain cases, and it was 
hard if a doctor could not give medicines in such instances 
without going himself to the dispensary to look after them. 

Mr. Cullen said it was, in his opinion, not right that 
the medical officers of the union should dispense medi¬ 
cines paid for by the ratepayers without doing it in the 
proper way, under their own personal superintendence, at 
the dispensaries which they were required to attend. It 
would be well to have the question submitted to the 
Local Government Board for their decision. He was told 
by a very respectable gentleman of a case of undue liberty 
being taken in dealing with medicines. He was asked to 
bring the matter before the board, but had not done so, 
as it did not take place in his own district. Dr. Hanlon 
had been reported as having vindicated a very improper 
practice, and he thought one that ought to be put an 
end to. 

After some conversation, 

Mr. Cullen handed in a resolution, seconded by Mr. 
Cobbe, which the chairman refused to received, on the 
grouna that the business of the board was over, as he had 
left the chair. 

The following was the resolution proposed :— 

Resolved—“ That the medical officers of each dispen¬ 
sary district be requested to state whether it is their 
practice to give orders for medicine to be delivered to 
patients by dispensary keepers.” 

TULLAMORE UNION. 

A MEDICAL OFFICER’S SALARY. 

The board took into consideration the recommendation 
of the Tullamore dispensary committee that the salary 
of Dr. Ridley, medical officer of the district, be increased 
from £100 to £120 per annum owing to his increased 
duties. 

It was proposed and seconded, u That the board sanc¬ 
tion the recommendation of the dispensary committee, 
who were unanimous on the matter.” 

An amendment was proposed and seconded, “That the 
i alary of Dr. Ridley remain as it is, at £100 per annum.” 

The amendment was carried by a majority of sixteen 
to eight. 

GALWAY UNION. * 

MEDICAL OFFICER OF THE FEVER HOSPITAL. 

There were two applications for the vacant office of 
medical officer of the Fever Hospital, one from Dr. Nicholas 
Colohan, the other from Dr. Clayton. The Board were 
about proceeding to the appointment, when Dr. Clayton, 
through Mr. O’Flaherty, intimated his wish to resign in 
favour of Dr. Colohan. 

Major Wilson Lynch in an able speech proposed the ap¬ 
pointment of Dr. Colohan. He maintained the Fever 
Hospital was an independent institution, and he hoped it 
would continue to remain so when the workhouse should 
have become merely an hospital for the sick and an asylum 
for the aged and infirm. 

The resolution was carried nem. con . 

A letter was read approving of the resolution of the 
guardians to increase the salary of Dr. Hughes from £100 
to £120 per annum. 

A letter was read from the Local Government Board, 
forwarding a memorial of the Guardians of the Oughterard 
Union, praying that their Union might be dissolved and 


incorporated with the Galway and Ballinrobe Unions, re¬ 
questing the opinion of the Galway Guardians on the sub¬ 
ject. 

The petition was signed by the Chairman, Vice-Chair¬ 
man, and Deputy Vice-Chairman of the Oughterard 
Union, Lord Mountmorris, Sir Arthur Guinness, Bart, 
and by upwards of eight hundred and fifty magistrates, 
Poor-law guardians, landed proprietors, and ratepayers. 

The petition was referred to a special committee to re¬ 
port to the Board on the matter. 

A petition from the Town Council of Limerick was read 
forwarding for adoption a petition to Parliament praying— 
“ That such a change be made in the existing laws that 
ratepayers may be fairly represented on the managing 
bodies of lunatic asylums in Ireland; and also that turn 
the expense of the support of those establishments be 
placed on the owners of property, as now the whole burden 
falls on the occupiers.” 

RATHKEALE UNION. 

INCREASE OF SALARY. 

Mr. White said in compliance with the notice of motion 
he had handed in on that day fortnight, he now moved 
that the medical officer’s salary should be increased from 
£60 to £100 a year. They stood in a very anomalous 
position with regard to the salary of their medical officer. 
The late Medical officer, Dr. Holmes, had at present a 
retiring pension for the services he rendered for many 
years. That superannuation allowance was £30 a year, 
whereas the allowance they were at present giving to 
Dr. O’Hanlon for performing the very same duties as Dr. 
Holmes performed was £60 a year. That, in itself was, 
in his opinion, quite sufficient, without going into auy 
other argument. With regard to the discharging of those 
duties, he had never heard it alleged that Dr. O’Hanlon 
was inferior to any other medical officer in ability or at¬ 
tention, and surely they would not ask him to give his 
labour for less than the market value (hear, hear.) In 
comparison with other unions in Ireland, he found that 
they were paying their medical officers about one-half of 
what was the average salary, so that even if it were raised 
to £100, it would still be below the average. 

Mr. Joseph Casey seconded the resolution. He should 
say that in justice to Dr. O’Hanlon he had never heard of 
a complaint by a patient, or by patient’s friends, as to the 
treatment or attention of Dr. O’Hanlon (hear, hear). He 
had made inquiries in the neighbouring unions, and ascer¬ 
tained the fact that in almost every instance the medical 
officer of the workhouse was the medical officer of the 
principal dipensary also. In Newcastle West, Dr. Pierce 
was medical officer of the two institutions ; in Glin and 
Croom, and in other unions, the same thing occurred, and 
if Dr. O’Hanlon had done his duty satisfactorily, he (Mr. 
Casey) could not see how his being a rich man could be an 
objection. The fact was that Dr. O’Hanlon’s wealth was a 
great benefit to the sick poor whom he attended. 

Mr. Hewson moved a direct negative to the resolution. 

A poll was then taken, when there voted— 

For Mr. White’s motion—12. 

Against—9. 

The Chairman then declared Mr. White’s motion carried. 

POOR-LAW MEDICAL WIDOWS AND ORPHANS’ 
FUND. 

We are requested by Dr. Jacob to return his thanks to 
those poor-law medical officers who have returned the cir¬ 
cular, recently forwarded to them, with replies to his 
queries. 

Dr. Jacob is very anxious to be able to submit to the 
meeting of the Irish Medical Association, a statement 
which is founded on unchalleng&ble facts, and he earnestly 
requests that those medical officers who have not yet sent 
back their circulars, will do so at once, whether they ap¬ 
prove of the propositions or not. 
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CASE OF REPEATED ATTACKS OF EMBOLISM. 

Bt George W. Balfour, M.D., 

Physician to the Royal Infirmary, Edinburgh. 

There are few pathological processes so simple in their 
essence and so varied in their results as that to which we 
apply the term “embolism.” As yet we have scarcely 
learned to recognise all the various symptoms which may 
be due to this cause, and for this reason therefore the fol¬ 
lowing case, condensed from the hospital reports, is of 
very considerable interest, as, in spite of the absence of a 
post-mortem examination, there can be no reasonable 
donbt as to the embolic cause of her repeated attacks. 

J. M., set. 33, a wardress in the Edinburgh Prison, was 
admitted to Bed 16, Ward XIII., on April 17, 1873, com¬ 
plaining of pain in her left side, extending down her thigh 
to her left calf, and upwards to her left forearm and hand. 
These pains had lasted continuously for three months, had 
been accompanied by repeated diurnal rigors and nocturnal 
perspirations, and had been treated as rheumatic by her 
medical adviser. The patient's family history is good, 
and she herself has always previously enjoyed good health, 
except when she suffered from a severe attack of rheuma¬ 
tic fever at the age of fifteen. Her expression is weary 
and anxious, she is nervous and easily startled, has occa¬ 
sional headaches, and slight haemorrhages from the nose 
when it is blown. Her respirations are 32 per minute, 
pulmonary physical signs normal, no cough nor expectora¬ 
tion. Her pulse is 96, soft, easily compressible; systolic 
impulse forcible, and falling rapidly off from the finger 
(Corrigan’s pulse)—a phenomenon markedly increased by 
elevating her arm at a right angle to her body as she lies 
in bed. The apex beat is full, diffuse, and forcible, 
pulsating below the sixth rib, two and a half inches from 
the left edge of the sternum. At the level of the fourth 


rib dulness commences one inch to the right of the 
sternum, and extends across the chest for a distance of 
five and a half inches. The cardiac vertical dulness does 
not rise above the third rib, but the aortic dulness ex¬ 
tends to the upper edge of the sternum, and the aortic 
pulsation is distinctly to be felt in the trachealfossa. On 
auscultating in the mitral area a rough murmur is heard 
running up to the first sound which is obscured, but not 
replaced by a systolic murmur which, when traced upwards, 
is found to have its point of maximum intensity in the 
aortic area, where it is loud, rough, and followed by a 
soft, blowing diastolic murmur, completely replacing the 
second sound. In the pulmonary area a distinctly accen¬ 
tuated second sound is heard, preceded by a systolic 
murmur propagated across from the aorta, and somewhat 
obscured by a diastolic murmur traceable to the same 
region; a distinct double murmur was audible in both 
carotids. Her tongue is clean, appetite moderate, bowels 
regular. The urine is slightly opalescent, and of a pale 
straw colour, moderately acid, without deposit, but con¬ 
taining a trace of albumensp. gr., 1026. The patient 
has not menstruated for several months. 

Diagnosis ,—Constricted mitral opening from disease of 
the mitral valve. Aorta dilated with diseased and incom¬ 
petent valves, these being not atheromatous to any extent, 
probably rather shrivelled, both affections being due to her 
former attack of rheumatism, her present attack being 
possibly but doubtfully of rheumatic character. Prognosis 
moderately hopeful as to her present attack; serious, of 
course, as to the ultimate issue of her cardiac disease. 

The double murmur in the carotids indicated, of course, 
great freedom of regurgitation, and therefore absence of 
any great thickening or abnormality of the aortic valves, 
and the disease being evidently of rheumatic origin, and 
unaccompanied by any great dilatation of the aorta itself, 
it was obvious that these valves must be somewhat 
shrivelled to permit of so free a regurgitation as existed, 
while the double murmur in the aortic area indicated local 
obstruction both to egress and ingress, and pointed there¬ 
fore to deformity of the valves accompanied by some 
degree of stiffening, and possibly with vegetations on their 
under surface; with comparatively normal valves so greatly 
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incompetent as to permit of a regurgitation so complete as 
in this case, the double murmur would only have been 
audible in the carotids, with a single diastolic murmur 
below the level of the valves, and with -a comparatively 
mute aortic area. The persistent localisation of the neu¬ 
ralgic pains was opposed to the idea of their purely rheu¬ 
matic character, while the alternating rigors and perspi¬ 
rations were more neurotic than rheumatic in their 
character, and the condition of the urine agreed with this 
supposition. We subsequently had reason to believe that 
this attack was probably due to embolism She continued 
to improve till the afternoon of May 17th, when she had 
a sudden rigor ; she was much distressed, and complained 
of intense headache. Her temperature rose suddenly to 
105° ; her pulse to 112 ; her respirations, 40. The 
urine contained a trace of albumen ; chlorides apparently 
undiminished. On examination of the chest at the base 
of the right lung posteriorly, a small localised patch was 
detected, over which fine crepitation was audible at the 
end of the inspiration. No dulness on percussion ; no 
bronchial breathing; no cough, nor expectoration. Ordered 
a jacket poultice to the chest, and ten minims of chloro¬ 
form in one drachm of olive-oil every four hours. 

May 18th.—Temperature, mane 104*6°, vespere 103 6° ; 
respiration, 40 ; pulse, 108. Distinct crepitation audible 
on inspiration over the base of the right lung ; no dullness ; 
no bronchial breathing, or bronchophony ; slight cough ; 
no expectoration. 

May 19th.—Temperature, mane 102°, vespere 101*8° ; 
respiration, mane 36, vespere 28 ; pulse, mane 96, vespere 
88 ; crepitation on inspiration continues. Urine slightly 
albuminous; chlorides undiminished; tongue still foul. 

May 20th.—Temperature, 98*8°; respiration, 32 ; pulse, 
84; crepitation has disappeared. Pulmonary physical 
signs altogether normal. 

The suddenness of this attack, and its equally sudden 
recession correspond to the peaked ephemeral type of 
pneumonia—a form of pneumonia occurring, as Wunder¬ 
lich has pointed out, chiefly in connection with trifling 
local processes, and frequently of embolic origin. In this 
case the embolic origin of this very sudden and sharp 
attack was at once recognised and pointed out, no credit 
being taken for cutting short a disease the pathological 
course of which is frequently so brief. Yet many such 
cases have no doubt served to bolster up the idea that 
severe pneumonia can be cut short by such active treatment 
as free venesection ; had we bled our patient freely, with 
what chucklings might we not have recorded the obvious 
recurrence to the good old type in her pneumonia, and its 
remarkable amenableness to appropriate treatment. 

The patient remained well till the evening of June 1st, 
when she was suddenly seized with sickness and vomiting. 
Tongue foul; headache intense. Nothing abnormal was 
found anywhere except in the urine, which was smoky, 
with a red deposit of blood corpuscles, as revealed by the 
microscope ; no tube casts were observed this evening, but 
the examination was somewhat hurried. The urine con¬ 
tained about one-seventh of albumen; chlorides undi¬ 
minished. A mustard poultice was applied over the epigas¬ 
trium, and small bits of ice were directed to be swallowed. 

June 2nd.—Patient much in same state, vomiting con¬ 
tinues, and headache intense. Urine bloody, sp. gr. 1015, 
albumen about one-seventh ; epithelial and granular casts 
were to-day observed for the first time, and in considerable 
number. Pulse, mane 92, vespere 104 ; respirations, 37 ; 
temperature, mane 100*2°, vespere 101*6°. Treatment: 

R Potassii iodidi, 

Ammonii bromidi, aa 3ij. ; 

Infusi chimaphike, Jvj. M. 

Sign.—Capiat eeger Jss. tertiis horis ex aqua. 

June 3rd.—Headache still severe ; vomiting ceased ; a 
vesicular eruption beginning to appear on the forehead and 
cheeks ; urine unchanged. Pulse, mane 114, vespere 120; 
respirations ranging from 32 to 36; temperature, mane 
102°, vespere 103*4°. Omit iodide. 


June 4th.—Eruption well-marked, forming transparent 
bullae, ranging in size from a split pea to that of a half- 
marble, and full of limpid fluid. Headache lessened; 
urine unchanged ; tube casts more numerous, and more 
of them granular ; tongue dry. Pulse, 108 ; respiration, 
36 ; temperature, mane 105°, vespere 104*2°. 

June 5th.—Headachehas disappeared; urine unchanged; 
patient complains of no pain, but is evidently intensely 
ill. Pulse, mane 116, vespere 114; temperature, mane 
102°, vespere 102*4°; respirations, mane 41, vespere 34. 

After this she continued to improve till June 13th, when 
her pulse was 86, her temperature 99*4°, and her respira¬ 
tions 25. Tongue clean'and moist; appetite good ; blood 
has disappeared from her urine, which only contains a 
mere trace of albumen, an occasional granular tube cast 
being still to be detected. The eruption, which was 
obviously due to the iodide of potassium, has now almost 
disappeared. This sudden attack of hseraaturia, unaccom¬ 
panied by any of the local signs of renal congestion, was 
obviously due to the arrest of an embolus in the kidney, 
and the subsequent local haemorrhagic infarction which 
accompanied it. After the failure of the iodide of potas¬ 
sium the treatment was purely expectant, and consisted 
chiefly in the free administration of diluents. 

On the 16th of June her temperature was 98*4° ; respi¬ 
ration, 24 ; pulse, 92. At the evening visit on that day, 
while the patient herself was under examination, her right 
hand and arm were observed to twitch convulsively, and the 
patient, who had just been interpreting the language of an 
aphasic neighbour, became suddenly sick, and complained 
of violent headache, chiefly on the right# side. 

Next day (June 20th) she felt better, but still com¬ 
plained of headache, and could not lift her head from the 
pillow without becoming sick. Temperature, 99°; pulse, 
100 ; urine free from blood, and containing only a trace of 
albumen ; sp. gr. 1020. Nothing abnormal was observed. 

June 21st.—Pulse, 100; temperature, 100*8°; tongue 
very foul ; urine darker than usual, with a copious deposit 
of phosphates, and almost free from albumen. The abdu- 
cens muscle of the left eye is to-day observed to be slug¬ 
gish in its movements, so that a slight squint is occasioned. 

The patient continued to improve till June 28th, when 
the squint had almost entirely disappeared, the abdnoens 
muscle having almost completely regained its normal 
power. This sudden attack of local paralysis oould 
obviously be ascribed to nothing else than a small embolus 
arrested in the brain, which broke up quickly, and was re¬ 
moved without producing anything more serious than a 
temporary paralysis of a single muscle; the convulsive 
movements of the right arm were, like the headache, pro¬ 
bably due to reflex irritation. 

On July 3rd, at 11.20 a.m., this patient was suddenly 
seized with violent headache, chiefly referred to the occi¬ 
pital region, and this was followed by severe vomiting; 
the eyes were fixed at first, but this passed off, and the 
patient retained her consciousness for a time, till, after a 
violent fit of retching, sudden unconsciousness set in, fol¬ 
lowed by gasping inspirations, which gradually became 
less and less frequent, the face becoming more and more 
livid, the patient dying at 1.30 p.m. During this final 
attack, the right carotid was observed to beat with very 
much greater force than the left one. It was very obvious 
that here we had first a small cerebral embolism, followed by 
a much larger one on the right side, which cut off so much 
blood from the brain as to produce immediate unconscious¬ 
ness and speedy death from asphyxia, the respiration 
being interfered with by abnormal innervation ; there was 
no syncope, the heart beat forcibly to the last. No exa¬ 
mination of the body could be procured; but the symptoms 
of each attack were so plainly of an embolic character, 
while her cardiac lesion supplied so sufficient an explana¬ 
tion of these emboli that the pathological history of this 
most interesting case could scarcely have been made 
plainer by a dissection. 
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ON SOME SEQUELA3 OP RHEUMATIC GOUT. 

Bt George Gaskoin, 

Surgeon to the British Hospital for Diseases of the Skin. 

All agree of rheumatic gout that it is the most profound 
expression of the arthritic or gouty diathesis. Where the 
bone is affected either by scrofula, syphilis, or gout, we 
are the more inclined to be apprehensive that the disease 
is hereditarily transmissible, and also that it is rapidly 
escaping beyond the control of our art But, as to the 
hereditary transmission, so far at least as gout is concerned, 
it need not be in an identical form: there is room for 
variation of type ; it is not restricted to a single nosological 
species; we may find its representation in some one or other 
of its congeners—in other words, of its complications. 
Noscitur d sociis is a good motto, and may serve us even in 
pathology. To me, I confess it is exceedingly disappointing 
to find so very little said in the monographs of Adams and 
Haygarth concerning the complications of this disease. 
Only once in either work is anything of the kind mentioned. 
The reference in the one case is to asthma; in the other, if 
I remember right, to eczema. I am accustomed to find 
rheumatic gout accompanied with various forms of cuta¬ 
neous complaint. I have also seen it often enough with 
asthma. What here I want to draw attention to, I consider, 
in many cases at least, to be a remote sequence, or far off 
echo, of this disease, a fact which I believe myself to have 
sufficiently substantiated by such observations as the 
following :— 

A well-grown red-poled lad was under my care for 
alopecia circumscripta, the so-called smooth ringworm, or 
porrigo decalvans, so common in London. In all respects 
but the loss of hair the boy’s health was excellent. One 
day his father accompanied him to know if he might return 
to schooL I found him to be an Irishman, a musician, of 
fair means and reputation. I observe in the father acne 
roeacea pretty strongly developed, and he presented in the 
phalangeal articulations the characteristic swellings of 
rheumatic gout. This combination of acne rosacea with 
the latter disease is not very rare. I saw it recently in 
another Irishman, afflicted also with asthma, who became 
my patient on account of prurigo formicans } and this 
patient assured me that except the prurigo his father was 
similarly affected. But, returning to the first case, here we 
have alopecia in line of succession from rheumatic gout; 
but as we must allow that it is not rare for parents with 
acne rosacea to have children affected by other skin disease, 
we will proceed to the consideration of these further cases. 

A little girl, seven years of age, has almost a total loss 
of hair in the eyebrows, and some spots and roughness of 
the skin chiefly in the face. Her brother has much the 
same. The patient not long since has recovered from a 
large bald spot of alopecia on the back of the head, which 
ran down to the nape of her neck. On both sides of 
the family there is a history of rheumatic gout According 
to the mother’s report the paternal grandfather died with it; 
of the maternal grandfather it is said that he is a cripple, 
drawn double, and with his fingers bent. He “ has had 
rheumatics and gout ” off and on for many years. 

Within a short time of the above I am consulted by a 
very fine young man, of rather superior intelligence. His 
age is twenty-one years. He is assistant-cook in a princely 
establishment. With every external sign of health, his 
complexion is rather pale ; he has a large circumscribed 

S itch of alopecia near the vertex, very sharply defined. 

e tells me that his father, who follows the same calling 
as himself, has well-marked rheumatic gout His mother 
suffers in the feet from the commoner form of gout He 
has had no complaint with the exception of gonorrhoea; but 
the loss of hair commenced before this. The patient says 
that it is a recognised fact among those of bis calling that 
they are particularly subject to rheumatic gout, which is 
attributed to the heats and chills they are so much exposed 
to ; the fact is more interesting to me from my having seen 
cases of alopecia in gardeners, who are equally exposed to 


sudden variations of temperature by going in and out of the 
greenhouses. A very common degree of observation in a 
great city will show that cooks, or carvers, as they are 
called in the meat saloons, are much subject to baldness, 
the ordinary calvities , at a very early period of life ; and 
they also display eczema, as I think, with more than 
average frequency, but what is most evident about them is 
this thinning of the hair. 

I had last year before me the case of a girl, set 17, with 
well marked Area, She had told me her father had rheumatio 
fever, but afterwards, better informed, she is sent back to 
assure me that by the decision of the physician it was the 
rheumatic gout. Her father’s family was highly phthisical; 
her mother.had two brothers with asthma, and she had 
many miscarriages, the patient being the only child born 
alive. In this case the alopecia has existed twelvemonths. 
The same occurred two years since, and the hair came back 
again after a long holiday in the country. 

Besides these cases I may present the following :— 

Alopecia circumscripta in a widow, so t 38. The 
patches are extensive, and have a soft, pappy, or pulpy 
feel. Her father suffered much from rheumatic gout, and 
his brother had a complaint on the skin. Her paternal 
grandfather had chalky gout The patient has suffered, 
like her father, from swelling of the ankles and wrists. 
Four years since she was laid up with it in bed. She has 
been a great sufferer from uterine complaint, which ensued 
on miscarriage, and has besides experienced much anxiety 
in business, keeping a house of public entertainment 

Alopecia areata in a fine-grown manly-spoken boy, 
oet. 15. His paternal grandmother had rheumatic gout, 
and this is all the illness that can be heard of in the family. 
He ha3 himself had no disease of any account, but suffered 
from sore eyes for a bit when eight or nine years old. His 
sisters, too, have lost their eyelashes from tinea tarsi. He 
has perfect health, but at times he feels giddiness. This is one 
of the most remarkable cases of alopecia I have seen. He 
is a manly, honest lad, and has come under my treatment 
more than once. The anaesthesia in this case is so consider¬ 
able that the strongest creasote ointment constantly applied 
seems to make no impression on the part. He has been 
the subject of alopecia off and on all his life. List year, 
he says, he had as fine a head of hair as you might wish to 
see; now there is very little left, and no eyebrows. The boy 
relates, with evident persuasion of truth in his story, that 
when he was born there was to be seen a bare spot on his 
head the size of half-a-crown. This young fellow is not 
of the lowest of the labouring class : his complexion is 
rather light; he says he has always lived right well; but 
this must be interpreted, of course, according to the stand¬ 
ard of his class ; food will vary according to employment. 

I am at the present time attending a case which I should 
call rheumatic gout, but some might cavil and call it chronic 
gout, since the knees are greatly affected, as well as the 
ankles and wrists, and the soft and gelatinous rather than 
the bony structures, the disease indeed consisting chiefly 
in chronic bursal thickening of these parts. The patient’s 
age is forty-four. She is married, but has no children. 
Her father had ordinary gout, her brother the same. On 
the vertex there is a large space imperfectly denuded, and 
not so sharply defined as is commonly the case in area. 
She says her hair was always thin, and in that much un¬ 
like her si iter’s head of hair. When a girl, in their play 
her brothers used to laugh at her, and say she had no wig, 
or top-knot. This was long before she had any symptom of 
rheumatic gout, and the bald spot continues as before. She 
is now gone to Buxton for the rheumatic gout. 

These are a few cases of recent date in which rheumatio 
gout plays the part of antecedent to alopecia. I look upon 
the former a 3 a distinct affection, very well marked in its 
commencement and course ; but what amount of attention 
1 have paid to the subject does not allow me to draw a 
sharp line between it and its fellows, gout and rheumatism. 
They are also, according to ray observation, all three here¬ 
ditarily interchangeable. I frequently find alopecia pre¬ 
ceded by gout, the parent of many skin diseases. As for 
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rhe uma tic goat, not alopecia alone, but a peat variety of and morning previous, having almost entirely ceased. I 


skin affections apparently result from it, ana I cannot con¬ 
sent wholly to divorce alopecia from these tetters, or dartrous 
affections, so as to regard it as simply parasitic. There is 
good reason why I should not do so, drawn from such cases 
as the following :— 

In a girl, set 17, there is lichen of the face, some 
scurf, and hypersemic patches. At eight years of age 
she had small-pox, a year later she had alopecia, at ten 
years of age she menstruated, and afterwards had psoriasis. 
Row she has nothing but what is described above, but on 
the legs some brown stains of the psoriasis remain. 


made an attempt to remove the ovum with my finger, but 
failed in doing so, a part only coming away. As the 
haemorrhage again returned during my endeavours to re¬ 
move it, I plugged the vagina before leaving, and ordered 
ergot, with gallic acid ana opium, to be given every third 
hour. 

On the following morning I removed the plugging, and, 
as the haemorrage had almost entirely ceased, did not re¬ 
introduce it, but continued the ergot and gallic acid. Next 
day I was informed, on visiting her, that the remains of 


the ovum had entirely come away, attended with some 
I need not mention the frequency with which small-pox hemorrhage ; but the fragments I found were sonuxedup 

is Mowed by alopecia, since I hare done this in a previous J»th T bl ?^ d ' cI w ' , and 8 2 adhe ! e “ t l , t0 £ rt , lcle 5 .°/, cl . othul & 
communication to ;his journal; (a) nor the considerable *■* ] did not feel satisfied as to the whole of it being ex¬ 
frequency with which the latter is connected with asthma, , exam ‘° 1D K> however, I found^ th® ^ uteu 

having insisted on this in a paper read at the Medico- 
Chirurgical Society of this city, March 10th, 1874, a short 
abstract of which will be found in the Proceedings. 

Alopecia affects an early period of existence, but for the 
most part such is not the case with rheumatic gout, and 

.1 1 .1 •___. -A____ __r t 


the latter is very often a masked disease, only revealed if 
the subject of it lives to be old. Of this I had recently the 
following instance : I am very constant in my attendance 
on an old friend, a lady of advanced years, now aged 


collapsed, and no evidence on digital pressure that its cavity 
contained any of its remains. 

She continued to progress favourably, with no recurrence 
of haemorrhage, till 1 saw her next day. As some pain and 
tenderness were then complained of over the uterus, I or¬ 
dered a linseed poultice to the abdomen, with 20 grains of 
the hydrate of chloral at night. 

As she continued to do well the two succeeding dayB, 
taking nourishment, and suffering no pain or weakness, I 


ninety-five—as to mental and bodily preservation almost did not consider it necessary to see her. 
a wonder—an agreeable conversationalist and most inter- the morning of the 9th, the sixth day from the time 

esting acquaintance. About two years ago this lady I first saw her, I was sent for early to visit her. On arriving 
suffered greatly from alarming fits of giddiness, relieved J found that she had spent a restless night, and had several 
by aperients ; she has also for the last few years been more fainting fits ; her pulse was feeble and quick ; her degluti- 
or less disturbed by cramps at night. Knitting has always tl °? difficult and painful, with a sense of choking, and 
been a great resource to her, but during the last few months stringy mucus, which she could with difficulty get away, 
v ghe has nad swelling of some of the joints of thumb and fiUmg up the back of the pharynx ; the masseter muscles 


_ joints ( 

fingers, with partial dislocation. In the night time she 
has had sharp and sudden dartings through the hands, a 
dear case of rheumatic gout which has reserved itself for 
the ninety-fifth year of her existence, and there is no 
history of antecedent gout either in herself or in her 
family. In the pulp of the fingers the skin splits with a 
ragged fracture, as in the so-called psoriasis, or eczema 
manuum. She has also symptoms which partake of the 
nature of asthma, defluxion from the nose whenever there 
is a chill in the air, and a seizure in the throat not unlike 
the laryngismus stridulus of children. These symptoms 
point to degenerative decay of tissue and failing nervous 
power, such as afford the best opportunity for development 
of rheumatic gout. 

It is obvious, then, that from the early decease of 


were rigid, and the teeth could, with difficulty, be separated 
to a distance that would admit the index finger. 1 found 
these symptoms set in five hours previously, after awaking 
from a short sleep. The peculiar expression of face, aptly 
termed the ricis sardonicus, was also well marked, but at 
this time there was no opisthotonos, nor rigidity of neck, 
nor of any muscles, except those of the face and pharynx. 

I immediately admitted the patient to hospital, and 
ordered 25 grains of hydrate of chloral to be given every 
four hours ; and taking into account her weak pulse, and 
the recent loss of blood, ordered beef-tea and wine to be 
given freely every third hour. 

On visiting, next morning, the 10th, I found she did not 
enjoy more than ten or fifteen minutes’ sleep, at intervals, 
during the night. Opisthotonos had also set in, the spasms 
progenitors we must often fail to trace hereditary transmis- which, on making the slightest movements, were most 
sion. Through suffi event we may be wholly at a loss in and intense, and generally coming on after dozing 

the affiliation of a dis ease to this or that diathesis, which for a few n^tes. The muscles of the lumbar region and 
in the parent was through defect of time unrevealed, or eltr S miti ? s w i re - however, from beginning to end entirely 
perhaps repressed through regimen. This is a source of 
fallacy of which we must be prepared to take account in 
the course of etiological inquiry. 


CASE OF TETANUS FOLLOWING ABORTION, (b) 

By M. A Boyd, F.R.C.S.I., L.K.Q.C.P.I., M.R.I. A, 

Surgeon to St. -Michael’s Hospital, Kingstown. 

The case which I beg to lay before you to-night is one of 
tetanus following abortion, at the third month, and, from 
its rarity, I deem it of sufficient importance to bring under 
your notice. 

On the 3rd of last month I was sent for to see a thin, 
anaemic woman, suffering from abortion in her first preg¬ 
nancy, produced by a fafl in reaching to a clothes line. On 
examining her I found the ovum protruding from the os ; 
haemorrhage, which bad been pretty free during the night 


(a) See Mxdical 

S . 604-6. •• On * 
emio of Small- 


no al Pbxas axd Circular, Jane 11, 1878. voL xv.. ' -j Ti _ ° i . , 7 

a the Sequela of Variola and Vaccinia since the last Epi- were considerably relaxed, but spasm generally returned 
i-pox in the Metropolis. 1 * to some extent when she was roused to take nourishment, 

(6) Bead before the Dublin Obstetrical Society. and her pulse had risen to 140 in the minute, but respire- 


unaffected. Her pulse was also up to 138 iu the minute, 
but stronger than on the previous day. I increased the 
dose of chloral to 30 grains every fourth hour, but its 
administration caused such a feeling of burning in the 
throat, though largely diluted, and induced such paroxysms 
of painful spasm, that I had to change my hand, 
and order its administration per rectum—35 grains being 
given in this way, at the same interval, in some warm 
beef-tea. 

I again made a digital examination per vaginam to ascer¬ 
tain lest by any chance a portion of the secundines might 
still be remaining in the uterus, and causing the irritation 
which led to the trismus, but I found the uterus was fast 
regaining its natural size, the os almost closed and elon¬ 
gated, and a slight leucorrhoeal discharge coming away; 
the sero-sanguineous one following the expulsion of the 
ovum having, I should mention, ceased prior to the super¬ 
vention of the trismal symptoms. 

On the morning of the 12th I found she had spent the 
last night much easier than the previous one, continuing in 
a state of stupor from time to time from the effects of the 
chloral, and during which the muscles of the face and neck 
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tion continued, as it had from the beginning, quite 
normal. 

I again made a vaginal examination to satisy myself as 
to the condition of the os and uterus, and not being per¬ 
fectly assured, from the previous imperfect examinations, 
but some portion of the ovum might still be remaining, 
decided in dilating the os to explore the uterine cavity. I 
accordingly introduced four pieces of sea tangle, varying 
in size from that of a No. 6 catheter to a No. 12—having, 
previous to the operation, placed the patient under the 
influence of chloroform. The dose of chloral administered 
per rectum was now also increased to a drachm every 
fourth hour. As little or no nourishment could be taken, 
nutrient enemata were almost entirely substituted, and the 
occasional inhalation of chloroform when the spasms were 
severe. During the night two attacks of general convul¬ 
sions set in, lasting about a minute ; there was no recur¬ 
rence during the latter part of the night, and several hours’ 
tranquil sleep supervened. 

On the morning of the 13th I removed the sea-tangle 
tents, and I was enabled to introduce two fingers and 
thoroughly explore the cavity of the uterus and satisfy 
myself that no portion of the ovum whatsoever remained. 
The pulse had now risen to 150 in the minute, and respira¬ 
tion was quick and laboured. Towards evening the patient 
seemed worse, and lividity of the lips, with increased 
quickness of respiration, showed itself—a sure evidence of 
congestion of internal organs, while increasing stupor and 
complete relaxation of all spasm indicated the last act of 
the painful drama. She continued in this state during 
the night, occasionally waking up to consciousness when 
the enemas were being given, which now consisted of 
brandy and ammonia, but towards morning became more 
and more prostrate, and died apparently from the com¬ 
bined effects of exhaustion and congestion of the lungs on 
the sixth day from the commencement of the tetanic 
symptoms. 

The retention of a foreign body in the uterus, such as a 
detached ovum, or fragments of it which i 3 assigned by 
most writers as the principal cause of tetanus following 
abortion, could not be looked on as the true cause in this 
case, as the dilatation of the os and exploration of the 
uterine cavity set that idea completely aside. I am 
inclined to attribute it to the irritation which the brain 
must have suffered from deprivation of blood in an already 
anaemic subject, for we know how prone such subjects are 
to convulsions, an allied spasmodic nervous affection, after 
even very trifling haemorrhage, and it is difficult to say 
where the line of demarcation can be drawn between the 
irritation that gives rise to clonic spasms of convulsions 
in one case and the tonic ones of tetanus in another. 

As to the cause of death in this disease, pain from spasm 
of the muscle, which is assigned as one of the principal 
ones, could not be said to be so in this case, as from the 
time she was completely under the influence of the chloral, 
when large doses of it were given, upwards of a drachm 
every fourth hour, or about one ounce in the twenty-four, 
she never complained of pain, and the stupor which it 
induced was accompanied by considerable relaxation of the 
muscles of the neck and jaws; it was not the comatose 
stupor that large doses of opium produce, and from which 
a patient can with difficulty be roused, but a state of 
perfect deep sleep from which the patient was easily 
roused, and which rather resembled the heavy sleep of a 
person intoxicated than one of coma. 

Here I may advert to the large quantity administered 
—nearly an ounce in the tweuty-iour hours ; the first 
doses given—namely, 20 grains evety fourth hour— 
roduced neither sleep nor freedom from pain till the 
ose was increased up to 35 and 40 grs. in ths same in¬ 
terval. Whether or not the system was more tolerant of 
the drug, owing to the condition of pain and spasm, 
just as patients are more tolerant of large doses of opium 
under the same circumstances, I am not prepared to say, 
but I was principally induced to try it as a remedy in 
this disease from its action as a paralysing agent on the 
▼aso-motor nerves, more particularly those of the head 


and face, as shown by Dr. Ludwig Kim in a paper 
translated from the German, and appearing in the J une 
number of the Practitioner for last year. I believe 
remedies, to be of any service in this disease, must act 
through the agency of these nerves alone, and our best 
authorities agree in lookiug on the vagus and sym¬ 
pathetic from reflected irritation conveyed to them 
through the medulla oblongata as the locale of the 
disease, and a remedy like hydrate of chloral, which acts 
directly on them, the moat suitable drug to be ad¬ 
ministered. 

It appeared to me, also, that an agent of this kind is 
the only one from which we are to expect any good 
results in treatment, and not from any of the host of 
anti spasmodic remedies, so called, which merely act by 
relaxing the muscles alone, not through the agency of 
the nerves, but as depressants of the general system—* 
results which we could as easily obtain oy any emetic or 
a prolonged warm bath. 

- ■+» 

REMARKS ON THE TREATMENT OF VENEREAL 
WARTS AND CONDYLOMATA. 

Br Wm. Berry, M.R.C.S. Eng., and L.R.C.P. & S. Ed. 

The obstinacy to treatment of warts or vegetations of 
venereal origin situate on or near to the organs of genera¬ 
tion is sometimes very great, for in some cases they will, 
in spite of active treatment, reappear and spread again and 
again. 

The most persistent of this class of growths are those 
which are small, have a well-defined and broad base, and 
are covered with a thin cuticle, and thus resemble very 
closely enlarged papillae met with in other parts of the 
body. These warts will sometimes resist the most active 
agents, such as strong nitric acid, and even removal with 
scissors will fail to eradicate them, as they reappear in 
greater numbers with surprising rapidity. 

In two cases under my care lately, the daily application 
of a strong solution of sulphate of copper, the application 
of fuming nitric acid every second day, and removal with the 
scissors failed to effect a cure. The saturated solution of 
sulphate of copper appeared to stimulate them, and, as the 
nurse remarked, caused them to grow more rapidly. 

In these two cases it was often remarkable to see the 
reappearance of these growths after the application of 
strong nitric acid, for no sooner was the yellowish slough 
removed than they appeared as large as ever); on one 
occasion the acid was applied after their removal with 
scissors. 

Almost despairing in being able to rid the patients of 
these pests, I resolved to try the acid nitrate of mercury 
(liquor acidus hydrargyri nitratis), though with little faith 
in its efficacy, after having failed with nitric acid. 

In both cases (females) the warts grew on the peri- 
naeum, around the arms, and on the skin and mucous 
membrane of the labia majora. I oiled the parts around 
and applied the acid nitrate of mercury freely, by means 
of a firm pledget of lint, intending to do so again daily if 
required. Next morning, however, to ray surprise, the warts 
had become much shrunken and appeared to be covered 
with a yellowish white slough, the patients complained of 
feeling very sore, and had been pained since the application. 
Poultices of linseed meal were now applied, and when the 
parts were cleaned the warts had almost completely dis¬ 
appeared (a second application removing them), and the 
skin where tbey had been was quite healthy. 

In some cases, where the warts are one large granulating 
mass, giving forth an offensive discharge, removal with the 
icraseur wiLl be required ; but in those cases where they 
cover a large surface the application of the acid nitrate of 
mercury will be found to be the best remedy. 

What part the mercury plays in its caustic or escharotic 
properties I am unable to say, but certain it is that the 
remedy is superior to strong nitric acid. 
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With regard to the treatment of condylomata, I only 
wish to add that, besides the cleansing with water, keeping 
the surfaces dry, and applying calomel powder, the appli¬ 
cation of strong nitric acid once or twice to the surfaces 
will greatly assist in their oure, especially in those cases 
where they are numerous and cover a large surface, resem¬ 
bling very closely buttons set in close approximation. 
Workhouse Hospital, Manchester. 

-»- 

REPORT ON DISEASES OF THE CHEST. 

By Charles R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E., 

* Physician to the North London Consumption Hospital 

Thoracentesis. 

Da Q. C. Smith, of Coverdale, California (Pacific Med. 
and Surg. Jour ., Feb., 1874), relates a case of thora¬ 
centesis performed on a young man, set. 18. He found 
the patient on Dec. 24, 1869, with pulse 90, resp. 30, 
temp. 104° in axilla, with great dyspnoea and pain in 
chest. Effusion into left pleura, and very great effusion 
into right pleural cavity. The patient was sitting up, 
and unable to lie down. 

Not having any patent instruments with him, Dr. 
Smith extemporised one by taking a female catheter and 
attaching the larger end to a pig's bladder. A thrusting 
incision was made with a sharp-pointed bistoury at 
the upper margin of the sixth rib, about midway between 
spine and sternum, at the most projecting part, and a 
yellowish purulent and offensive fluid at once rushed out. 
As soon as the stream showed signs of weakening, he 
inserted the catheter, and as soon a9 the bladder filled, 
the catheter was withdrawn and the bladder emptied, 
the opening of the chest being kept closed. This was 
repeated until about two gallons oi fluid were removed 
from the chest. 

The patient was greatly relieved after this almost 
bloodless operation, and fell asleep. 

The case progressed favourably for about fifteen days, and 
the patient had regained considerable strength, when the 
opening in the chest closed, and fluid began to accumulate, 
so that on the 20th day the chest was again opened, and 
half a gallon of foetid purulent fluid was removed. 

He could, soon after this, walk about, but the opening 
in the right chest continued open, and a little laudable 
pus drained away from it. Four years after the patient 
was in good health and able for hard work. There was a 
small opening still in the chest, which discharged only a 
very few drops of laudable pus. 

Cardiac Cyanosis. 

Dr. Demange {LePr ogres Medical , March 7,1874) gives 
the case of a boy, set. 4. At the age of one year he 
was seized with an attuck of cyanosis; and this had 
recurred at intervals since that date, whenever the child 
was cold, or ran quickly. He was brought to hospital 
in one of these attacks, when a generalised bluish 
tint was perceived, especially on the face and extremities. 
The face was marbled and covered with bluish lines. 
The hands were cyanosed and cold, as also the feet. The 
beating of the heart was tumultuous. The cyanosis dis¬ 
appeared iu some hours. 

There was bulging of the praecordial region, and 
increased transverse dulness: energetic impulse, and 
fremitus coinciding with the shock of the apex. There 
was a blowing murmur, rude, musical, and systolic, with 
both sounds, perceived over the whole extent from the 
right edge of the sternum, and with its maximum of 
intensity in the third costo-chondral articulation, propa¬ 
gating itself over the whole region of the base, right and 
left. At the apex there was increased blowing murmur 
with the first sound. No blowing murmur in carotid or 
crural arteries. There was venous pulsation in the 
jugulars, especially in the right; the radial pulse was 
feeble and regular. 


The extremities of the fingers are slightly flattened and 
remain evanosed ; they are enlarged transversely, and 
slightly deformed. The child died on the 19th, of an 
attack. 

At the post-mortem examination, made twenty-six boon 
after death, the heart was found to have undergone 
general hypertrophy of the ventricles. The walla of the 
right ventricle were much thickened, but the cavity was 
not augmented. The tricuspid valve presented in spots 
cartiiaginous-like nodules. They were quite insuffi¬ 
cient, and glued to the walls of the ventricle by contrac¬ 
tion of the cord® tendini®. 

Pulmonary artery .—At the bottom of the infundibulum 
of the pulmonary artery there was found a small circular 
orifice, through which a large stilet could with difficulty 
be passed. This conducted to the pulmonary artery. 

The left ventricle was notably hypertrophied; its walls 
were a centimetre in thickness ; its cavity seemed normal 
The mitral yalve was affected similarly with the tricuspid 
— i. e., with old endocarditis ; but it was sufficient 

The aorta presented no traces of either constriction 
or endocarditis, but when it was attempted to penetrate 
from the aorta into the heart, it was seen that the probe 
went indifferently into the right and left ventricles. 

The auricles were normal. The ductus Botalli was not 
closed, but allowed a large sound to pass through. 

Death appeared caused by obliteration of the pulmon¬ 
ary artery by a clot 

Iu this case it is difficult to say whether cyanosis arose 
from the constriction of the pulmonary artery or from the 
mingling of venous and arterial blood. 

♦ 

NOTES ON THERAPEUTICS.-IL 


1. Physiological Action of Chloral 

M. Byassox thinks that the longer duration of action 
of chloral compared with that of chloroform is due to the 
slowness of the chemical action, and that the difference in 
the physiological phenomena is explained by the inter¬ 
vention of formic acid produced at the same time as tbs 
chloroform, and acting under special condition ?.—Awl 
des Sci. f March 2. 

2. Hydrate of Chloral in Nocturnal Incontinence of 

Urine, 

Dr. Vecchietti Eduardo has successfully treated several 
cases with this drug. He believes that idiopathic noc¬ 
turnal incontinence is due to hyper®sthesia of the bladder, 
and that chloral acts as an anaesthetic of the great sympa¬ 
thetic. 

3. Injection of Hydrate of Chloral into the Veins in 

Tetanus. 

M. Ore has successfully treated cases of traumatic tetanus 
by injecting hydrate of chloral into the veins. Three in¬ 
jections of 10 grammes repeated every twenty-four hours 
for three days have determined sleep, complete paralysis 
of sensibility, and of motor power. He condemns the 
subcutaneous administration of chloral hydrate as being 
useless if the do3e be too small, and as giving rise to 
abscesses if the dose be sufficiently large as to produce 
therapeutic results. 

4. Antagonism of Atropine and Morphia. 

Dr. Antonio di Bernardo recently treated a case of 
poisoning by atropine, occurring in an infant of six year, 
who swallowed an eye-wash containing about 0*042 mil¬ 
ligrams of atropine, by injection of chlorhydrate of mor¬ 
phia. The case terminated successfully.— Oaz. BibA, 
No. 8. 

5. Curative Treatment of Insanity by the Chlorhydratt of 
Morphia. 

Me Yoisiu earnestly advocates this method of treatment 
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Besides acting most beneficially in insanity generally the 
chlorhydrate of morphia also exerts a powerful influence 
oyer the neuralgias which so frequently attack lunatics. 
It is contraindicated in insanity with inflammatory symptoms 
indicative of lesion of the nervous centres, and also in 
epileptic insanity, or any form of general paralysis ; it is 
also useless in the insanity depending on atheroma of the 
arteries. The action which opium possesses of causing 
congestion of the nerve centres offers some explanation of 
its mode of action in such cases .—IL de Th6r., March 25. 

6, Inhalations of Hydrochlorate of Ammonia in Chronic 

Affections of the Air Passages. 

Dr. Liberman uses an apparatus in which the salt is 
developed in the nascent state. He has used the inhala¬ 
tion with great benefit in the granular sore-throat of public 
speakers and singers, in chronic bronchitis, and in nervous 
asthma, when those affections were uncomplicated with 
emphysema or dilatation of the heart.— Bull. Odn. de Ther ., 
Oct 30, 1873. 

7. The Action of Bromide of Calcium and of Bromide 

of Potassium. 

The former salt acts only on the nerves, but it produces 
less sedative eftect than the potassium bromide, and it 
does not act at all on the heart, as does the latter salt.— 
Outtmann and Eulemburg — Berl. Klin. Wochenschrift , 
Dec. 2, 1873. 

8. Use of Mercury in Syphilis. 

Mr. J. Hutchinson is one of the most powerful and 
zealous advocates for the treatment of syphilis by mercury. 
In the British Medical Journal , Jan. 24, is an article on 
the subject from his pen. He believes that mercury is a 
true antidote to the syphilitic poison, and that its adminis¬ 
tration is beneficial in every stage. He urges that ptyalism 
and purging are to be carefully avoided, as they prevent 
the use of the remedy being sufficiently prolonged. He 
believes that it cannot be given too soon, and that when 
cautiously given it does not injure the general health. 

9. Treatment of Erysipelas by Subcutaneous Injections of 
Carbolic Acid. 

Dr. Aufrecht practised injections of oarbolic acid in 
doses of 0*60 centigrammes in ten cases. Not only were 
the erysipelatous swelling and redness rapidly dissipated, 
but the temperature, pulse, and general health were re¬ 
markably improved.— CentraU)latt 9 Feb. 21. 

10. Salicine in Chronic Diarrhoea. 

Mattison gives it successfully in doses of five grains 
every four hours to adults.— -Lond. Med. Record. 

11. The Induence of Albumenoid Substances on Electro¬ 
capillary Phenomena. 

The 11 de Thirapeutique (No. 6) gives an abstract of 
the communication of M. Onimus to the Acad£mie des 
Sciences relative to this subject This observer has found 
that the interposition of a layer of some albumenoid sub¬ 
stance, such as the white of egg, or albumen of blood, 
between two liquids, often gives rise to electro-chemical 
phenomena. He poured into an U-shaped tube some 
albumen, and into one side he poured slowly a solution of 
cupric sulphate, and into the other side solution of potassic 
oxalate. After a while blue crystals of double oxalate of 
copper and potash were formed. Again, when phosphate 
of soda is placed in one side, and chloride of lime in the 
other, phosphate of lime is obtained in the side in which 
phosphate of soda was placed. These facts are not without 
therapeutical application, for we may infer that it would 
be (more beneficial to administer these salts separately 
than to give phosphate of lime directly, since this salt is 
so easily formed in the organism. 

W. Handsel Griffiths. 


INDIAN MEDICAL NOTES.—No. XVIII. 
(from our special correspondent.) 

Meerut, Upper India, 
May , 1874. 

Amongst the amusements here may be mentioned 
meeting the trains at the station, also attending auctions, 
which just now are brisk. When proceeding from London 
to Brighton, it is not the custom, as it is in India, to sell 
everything at an alarming sacrifice—for instance, in 
one catalogue to-day figures curiously one padlock, also 
some old newspapers, also two pairs of trousers, the 
property of an officer who doubtless will appear in a 
kilt at the next station. 

The mail once a week brings in an avalanche of 
papers—the Lancet } the Medical TimeSy the British 
Medical Joumaly the Medical Press, the Practitioner — 
to the various subscribers. Unfortunately, we have no 
medical society, or book club ; each man keeps to his 
own paper, and excepting Russell Reynolds,. Martin, 
Morehead, and a few other authors, our libraries grow 
smaller, the weeding induced by experience. Some 
medical officers think the department should have a 
journal of its own. Some of our information, collected 
in all parts of the world, must be valuable ; but the 
practitioner in town or country prefers information 
gleaned at home. Dr. Gordon, at Portsmouth, established 
a capital society. Why should not there be branches 
elsewhere ? Why, again, should not the College of 
Physicians be more liberal in giving the Fellowship to 
army medical officers ? Occasionally we encounter most 
extraordinary cases, which are never known. Our secrets 
die with us, for the white ants and the destructive decay 
of Indian climate will ever obliterate the records of the 
past. 

Climate tells on everything—on the sick child, for 
instance, visited an hour ago, on the mother, the 
milk, the meat, and the medicine, on the thermometer 
and the sensitive watch. John Davis, Esq., set. 4 months, 
has a very reasonable grievance. The mother, during 
pregnancy, had fever, which, hastening on labour in the 
eighth month, was followed by dysentery, and no breast 
milk. So the son and heir had to make his own arrange 
ments on cow’s milk, goat’s milk, arrowroot, sago, and 
boiled bread. Poor little miserable man! when vaccinated 
his arms were suggestive of tobacco-pipes, no flesh, no 
substance, a yellow face marked witn lines indicating 
mental wear and tear, a depressed fontanelle, and the 
restless suspicious eye of an Old Bailey practitioner. 
For five weeks thrush, followed by bronchitis, treated 
secundum artem } eventually subsided, only to be followed 
by fever, diarrhoea, vomiting, offensive breath, that 
toDgue I know so well (having been treating enteric 
fever for a year), gurgling in the iliac fossae, rapid 
meteorism, ochrey stools. Treated at home, as the 
hospital was otherwise occupied; the patient’s tempera¬ 
ture, unfortunately, was not recorded, for thermometers, 
like good people, are scarce, are easily broken, and 
difficult to replace. 

The case went on from bad to worse, until one day 
that dangerous smile appeared, the nostrils never quiet, 
the extremities became cold, the eyes at one moment 
swaying dreamily from side to side, or else fixed on the 
ceiling, the thumbs turned in, the great toes turned, up, 
the child made no sound—indeed, apparently ceased to 
breathe ; then convulsions followed. Up to this time, 
cold to the head, inunction of the bowels, dilute hydro¬ 
chloric acid, acetate of lead, an injection of starch and 
opium, a sedative liniment along the spine, included the 
remedies ; milk and water, the diet, supplemented by the 
potion d la Todd, as the French say. Now, bromide of 
potassium was given in dill water in grain doses. A 
charitable neighbour tried to nurse the child, and covering 
her head with an apron whilst the mother peered over her 
shoulder. All in vain ! cow's milk and lime-water every 
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hour (the mouth previously cleaned with borax), alternating 
with a few drops of brandy. Thus, wearily we worked 
on day and night for about seventeen or eighteen days, 
the brandy gradually compelling the heart to respond, 
when the breath became less offensive, the abdomen 
became soft as the swelling subsided, thanks to inunction; 
the pulse became full, the tongue cleaned, the eyes were 
suffused with tears, the fontanelle rose like shares on the 
Stock Exchange, and a cry was heard, the first for a long 
time. The case being now well in hand, the brandy was 
stopped, two grains of quinine given for one or two 
mornings, then reduced to half a grain; milk and lime- 
water, and a teaspoonful of cod-liver oil spread over the 
twenty-four hours concluded ihe treatment. The child is 
off the list, sleeping quietly in a cradle covered with a gauze 
frame work. The quinine was in excess ; still, the end 
crowns all. Some people would call this remittent fever ; 
I call it enteric, and the next one too. 

A teething child, just fresh from England^ gradually re¬ 
covering from whooping-cough, had the advantage of breast 
milk ; but the poor mother, new to India and its ways, had 
not the energy, the common sense, and (not forgetting the 
old proverb about bad workmen and their tools) the implicit 
obedience of Mrs. Davis. In spite of every endeavour 
this poor child died. To-day the father comes up not 
very well'—headache, diarrhoea, slight pain in the bowels, 
dirty tongue, cold wrist, slow pulse. Merely, wants a dose 
of medicine ; feels aggrieved at being taken into hospital. 
His temperature is 101° ; he will have a dose of castor-oil, 
opium, and chloroform ; if there is any suspicion of 
gurgling, leeches will be applied to the abdomen, also 
sinapisms, perhaps mercurial inunction—never a grain of 
mercury by the mouth. Some medical officers think 
otherwise, not believing in the great difference between 
inunction baths and the internal administration. Should 
this patient become stupid, or have a history of variola, 
erysipelas, scarlet or rheumatic fever, the head will be 
shaved, cold lotions applied, the punkah well worked, also 
possibly the hydropathic treatment adopted. 

Out of 170 cases, Brand, of Stellin, states he lost but 
one, and although intestinal hsomorrhage may occur, the 
mortality has been reduced from 18 to 7 per cent. Another 
authority, Behier, puts down deaths under the regular 
treatment, as 15, 30, 26, 20, 20, as compared to 3, 7, 9, 
4, 6, under the water cure at a temperature of 68°. We 
have a case of ardent fever under this treatment to*day, 
so far unsatisfactory. 

A weakly man came in with delirium tremens, and died 
somewhat suddenly, his poor feeble heart unable to carry 
the struggle on longer. The kind and experienced medical 
officer in attendance, after trying everything, fortunately 
would not accept the suggestion of chloral hydrate hypo¬ 
dermically, which might have hastened the end, if not 
taxed as the cause. Only once in a case of aortic aneurism 
did a hypodermic injection of morphia create temporary 
anxiety; but an old acquaintance lost a patient through 
tetanus after a very moderate injection of quinine. Some 
of the strychnine injections were wonderfully valuable at 
certain places, yet at others, opisthotonos, persisting long 
after death, alone resulted. The hot weather daily becoming 
more fierce, the usual diseases, sun-stroke, ardent fevers, 
must be calculated for. The men may remain healthy ; 
we must keep them in condition to stand September and 
October by constant attention to the barracks, the cooling 
appliances, filters, wells, latrines, urinals, and wash-houses. 
There is a capital swimming bath: why not have tubs ?— 
nothing like soap and water. The men could easily 
subscribe for more water-carriers, and in this water-logged 
soil the wells soon refill. Buy thermometers to place 
everywhere : some man will always be glad to record 
observations in the barracks, harness rooms, hospital, cells, 
and schools. Keep a watch on the meat, bread, and beer, 
also watch the men’s gums when vegetables fail. Intem¬ 
perance is the root of all evil. One evening, at a meeting 
where total abstinence was inculcated, some evil spirit 
induced me to sign the pledge. What a punishment it 
was for a week or two to sit at mess, especially at dinner 


parties, with delicious iced champagne, sparkling moselle, 
good beer, glorious claret, and heavenly madeira, wonder¬ 
ing at their old patron’s neglect. After a time this wore 
off, and as Tittlebat Titmouse promoted toast-water into 
brandy, so bottled cyder in a champagne glass, with a lump 
of ice floating about, deludes the public and perpetuates 
the past. Joking apart, it is something to get up fresh in 
the morning, never a headache nor a dry tongue, always 
ready for the uncertain calls ; it is something to save at 
least £50 a year, which will go towards publishing these 
“ Notes ” when completed, unless other claims are more 
urgent; it is something more to be able to join the ranks 
of those who try to keep soldiers out of the hospital and 
the cemetery. Louis XI. was a Dauphin once; in 
other words, many of us have had our fling; still, the 
Dead Sea apples are always bright and rosy to the young. 

Let the medical officer watch the boys, for the old 
soldiers are no longer impressionable as wax. Attend to 
clothing, night-guards, parades, drill; see that the riding 
is not injurious, nor the hours too long, ever remembering 
that health and efficiency go together ; remembering also 
that the State requires drilled soldiers, not idlers, who 
now and then fly to the hospital, as a spoilt child clings 
to the apron strings of a foolish mother. Watch the 
married quarters, as remarked again and again, the birth 
places, the home of epidemics too often. If your wife is 
well and strong, she may add very much to her happiness 
and your sanitation by taking an interest in the soldiers’ 
wives and children, who, only too delighted to meet an 
English lady, will take pains to be neat and clean. Granted 
some women are rough, coarse, drunken, and foul-mouthed 
—these are the exceptions, for thousands of others are very 
nice, honest people, well-educated, who, preserving innu¬ 
merable good qualities to the end, make their husbands 
comfortable, their houses neat, their children wonderfully 
cared for. Doctors see the world in slippers ; behind the 
scenes are introduced to the family skeleton ; yet, for all 
that, in these natty well-conducted homes, humble though 
they be, many a lesson of patient endurance, contentment, 
and happiness may be learned. Some day perhaps they 
will be able to cook and wash, instead of paying for such 
services. In the hot weather, up to the rains, persuade 
the men to take their beds outside on the plain, making 
arrangements for the morning, besides locking up their 
boxes against thieves. See that doors are kept closed or 
open, according to circumstances. Be constantly about 
the hospital in May and June, so arranging that everybody 
has a share of relaxation, remembering the old proverb 
“ All work and no play.” The medical officer is advised to 
live in a good house, with every appliance for lowering the 
temperature—it is economy in the long run ; to have strong 
horses, a good pony, a dog-cart with a hood; always to 
wear a thick well-padded coat, to look upon the sun as a 
deadly dangerous enemy; to take plenty of exercise in 
the early morning and before dinner ; to live on minced 
food, plenty of vegetables, a fair amount of fruit; also 
tub twice a day, unless the liver is touched. Mess bills 
here are about £15—say for £40 a month a bachelor may 
live very comfortably. A surgeon receives from .£31 to 
to £45, a surgeon-major from £78 to £82, then even¬ 
tually £109 a month. It makes one’s mouth water to 
record this. 


feractas nf Stalks. 


ROYAL MEDICAL AND CHIRTTRGICAL SOCIETY. 
Tuesday, May 26th, 1874. 

Db. C. J. B. Williams, F.R.S., President, in the Chair. 


Among the books presented to the Society’s library was a 
MS. copy of the Clinical Lectures of Dr. Rutherford at 
Edinburgh in 1750. 

In reply to a question frem the President regarding the 
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circumstances which brought this interesting volume to light, 
Dr. George Harley remarked that some of the Fellows 
would perhaps remember that at the opening of the last win¬ 
ter (1873) medical session, Dr. Mapother, in his Introductory 
Address (a) at the Royal College of Surgeons, Ireland, stated 
that '‘clinical teaching was generally supposed to have 
originated during the present century in Dublin ; but he 
showed that, as far back as 1875, four wards in Mercer’s 
Hospital were set apart for the reception of cases for the lec¬ 
tures of the Royal College of Physicians.” As these remarks 
seemed to imply that systematic clinical lectures originated in 
Dublin, Dr. George Harley, having reason to believe that 
lectures of this kind had been regularly delivered in the Edin¬ 
burgh Royal Infirmary by successive generations of teachers 
during the whole of the latter half of the last century, entered 
a protest in the next week's journal ( b ) against Dr. Mapofiiar's 
remarks, and gave a quotation from Thomson’s “ Life of 
Cullen,” (e) where it is stated that “ in this country the merit 
of first proposing to explain in clinical lectures the nature and 
treatment of the cases of patients admitted into a public hos¬ 
pital belongs to Dr. John Rutherford, Professor of the Prac¬ 
tice of Physic, to whom this privilege was granted by the 
managers of the Royal Infirmary of Edinburgh in the year 
1748.” This protest brought forth several letters, both in the 
weekly journals and to Dr. Harley privately, and, most for¬ 
tunately, among the latter, one from Mr. Henry Vevers, 
surgeon, Hereford, informing Dr. Harley that he had in his 
possession a MS. volume of the said Dr. Rutherford's original 
lectures; and, although there was no date on the title-page, 
there were dates in the body of the volume which showed 
them to have been written in or about the year 1750. Mr. 
Vevers knew nothing of the history of the MS. further than 
that he found it in the library of his predecessor. Judging 
from the appearance of the volume, the old-fashioned phrase¬ 
ology and style of writing, there seems to be no doubt of the 
authenticity of the MS. But it is so carefully written, and 
the periods are all so well turned, that the work appeared, as 
the speaker said, more like that of a copyist, who probably 
transcribed it, for the purpose of sale, from the original MS. 
lectures of the Professor, than the work of an actual student. 

The volume which Mr. Vevers has thus kindly presented to 
the Society is marked Volume I. ; but, unfortunately, nothing 
has as yet been heard of the existence of Volume II. Dr. G. 
Harley then remarked that the Library was already in posses¬ 
sion of two of the MS. case-books of the celebrated Dr. 
Cullen, and it would be a point of no mean importance for it 
to obtain possession of the second volume of Rutherford’s 
Lectures, representing, as they do, the earliest attempt at 
systematic clinical teaching ever made in the British Isles. 

ON A DISEASE OF THE SKIN CAUSED BY THE ACARUS 

FOLLICULORUM J ILLUSTRATED BY CASES OBSERVED IN 
THE DOO. 

By Edward Sparks, M.A., M.B., M.R.C.P., 

Physician for Skin Diseases in Charing Cross Hospital. 

(Communicated by W. Fairlie Clarke, F.R.C.S.) 

Thb author first reviews the literature relating to the 
acarus folliculorum, and points out that there has been 
hitherto nearly a universal scepticism with regard to any 
injurious effect of that animal on the skin. Only Dr. Gruby 
(Ccnnptes Rendus , 1845, and Monthly Journal" of Medical 
Sciences , Nov. 1846) has described a disease produced by in¬ 
oculating a dog with the acarus, by which the animal lost its 
hair, and the skin became inflamed and covered with scabs of 
purulent exudation, while its strength became much reduced. 
Gruby’s researches have, however, never received the credence 
they deserve, and their accuracy has even been doubted (for 
example, by Dr. Neumann, of Vienna, in 1873). Dr. Sparks, 
has, through the kindness of Mr. Duguid, the able veteri¬ 
nary surgeon to the Brown Institution, been enabled to exa¬ 
mine three cases of disease occurring ldiopathically in dogs, 
and similar to that described by Gruby ; and he has examined 
the skin microscopically. The external features of the dis¬ 
ease had a considerable resemblance in all three : these con¬ 
sisted of a greater or lesser loss of hair over the whole body ; 
scaliness, partly epidermic and partly exudative; abscesses 
resembling acne studded over the body and legs; gradual 
emaciation and loss of strength ; and resistance to all treat- 
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ment. All the dogs finally died, without any internal disease 
being found sufficient to account for death. Other dogs in 
the same kennel caught the disease from one of the affected 
dogs. Sections of the skin showed, microscopically, enormous 
dilatation of the hair follicles and sebaceous glands with the 
acari, and epithelial debris ; subcutaneous abscesses contain¬ 
ing acari, and accompanied with a fine nuclear infiltration of 
some parts of the skin ; atrophy of the papillae and sheaths 
of the hair-follicles ; and, in one case, growth of nodules of a 
lymphatic tissue, especially around the coats of the sweat- 
glands and the hair-follicles most affected. 

The existence of such a disease as the one here described 
appears not to be generally known to veterinaiw surgeons, 
and it is not, as far as the author knows, described in any 
book. Seeing what mischief the acarus can produce in the 
dog, we should not be too hasty in denying the possibility 
of its ever causing a disease of the skin in man, and its rela¬ 
tion to some forms of acne deserves further investigation. 
At any rate, it is a most interesting fact that a creature which 
we know may exist in man without doing any harm should 
produce such a serious disease in an animal like the dog. 

The author concludes his paper by thanking the authori¬ 
ties of the Brown Institution for the assistance they have 
afforded him. 

Mr. Fairlie Clarke said that the paper was of interest 
in drawing attention to the point whether the acarus follicu¬ 
lorum produced disease in the cutaneous system of man or 
not It certainly was not harmless in dogs, since it gave 
rise in them to formidable and even fatal results. Dr. Sparks 
had shown him a few days ago, at the Brown Institution, a dog 
which had been affected by the disease for several months in 
spite of all treatment. It had lost nearly all its hair, and 
had several large abscesses about the neck. With these facts 
before us, we must at least admit the possibility of the acarus 
being able to excite disease in man. 

Dr. Stmes Thompson hoped that more observations made 
at the Brown Institution would be brought before the Society. 
This was one of a series of investigations which threw light 
upon the diseases of man. 

Dr. Sparks, in reference to some remarks made by the 
President, said that he had not thought it necessary to give 
any description of the acarus in his paper, as Mr. Erasmus 
Wilson bad done so admirably in the rhilosopical Transactions 
some years ago. The acarus folliculorum must not be con¬ 
fused with the acarus scabiei, as they are not in any way 
related to one another. The acarus folliculorum of the dog 
was identical in that fonnd in the sebaceous glands of the 
face in man, and he thought, seeing the effects of the acarns 
on the skin of the dog, it might possibly give rise in man to 
some forms of acne, and the question required further investi¬ 
gation. He corrected a statement made in the paper that 
some of the healthy dogs which had caught the disease from 
a dog with the acarus had been cured by parasiticides. None 
had as yet recovered, and they all had to be killed. 

ON A CASE OF PSEUDO-HYPERTROPHIC MUSCULAR PARALYSIS. 

By J. Lockhart Clarke, M.D., F.R.S., 

AND 

Wm. R. Gowers, M.D., 

Assistant-Physician to University College Hospital 

The case is that of a boy, a patient of Mr. William Adams, 
who died, set. fourteen, with general muscular atrophy. 
The muscles of the calf had been, from an early age, and 
until within two or three years of his death, considerably 
larger than natural. Difficulty in locomotion, due to muscu¬ 
lar weakness, had been noticed from the time when he com¬ 
menced to walk at three years old, and had increased until 
he ceased to walk at eight, and to stand at ten. During the 
last three years of his life the calves lessened in size to below 
the normal, and the muscles of the thighs and arms became 
atrophied. At the time of his death he could not move the 
hip-, knee-, or shoulder-joints ; he could move the ankle- and 
elbow-joints a little, and the fingers well. There was but 
slight difference between the two sides. The flexors of the 
hip- and elbow-joints were contracted. There was no affection 
of mind, or of cranial nerves, or of the sphincters. He died 
from a low form of pneumonia. After death the muscles 
showed in various degree the changes—naked eye and micro¬ 
scopic—characteristic of the “pseudo-hypertrophic muscular 
paralysis ” of Duchenne. The gastrocnemii looked like lumps 
of fat, and under the microscope consisted of fat-cells, among 
which still ran some muscular fibres, accompanied by a good 
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deal of connective tissue. Mimy of the fibres were healthy in 
appearance and size ; many were uarrower than normal, still 
preserving, however, their transverse striae, even when reduced 
to one-quarter of their normal width. Many fibres were 
narrower at one place than at another. Very few fibres, 
except those greatly reduced in width, presented any granular 
or fatty degeneration. The deltoid aud biceps muscles on 
each side presented similar changes, but they contained less 
fat and more fibrous tissue ; the brain and medulla oblongata 
and meninges of cord were healthy ; the spinal cord itself 
presented various changes throughout the cervical, dorsal, and 
lumbar regions. The most important was disintegration of 
the grey substance of the anterior, lower, and central portions 
of each lateral half. In some places this had occurred chiefly 
around the vessels, but in others it involved extensive areas, 
especially in the cervical enlargement, the upper part of the 
lumbar enlargement, and the conus medullaris. About the 
level of the last dorsal nerves it had amounted to almost total 
destruction of the grey matter on each side between the 

S osterior vesicular columns and the interraedio-lateral tract. 

ther changes were disintegration of nerve roots, commencing 
sclerosis of the lateral and posterior columns, destruction of 
the white commissure in various places, dilatation of vessels, 
and extravasations. A comparison of the symptoms aud of 
the character of the muscles :‘n this case with those of other 
cases, left, the authors believed, no doubt of the identity of 
the disease. The spinal cord changes were much greater than 
a «y previously found, the examinations of Charcot and 
Cohnneim having given negative results, and the changes 
found by Barth and by Kesteven having been slight. 

- 0 >- 

DUBLIN OBSTETRICAL SOCIETY. 

The seventh meeting of the session was held on Saturday, 
May 9th, Dr. Evoby Kennedy, President, in the chair. 

ON PUERPERAL CONVULSIONS. 

(Continued from page 467.) 

Dr. T. More Madden continued : One of the most effec¬ 
tual modes of shortening these paroxysms is that recommended 
by Valescus, of Taranta, four hundred years ago, and revived 
by Denman—namely, cold affusions in a small stream and from 
a moderate height on the patient’s head or face, during the fit. 
The prima via should be unloaded as soon as the convulsions 
commence by a bolus of calomel and jalap, or by a drop of 
castor oil. Enemata of assafeetida and turpentine should 
be resorted to and repeated if necessary. 

The head should be shaved, if possible, and the back of the 
scalp freely painted over with liquor epispasticus, whilst at the 
same time a bladder loosely filled with ice may be laid over 
the forehead. The feet and calves of the legs should be enve¬ 
loped in mustard poultices until a decided rubefacient effect 
is produced. 

In cases of stenic puerperal convulsions, venesection, notwith¬ 
standing the desuetude into which blood-letting has fallen in 
all other diseases, is still the only remedy of undoubled efficacy 
in subduing the convulsive action. If the patient be plethoric 
and her pupils be contracted, showing cerebral congestion, we 
may as a rule bleed. If, on the contrary, the pupils are di¬ 
lated, the condition of the brain may be considered as anaemic, 
and blood-letting would probably be out of the question. This 
rule is liable to many well-known causes of exception. The 
amount of blood that may be taken from a plethoric woman 
suffering from eclampsia should be measured by the patient’s 
condition and the effect produced rather than by the quantity 
abstracted. In one fatal case related by Dr. More Madden he 
took nearly forty ounces of blood at one bleeding from a ple¬ 
thoric primipara, and within a few hours, twelve ounces more, 
without any benefit. Generally, however, a very much smaller 
bleeding will suffice, and, as a rule, not more than from eight 
to twelve ounces of blood should be taken. 

In hysterical convulsions sprinkling the face with cold water 
will not suffice ; a few whiffs of chloroform will generally cut 
short the attAck. In true puerperal convulsions, however, 
chloroform requires to be used with great caution, its exhibition 
being obviously contra-indicated where either the circulation is 
depressed, or where there is any tendency to apoplectiform 
symptoms. But in suitable cases Dr. More Madden found 
chloroform most serviceable in subduing the convulsions and 
prolonging the intervals between them. If inhaled only during 


the paroxysms chloroform appears to have no effect in short¬ 
ening the attack, but if exhibited before its expected retora, 
it often prevents its recurrence for hours together, and gains 
time, during which the labour may be completed, and the 
patient placed in comparative safety. 

The uses of chloral, opium, belladonna, and tincture of vera- 
trum viride are next discussed, and the author of this paper 
does not attach any practical value to any of these drugs in 
the actual treatment of eclampsia during labour. Bat in con¬ 
vulsions before, and more especially in those occurring after 
labour, he has found belladonna in small doses very useful in 
some cases in calming the nervous susceptibility so intimately 
connected with convulsive action. 

In every case of convulsions during labour the patient should 
be delivered as speedily as is consistent with her safety and 
that of the child. The convulsions do not always cease when 
delivery is effected, or they may even commence after it Still, 
these cases afford no argument against the general principle 
that puerperal eclampsia, being connected with the state of the 
gravid uterus, the sooner this condition is terminated the 
sooner will the disease cease. The best manner of accomplish¬ 
ing this purpose must depend on the stage and character of 
the labour in each case. But if the symptoms be at all urgent, 
the former consideration may be in great measure disregarded, 
and we should not then hesitate to deliver our patient by 
either version on the long forceps as soon as the os uteri can 
be opened sufficiently to enable us to do so. As a rule, the 
dilatation of the os goes on during the convulsions, and by 
keeping our patient under chloroform the accoucheur may 
generally await the natural occurrence of the second stage of 
labour before being obliged to deliver. But in some cases, as 
in one which he related, the os, after expanding to a certain 
extent, becomes rigid and nndilatable, tho convulsions mean¬ 
while recurring with increasing violence. In snch cases the 
perforator and crotchet were formerly freely resorted to, tint 
so recently as in Dr. Collins’s time in no less than eight out 
of thirty cases of convulsions delivery was effected in this waj. 
Dr. More Madden could not, however, regard any ernbryo- 
tomic, or child-destroying operation as either necessary or 
justifiable even in these cases ; for in his opinion the delivery 
of a living child from a living mother should be at least at¬ 
tempted, aud might, he believed, be effected by other meaus, 
and iu such cases, especially by expanding the os uteri by 
Dr. Barnes’ dilators, or where these fail, by cautiously incising 
the contracted circular fibres of a rigid os with a guarded bis¬ 
toury, as was originally performed by M. Dubose, of Toulouse, 
in 1781, whose operation Dr. More Madden had himself re¬ 
peated very recently in a case of this kind, so as to allow of 
the delivery of a viable child. The operation to which he now 
referred was unquestionably, however, a very serious one, and 
should be confiued to those fortunately rare cases in which 
the great object ef the art of midwifery—the delivery of a 
living child from a living mother—cannot bo accomplished by 
less hazardous means, I)r. More Madden concluded by nar¬ 
rating a number of cases of puerperal convulsions which had 
come under his observation. 

Dr. A. H. Ring land said that in the Coombe Hospital, 
with which he was connected, it was the custom to teach that 
convulsions attacking a woman during pregnancy were of an 
epileptiform character. He thought that the practice of incis¬ 
ing the og uteri was dangerous in many respects, and was of 
opinion that the operation of craniotomy was seldom or never 
necessary in cases of puerperal convulsions. 

Dr. Atthill remarked that he had never seen a case of 
convulsions occurring in a person previously subject to epi¬ 
leptic fits. Albuminous urine and puerperal convulsions were 
as a rule synonymous terms. There was another class of con¬ 
vulsions, however, which for lack of a better name they must 
call hysterical, depending on some spinal reflex irritation of 
uterine origin, and producing convulsions which left no patho¬ 
logical condition after the patient died, so that they were 
unable definitively to trace the cause. Those cases were, how¬ 
ever, very few. I n cases where the symptoms indicating the oc¬ 
currence of convulsions were well defined, preventive treatment 
was easy enough. Those premonitory symptoms did not occur 
in that peculiar form of reflex irritation to which he had al¬ 
ready alluded. Blood-letting in a certain class of cases was of 
great benefit, but he thought it was often practised wrong¬ 
fully. When albumen was in the urine it was the kidneva 
and not the head that should be treated, aud in these caaes he 
would have recourse to local depletion by cupping over the 
kidneys in the treatment of puerperal convulsions. Next to 
blood-letting came chloroform. Dr. More Madden had said 
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that it checked convulsions, but did not stop them. He (Dr. 
Atthill) had stopped convulsions for the space of eighc hours. 
That, be considered, was an immense benefit. Blocnl-letting, 
purgatives, and chloroform were, in his opinion, their sheet- 
anchors. He could not approve of delivery by incising the 
os, as suggested by Dr. More Madden. He (Dr. Atthill) 
would hesitate to incise an undilated os to such an extent as 
to admit his hand ; and* the forcing which would afterwards 
have to be resorted to might produce a rent sufficiently dan¬ 
gerous to cause death. He would protest against the incision 
of an uiidilated os and the forcible extraction of the child. 

The President said that he was very much struck with 
Dr. Madden’s paper. He confessed he was much pleased to 
find that whatever novel ideas they might have when reason¬ 
ing as to the cause of convulsions, they all agreed upon the 
treatment necessary to save human life. He could look back, 
many years ago, when every man thought it was determination 
of blood to the head, and that depletion was the only means 
of checking immediate death. He believed that the only way 
of meeting the disease in its instant effects was by depletion. 
He did not know of one case in which he had resorted to 
blood-letting that he regretted having done so. He looked 
upon chloroform as unreliable, and did not believe it capable of 
curing the disease. He was not an advocate of the free use of 
the knife, and thought they should be most cautious when 
they had recourse to it. He was of opinion that aspersion 
was valuable in postponing the attacks and lessening the 
severity of fits. He thought they were justified in bleeding, 
in causing counter-irritation over the kidney, and aspersion, 
and a combination of those modes of treatment was sound 
practice to adopt. 

Dr. Henry Kennedy said that he was once employed to 
make a post-mortem examination in a case of the kind, and he 
found one side of the brain in what might be called a state of 
apoplexy. He would like to discuss the point with regard to 
the condition of the brain during sleep, because he thought 
very erroneous ideas prevailed with regard to it. 

Dr. More Madden, in reply, said he was exceedingly 
pleased that his paper had elicited discussion at all, for he 
thought the question was so trite a one. Dr. Ringland had 
said that he had met with nothing but epileptiform convul¬ 
sions. He (Dr. More Madden) was glad to hear that that was 
not Dr. Atthill’s experience. Dr. More Madden reraaiked 
that in the cases of convulsions that he had seen, in a very 
small proportion—certainly not much more than half—was 
albnmen found in the urine. With regard to the treatment 
suggested by Dr. Atthill of cupping over the kidneys, Dr. 
More Madden considered that in the management of a case of 

} >uerperal convulsions that treatment was best which was most 
easiole and applicable to the case they had to deal with. He 
appealed to any obstetrician present who had had experience of 
the treatment of this disease whether they conceived it either 
feasible or advisable to cup a patient suffering from the vio¬ 
lent tumultuous movements of puerperal convulsions. Even 
if it were feasible, in his opinion this would not be advisable, 
as the disease was one caused by cerebral irritation, which no 
copping of the kidneys could then avert or allay. He fully 
agreed with the President in considering that blood-letting, as 
he had stated in the paper he had just read to the Society, was 
the only remedy of undoubted efficacy in subduiug the con¬ 
vulsive action, and next to blood-letting were chloroform, 
cold affusion, and purgatives. But before all these the 
primary object of their treatment was to deliver the patient 
as speedily as possible by whatever means were consistent 
with her safety and that of the child. These means he had 
pointed out in the paper they had just heard, and he had 
nothing to retract or to add to what he had then said. 

The method of the admission of Fellows to the King 
and Queen’s College of Physicians in Ireland is likely to 
be the subject of conversation in Parliament. Mr. 
Dunbar, who, we believe, was a former student of Trinity 
College, Dublin, intends to ask the chief secretary whether 
any application has been made by or on behalf of the 
President and Fellows of the King’s and Queen’s Colleges 
of Physicians in Ireland for a supplemental charter alter¬ 
ing the mode of electing Fellows, and instituting a new 
order, to be styled members of the college; and whether, 
before granting of any such charter, an opportunity will 
be given to the House of expressing an opinion on the 
proposed alterations. 
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" SALUS POPULI 8UPBEMA LEX.” 
WEDNESDAY, JUNE 10, 1874. 

THE SANITARY CONDITION OF THE CITY OF 
LONDON. 

II. 

In our last impression we brought before our readers 
some of the most important facts related in the final 
Report of Dr. Letheby as Medical Officer of Health for the 
City. The comprehensive nature of the Report seems to 
call for further notice, and we therefore pursue our 
analysis. 

The excessive infantile mortality mentioned at the close 
of our last article suggests several evil influences from which 
the young are most likely to suffer in our large towns. Fore¬ 
most of all these is the condition of the dwellings of the 
poor; but Dr. Letheby shall speak for himself ou this 
point. He says: — 

“ All this points to the existence of certain unwholesome 
influences that operate most seriously ou infant life in the 
crowded localities of our large towns ; and these influences 
are chiefly referable to the iH-conditioned houses of the 
poor—houses which are not merely structurally defective, 
and therefore unsuited for the use of such tenantry, but are 
also so dilapidated from age, and so filthy from constant 
occupation, as to be beyond the reach of sanitary improve¬ 
ment. And it is not alone that such places are in the 
highest degree unwholesome ; they are likewise from their 
brutal surroundiugs the prolific nurseries of crime—persist¬ 
ently forcing upon the young the worst examples of inde¬ 
cency and immorality ; and thus it is that the physical and 
social atmosphere of such places has its baneful influence 
upon the health and character of the inmates. Even the 
owners of such property are so influenced by it as to be for 
the most part unwilling to make any sanitary improvement 
or to set before their tenantry any sort of laudable example. 
This condition of things has again and again been the sub¬ 
ject of severe comment by my predecessor and myself. 
Lately, however, it has been forced upon public attention 
by a memorial addressed by the Royal College of Phy¬ 
sicians of London to the First Lord of the Treasury, m 
which it is declared that the overcrowding of the poor in 
unwholesome and ill-constructed bouses originates disease, 
and leads to drunkenness and immorality ; and as private 
enterprise appears to he incapable of dealing effectually 
i with this evil by providing better dwellings for the poor, 
they urge the necessity of its being inquired into by the 
Government as a question of national importance. Memo¬ 
rials of a like description have been submitted to the 
Prime Minister by other societies, and there is hope from 
the manner in which they have been entertained that the 
subject will receive immediate attention from the Govern¬ 
ment, who appear to be desirous of dealing with it in an 
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earnest and practical manner. That which is really wanted 
to meet the difficulty is some easy and effective process by 
which, under proper restrictions, local sanitary authorities 
can purchase and obtain possession of waste spaces, vacant 
sites, and dilapidated buildings of large towns, with power 
to dispose of them to others who would be willing to re¬ 
purchase such property, and build thereon, in conformity 
with certain prescribed plans, a class of houses suited to 
the requirements and limited means of the labouring 
classes. There need be no show of eleemosynary relief in 
all this; for the success of the Peabody Fund and of the 
Waterlow Company afford abundant evidence of the pecu¬ 
niary advantages to be derived from undertakings of this 
description when properly managed. There is, in fact, 
good reason for believing that, with increased facilities for 
obtaining possession of dilapidated and notoriously un¬ 
wholesome property, as well as of property in which con¬ 
flicting interests are concerned, there would soon arise a 
class of investors, actuated as much by sound commercial 
principles as by benevolent considerations, who would be 
willing to engage in judicious building schemes for the 
better housing of the poor. The beneficial effects of this 
would, no doubt, be speedily manifested in an improve¬ 
ment of the public health ; for by removing or suppressing 
the endemic influences which are so hostile to infant life, 
and which likewise give intensity to epidemic disease, we 
should surely abate the pestiferous sickness which now 
haunts the dwellings of the labouring classes, and contri¬ 
butes so largely to the death-rate of the population ; be¬ 
sides which the functions of the sanitary officer would be 
more easily and satisfactorily exercised, for he would no 
longer have to encounter those inherent domestic difficul¬ 
ties which baffle, and to a large extent frustrate his best 
endeavours.” 

In close connection with the subject of home influences 
are the effects of the different seasons of the year on the 
mortality of the people, for these effects, when hurtful, are 
most marked in the crowded dwellings of the poor. The 
largest proportional number of deaths occurs in the winter 
quarter, when the inclemency of the weather exerts its 
action against the aged and infirm ; for on taking the ave¬ 
rages of the last ten years of every 1,000 deaths in the 
year throughout the City, 280 occur in the winter season, 
and only 232 in the summer—the autumn proportion being 
251, and the spring 237. This effect of winter cold is most 
marked in the healthy districts of the City, where the 
natural causes of death are not masked by the unnatural; 
for in the unhealthy districts the summer is the fatal 
season ; and Dr. Letheby tells us that this was so remark¬ 
able in the time of his predecessor, that he referred to it as 
a test of defective sanitary conditions, its higher tempera¬ 
ture giving to the several local causes of endemic disease 
an augmentation of activity and virulence. It is gratifying, 
however, to observe that this is abated to a large extent, 
and that it indicates improvement in the sanitary condition 
of the worst districts of the City. But even now there is 
sufficient to show that the heat of summer is peculiarly 
inimical to infant life ; for of every 1,000 deaths of child¬ 
ren during the year, 287 occur in the summer quarter, and 
only 214 in the winter. At from 15 to 40 years of age the 
death-rate is not much affected by the seasons, but after 
that age the mortality becomes larger and larger in the 
winter quarter as age advances, so that of every 1,000 
deaths in the year at 60 and upwards, 330, or nearly a 
third of the whole number, occur in the winter, and only 
200 in summer. 

The diseases which most contribute to the high mor¬ 
tality of old persons in the winter are inflammatory affec¬ 


tions of the lungs ; and the disorders which cause the large 
summer death-rate of children are tabes marasmus, &c., 
and diarrhoea. Phthisis is most fatal in spring and 
autumn, and so are the convulsive affections of children ; 
but zymotic maladies, with few exceptions, are most 
hostile to life in the summer timfe, for they then cause 
about one-fourth of the total mortality. It so happens, 
however, that autumn is most favourable for the develop¬ 
ment of scarlet fever, and winter for small-pox. 

It is difficult to say what are the precise circumstances 
which affect the development of zymotic diseases, and 
which at times urge them into pestilential activity. Look¬ 
ing back, for example, at the several epidemic visitations 
of these diseases during the last twenty years, we notice 
that alvine disorders (cholera) were extremely severe in 
1855 and 1866 ; that continued fever was unusually fatal 
from 1855 to 1857, in 1859, and from 1862 to 1866 ; that 
scarlet fever has pursued a regular periodic course of two 
years of severity and two of intermission, beginning with 
1855 and 1856, and ending with 1871 and 1872; that 
measles was epidemic in 1858 and 1859, in 1861 and 1862, 
in 1864, in 1866, and 1868; and that whooping-cough, 
croup, and diphtheria were more than commonly active in 
1855, in 1858 and 1859, in 1861 and 1862, in 1865 and 
1866, in 1869 and in 1872; while the years which were 
most free from total epidemic influence were 1858, I860, 
1865, 1867, and from 1870 to the present time. But in 
reference to these figures Dr. Letheby says :— 

“None of these periods, whether epidemic or other¬ 
wise, presented any such marked peculiarity of season, o r 
other natural phenomena, as would enable us to interpret 
the actual causation of such diseases, or the so-called 
epidemic constitution of the period.” 

The deductions from a table of the distribution of 
diseases in the districts are remarkably interesting, as 
they show the influence of local circumstances on the 
development of disease. For example, inflammatory 
affections of the lungs are most marked in the central 
division of the City, where the population is largely 
composed of young persons engaged in shops and ware¬ 
houses, and it is smallest in the Eastern division. No¬ 
where, however, are they so large as in the rest of Lon¬ 
don, though they far exceed the average for all England. 
Phthisis, too, is most fatal in the Central district, where 
it contributes 13*6 per cent, of all the deaths. In the 
Eastern district it amounts to only 12*7 per cent, and 
in the Western to 13; but everywhere within the City 
the mortality from this disease is larger than in the rest 
of London (11 -5 per cent.), and much larger than the 
average (10'9 ) for the whole of England. The circum¬ 
stances which give activity to this affection are evidently 
prevalent within the City, especially in the central part 
of it Tabes, scrofula, and hydrocephalus are most 
marked in the eastern and western districts, where the 
birth-rate is largest, and where unwholesome endemic 
influences are most active. The same is the case with 
other wasting disorders of infancy—as marasmus, atrophy, 
&c. Taking the whole of these infantile maladies, it will 
be noticed that they contribute about 72 per 1,000 of all 
the deaths in the City—the range being from 49 per 
1,000 in the Central district to 81 and 84 per 1,000 in the 
Eastern and Western. In the rest of London the propor- 
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tion is 86 per 1,000, and in all England it is 96; but 
considering the comparatively small birth-rate of the 
City, the mortality from tubercular and other wasting 
diseases of infancy is excessive. This is apparent when 
when we place it in juxtaposition with the number of 
births, for we then find that for every 1,000 children bora 
in the City, 55 die from these cachectic disorders. In the 
• western district it amounts to 64 per 1,000, in the eastern 
to 57, and in the Central to only 46. These numbers, we 
are told, are very characteristic of the sanitary conditions 
of the several districts, for they are the exact exponents 
of home influences hostile to infant life. In the City 
proper, where these influences are least marked, the pro¬ 
portion (46 per 1,000) is the same as for all London, and 
it is much below the proportion (52) for the whole of 
England. The mortality from convulsive diseases of 
children is also excessive in the City, forming, in the 
eastern and western districts, from 62 to 63 per 1,000 of 
all the deaths, whereas in the rest of London it is only 
45 per 1,000. On the other hand zymotic diseases are less 
frequently the cause of death in the City than elsewhere, 
for during the last ten years they have contributed but 
187 per 1,000 of all the deaths—the proportion for Lon¬ 
don being 220 per 1,000, and for England 208. This 
seems to us quite a triumph for the sanitary administra¬ 
tion, and especially the medical officer of health. 

But this is not ail, for during the last twenty years there 
has been a marked decrease in the proportion of deaths in 
the City from zymotic diseases, the number having de¬ 
clined from rather more than 5 per 1,000 of the popula¬ 
tion to less than 4. 

The moBt noteworthy reduction is in the case of con¬ 
tinued fever, which has steadily declined from an average 
of 121 deaths in the year to only 45, the successive num¬ 
ber for each of the quinquennial periods being 121, 108, 
97, and 45. Going back, however, to a later date, the re¬ 
duction has been still more marked ; for in the seven 
years which preceded Dr. Letheby’a term of office, the 
average number of deaths in the City from continued 
fever was 140 per annum, whereas in the last seven 
years it has averaged but 53 per annum, and during the 
last three years only 28. In the first of these periods 
the proportion amounted to 44 per 1,000 of all the deaths, 
in the second it was hardly 27 per 1,000, and in the third 
it was only 16. Now, as fever is the invariable concomi¬ 
tant of defective sanitary conditions, occurring in those 
localities which are stigmatised as unhealthy, it is mani¬ 
fest that the falling off in the mortality from it is the 
fruit of sanitary work, and so also is the notable reduction 
of the annual number of deaths from diarrhoea. 

To all these interesting facts as to the mortality we may 
add that the sickness returns of pauper practice are in 
like manner indicative of sanitary improvement; for 
instead of an average of about 9,800 cases attended 
annually by the medical officers of the City unions, there 
were but 4,631 upon their books during the last year, and 
the chief diminution has also been in zymotic disorders : 
fever, for example, has declined from an annual average 
of 604 to 78, diarrhoea from 884 to 175, and small-pox 
from 125 to 1. With every allowance for the diminished 
number of poor in the population of the City, there is 
nevertheless a great falling off in the intensity of zymotic 


diseases, especially of fever and diarrhoea ; for during the 
last two years the proportion of fever cases to the total 
cases of sickness of all kinds has been hardly 17 per 
1,000, and of diarrhoea cases barely 44 per 1,000, whereas 
in the preceding ten years the averages were 64 and 88 
per 1,000 respectively. This can have no other significa¬ 
tion than a great improvement in the sanitary condition 
of the poor. 

It is impossible to go over the facts revealed in Dr. 
Letheby’s last Report without feelingthat great strides in 
sanitary work have been taken during the term of office 
he has filled with a zeal and ability quite unrivalled. 

-♦- 

REWARDS FOR THE MEDICAL OFFICERS OF 
THE ASHANTEE CAMPAIGN. 

Tiie recent distribution of promotion and rewards among 
the Medical Department of the Army for the services per¬ 
formed during the operations on the Gold Coast has been 
the cause of much grumbling and heart-burnings. While 
combatant officers have been rewarded in a lavish manner 
(some who never landed having been promoted, decorated, 
and feted) military surgeons who bore the brunt of the 
work in paving the way for the march of their fighting 
brethren have been left out in the cold. We heard a great 
deal of this being a doctor’s and engineer’s war, yet, although 
it has been admitted on all hands that this was the case, 
the doctors and engineers appear to have received little 
benefit. It is now well known, that were it not for the 
admirable preliminary preparations made for the reception 
of the three European regiments, and the gallant manner 
in which a mere handful of troops drove the enemy beyond 
the Prah, thus rendering the subsequent march to that 
river, more than half the distance to Coomassie, a mere 
promenade de guerre , the goal of the expedition could never 
have been reached. As it was, the officers and men barely 
escaped the advent of the rainy season, which in ’63 and 
’64 had placed so many of their class hors de combat from 
fever and dysentery. It does seem to us a very great hard¬ 
ship that such well-known names in the Dublin garrison 
as those of Gore, Fox, Atkins, and others who served 
during this trying and unhealthy period, have as yet only 
received the very poor practical return of having their 
names mentioned in the Press wherever gallant conduct 
in the field or hard work in quarters had to be performed, 
while others who were not half their time on the Coast 
are now wearing their blushing honours. To us it seems 
inexplicable that out of nearly ninety executive medical 
officers of the general service who served on the Gold 
Coast only one received a Companionship of the Bath, and 
that one an officer who appears to have spent a very con¬ 
siderable portion of bis time most agreeably in the Simoom 
on her trip to Ascension. To promote two surgeons-major 
to be deputy inspectors-general who only held the position 
of principal medical officers for six weeks between them, 
and do nothing for surgeons-major of a junior rank who 
served so much longer, appears to us scarcely fair, equable, 
or just. Under the unification of the Army Medical 
Department medical officers were supposed to look to their 
professional superiors for advancement, yet on the first 
occasion, when an opportunity occurs of putting such a 
rule in practice, it is proved to be a broken reed to lean 


Digitized by v^ooQle 



4 96 Medical Press and Circular. 


LEADING ARTICLES. 


Jnfle 10, lfT4. 


upon, combatant favour, not professional excellence, 
being the road to advancement. This is much to be 
regretted, as it will tend to render still further unpopular 
a scheme which has many points of excellence to recom¬ 
mend it to the military medical public. We hope some 
steps of brevet promotion and a further distribution of 
decorations will take place to compensate those officers 
who by their gallant conduct and professional devotion 
have earned something more than they have up to the 
present received. 

- ♦ 

THE PUBLIC HEALTH BILL (IRELAND). 

The Public Health Bill (Ireland), now being intro¬ 
duced by Sir M. H. Beach, is one of the greatest interest 
to medical men throughout the country in Ireland, and 
deserves their attention as to the introduction of improve¬ 
ments, or the correction of any oversights, which would 
make the Bill more perfect and more just to a profession 
like ours, where the most arduous duties are expected at 
the minimum of reward. 

It is to be regretted a powerful body composed of the 
Poor-law medical officers has not been set in motion 
vigorously to lend its aid in assisting the promotion of a 
Bill concerning as it does the profession and the public, 
and calculated to aid materially the professional incomes 
admittedly so inadequate throughout the country. 

Whatever the cause of it, the Poor-law Medical Service 
seems to have a benumbing influence over the energies of 
our medical brethren, as signally evidenced by their 
languor in aiding in the perfecting of this Bill. Tne 
College of Surgeons and College of Physicians have sent 
deputations to London to represent the wants of their 
licentiates, and to advocate improvements - in the Bill 
specially as to the clauses immediately involving profes¬ 
sional interests, as represented in Clause 10, which is as 
follows:— 

“ 10. Every medical officer of a dispensary district, 
shall be a sanitary officer [medical officer of health] for 
such district, or for such part thereof as he shall per¬ 
sonally be in charge of, with such additional salary as 
the Local Government Board, with the consent of the 
Commissioners of Her Majesty’s Treasury, shall deter¬ 
mine or approve; and every sanitary authority, whether 
urban or rural, shall appoint in addition an inspector of 
nuisances [who shall be under the control and direction 
of the medical officer] and such other sanitary officers, 
including a superintendent [medical] officer of health 
when deemed necessary, as the Local Government Board 
shall in each case direct, with such salaries or additional 
salaries as the said Board, with such consent as aforesaid, 
shall determine or approve ; and the said Board shall 
assign to the dispensary medical officers, to the inspectors 
of nuisances, ana to the other sanitary officers, if any, 
and to the superintendent [medical] officer of health, if 
such an officer De appointed for the sanitary district, their 
respective duties and functions in the discovery or inspec¬ 
tion or removal of nuisances, in the supply of pure water, 
in the making or repairing of sewers and drains, or in 
generally superintending the execution of the sanitary 
laws within the district. 

“ Every such salary or additional salary so determined or 
approved shall be payable from such local fund as the 
Local Government Board shall indicate a9 properly 
chargeable therewith, and such part thereof as Parliament 
shall from time to time determine shall be recouped to such 
heal fund out of moneys to be voted by Parliament; and 
the Local Government Board shall have the same powers 


with regard to the qualification, appointment, duties, 
salary, and tenure of office of every sanitary officer as 
they have in the case of the medical officer of a dispensary 
district.” 

The Council of the Irish Medical Association proposes 
that at line 4 (in the Bill), after “ sanitary officers,” be read 
thus : “ The Local Government Board shall also appoint a 
superintendent medical officer of health when deemed ne¬ 
cessary omitting from the word u as” in line 5 to 
“ direct,” in line 6, and then continuing the original. 

The amendments suggested by the Council we have put 
in brackets. It will be seen that the dispensary officer 
becomes ipso facto medical officer of health, or, as be is 
styled now in the Bill, “ sanitary officer.” Some may object 
to this novel duty, but the few must, we think, yield 
to the many ; and this proposition has been agreed to by 
the Irish Medical Association at its meeting at the College 
of Surgeons. We may therefore look on him as the unit 
of area for districts throughout the country. He repre¬ 
sents the officer of the dispensary committees ; under him 
will be an inspector of nuisances, who, as proposed, is to 
be appointed by the sanitary authorities (being, in feet, 
the Poor-law guardians), and it is now proposed that be 
be “ under the control and direction of the medical officer.” 
This subordinate officer is an important link in the chain; 
that he should be under the control of the health officer is 
most important. How could he report on the condition of 
houses perhaps belonging to some of his employers—the 
sanitary authorities—without fear of incurring their dis¬ 
pleasure, and possibly an early and practical proof of thpir 
disapproval ? Would he not, in fact, be working at a 
serious disadvantage ? Some are inclined to think that 
the inspector of nuisances should be absolutely selected 
by the medical officer as a man specially suited for the 
purpose, or possibly trained by him. It is proposed that 
a superintendent should be appointed under the Bill, and 
that the sanitary authorities should select such an officer. 
Should so unfortunate a wording remain as part of the 
Bill we would have a superintendent most probably in the 
shape of a retired major or captain, or perhaps of a super¬ 
annuated civil servant, who would know nothing whatever 
of such matters or of hygiene in any shape. There can be 
no second opinion, for the efficient working of this most 
important enactment, that the superintendent officer should 
be a medical man, and it is proposed that medical be intro¬ 
duced before superintendent; but who is to appoint this 
important officer, under whose guidance or co-ordination 
might act several medical health officers of extended dis¬ 
tricts 1 Surely not the sanitary authorities, for these 
would be “masters many” and hard to be pleased, or 
rather, to avoid being displeased ; it is proposed that, like 
Caesar's wife, such appointments should be above suspicion, 
and that the Local Government Board should have the 
selection of the superintendent medical officer of health. 
The machinery would therefore consist of— 

1. Inspector of nuisance. 

2. Medical officer of health, i.e., dispensary officer. 

3. Superintendent medical officer of health. 

A factor is, however, still wanting in the shape of inspect* 
ing officers, as in the case, for instance, of a sudden epi¬ 
demic arising, and there being any hitch, the inspecting 
officer should be at once sent by the Local Government 
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Board to report and take such steps as the urgency of the 
case demanded. The Irish Medical Association fully 
endorse the propositions made by the College of Physicians 
that an addition should be made to Clause 10 as follows, 
and that a new clause also be introduced, as follows :— 

“ The following to be added to clause 10 
u The Local Government Board shall, from time to time, 
appoint so many fit persons as the Lords Commissioners 
of her Majesty’s Treasury shall sanction, being duly re¬ 
gistered medical practitioners, to be inspecting medical 
officers of health, to assist in carrying out the provisions of 
this Act; and there shall be paid to the said inspecting 
medical officers of health such salaries as shall be from time 
to time appointed by the Lords Commissioners of her 
Majesty’s Treasury. 
u New clause :— 

“ Within three months after the passing of this Act, the 
Local Government Board shall divide the whole of Ireland 
into districts, for the purpose of sanitary inspection, and 
every such district shall be under the superintending 
control of an inspecting medical officer of health.” 

The country would thus be efficiently mapped out into 
districts — 

(a). Under the inspecting health officers. 

(&). Under the medical superintendents, both of these 
being Local Government Board officers. 

(c). Under the dispensary officer, with an inspector of 
nuisances under his control and with him as a safe¬ 
guard between this inspector and the members of 
the sanitary authorities. 

This would add a fourth class of employ/s under the 
Bill, and as the two last-mentioned class of officers would 
be appointed by the Local Government Board, a certain 
amount of independence would be obtained for the dis¬ 
pensary officer acting as health officer, who might, in re¬ 
cognition for unwonted activity in reporting the unsanitary 
condition of the tenements belonging to or possibly even 
inhabited by one of his own dispensary committee or Poor- 
law board, be astonished by an unusual issue of red tickets, 
and be subjected to annoyances well calculated to cool his 
ardour in sanitary reporting. The inspector of nuisances, 
fortunately, is free from this means of quiet retaliation, 
and would be more liable to the soothing influence of the 
“ almighty dollar.” 

-»- 

A VICE-REGAL SLIGHT TO HER MAJESTY’S 
MEDICAL ADVISERS IN IRELAND. 

The Dublin Freeman's Journal called attention last 
week to the omission from the list of guests invited by the 
Lord Lieutenant to the banquet in celebration of the 
Queen’s birthday of the physicians and surgeons to Her 
Majesty in Ireland. For the first time during many 
successive vice-royalties, the Queen’s medical advisers for 
Ireland have been ordered to stand aside, while every other 
official—legal, civil, or military—who could be supposed 
to have a claim to the Lord Lieutenant’s hospitality has 
been received at the Castle and permitted to join Her 
Majesty’s representative in celebrating Her Majesty’s 
birthday. The invitation of Her Majesty’s physicians 
and surgeons has been an inviolable rule with all Viceroys, 
no matter under what ministry they have served, and the 
deliberate omission of them torn His Grace the Duke of 
Abercorn’s hospitality on this occasion has caused some¬ 
thing like consternation in the profession* Sir Dominic 


Corrigan alone, of the five medical men who hold State 
offices, was invited. Mr. Adams and Mr. Porter, Surgeons- 
in Ordinary to the Queen in Ireland ; Sir William Wilde, 
Surgeon*Oculist in Ordinary to the Queen in Ireland, and 
Dr. Stokes, Physician-in-Ordinary to the Queen in Ireland, 
were absent from the vice-regal entertainment 

The Evening Mail , which is the apologist of the present 
vice-regal administration, considers our complaint of this 
slight to the profession as “unfair and invidious,” and 
implies that Sir Dominic Corrigan, being a Baronet and 
an ex-M.P., is alone worthy of recognition at Court The 
Mail must, of course, say something to mitigate the 
just ire of the profession ; but it is placed in an unhappy 
position in being obliged to plead that Her Majesty’s 
physicians and surgeons are less entitled to Court honours 
than the numerous untitled, and, we might say, somewhat 
undistinguished guests who were present on the occasion. 
The well-known character for hospitality, for which His 
Grace the Duke of Abercorn has been distinguished 
during his previous reign inspires us with the hope that 
the omission is the outcome of the impertinence or stupidity 
of so me of the Castle subordinates. If it be proper that 
Her Majesty’s servants should be entertained by the 
Viceroy on such an occasion, space for them should be 
found, and it is entirely beneath His Grace’s dignity to 
infer that his dining-table was not big enough, or his 
cuisine unequal to the occasion. 

-♦- 

gfofes Gtottt topics. 


Pollution of Rivers. 

A public meeting will be held on Thursday next at 
the Society of Arts, to consider and decide on the best 
means of promoting, on sanitary and other grounds, legis¬ 
lation for the prevention of the pollution of rivers. The 
chair will be taken by Lord Saltoun. 

Mega Biblion, Mega Kakon. 

The Union MSdicale says that M Jules Guerin, the 
successful competitor for the great Academy Physio¬ 
logical Prize of 10,000 fr. in 1837—subject, “The Scien¬ 
tific Principles upon which the Practice of Orthopaedia 
should be based,” sent in an essay occupying sixteen folio 
volumes, with 100 tables and 400 plates. 


The Pharmacy Question in Ireland. 

Mr. George Errington has obtained an order from 
the House for the following papers : — 

“ Returns stating the nature and duration of the course 
of study, and other qualifications, if any, required by the 
Society of Apothecaries in Ireland from applicants for a 
licence to sell drugs and compound prescriptions in 
Ireland. . 

“ The number of licences so granted since the present 
scheme of study and examination was adopted, stating in 
what year it was adopted. 

“ The number of prosecutions for selling drugs and com¬ 
pounding prescriptions without licence during the five 
years previous to the adoption of the present scheme, of 
study and examination, and from the date of the.adoption 
of the present scheme to the present time respectively. 
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“ The nature and duration of course of study, and other 
qualification, if any, required by the Pharmaceutical 
Society of Great Britain, from applicants for certificate to 
exercise the business of Pharmaceutical Chemist. 

“ The number of certificates so granted from the 1st day 
of January, 1864, to the 1st day of January, 1869 ; and 
from the 1st day of January, 1869, to the 1st day of 
January, 1874, respectively. 

“And the number of prosecutions instituted by the 
Pharmaceutical Society for exercising the business of 
Pharmaceutical Chemist in Great Britain without a cer¬ 
tificate during the above periods.” 

The intention of demanding these returns is obviously 
to afford evidence that the curriculum of the Irish Apo¬ 
thecaries’ Hall has brought the licences of the Hall into 
complete disuse, and to institute a comparison between 
the qualifying work done by the Pharmaceutical Society 
in comparison to that of the Hall. 

About two years ago a return obtained on the motion 
of Sir John Gray showed that the net annual income of 
the Hall from licensing was—at 10s. per licentiate, .£10, 
and we suspect Mr. Errington’s returns will make it 
evident that even this income has not been maintained. 
The directors are, meanwhile, making frantic endeavours 
to arrive at a compromise with the chemists and druggists, 
while the College of Physicians has every reason to believe 
that its Pharmacy Act Extension Bill will receive unani¬ 
mous support. 


Burglars Beware! 

A “ SKELETON in the closet ” is not generally con¬ 
sidered a pleasant thing to have, but a recent occurrence 
in Greensburg, America, shows that it may sometimes 
answer a good purpose. We learn from the Philadelphia 
Medical Times that a burglar broke into a physician’s 
office in that town, and openiug a closet (while his com¬ 
panion with a dark lantern was in another part of the 
room), got his hands between the jaws of a skeleton 
which, being adjusted with a coil spring and kept open 
with a thread, closed suddenly on the intruding hand by 
the breaking of the thread. Startled at being thus 
seized, he uttered a faint shriek, and when his companion 
turned the lantern towards him and he beheld himself in 
the grim and ghastly jaws of Death himself, he became so 
overpowered by fear that he fainted and fell insensible to 
the floor, pulling the skeleton down upon him, and 
making so much nohe that his companion fled imme¬ 
diately. The doctor, alarmed at the noise and confusion, 
hastened into the room, and secured the terror-stricken 
burglar, still held by the skeleton. 

Burglars who may have a design upon the tranquillity 
or incumbrances of any of our households will take warn- 
ing by the unhappy fate which befel one of their “ com¬ 
rades in arms” in a doctor’s study at the other side of 
the Atlantic. 


Poulticing by Steam. 

On Thursday evening last Dr. Dobell gave a cooversazione 
at his residence in Harley Street, at which between three 
and four hundred—chiefly members of the profession—were 
present. Some of the most recent inventions in surgical, 
optical, and scientific instruments were shown by Messrs. 
Hawksley, Krhone, Maw, Meyer, Casella, Negretti, &c. ; 
and some trees of the Eucalyptus globulus , about which 
there has been considerable discussion in the medical > 


journals of late, were sent by Mr. Sowerby from the 
Royal Botanical Gardens. Poulticing by steam was, how¬ 
ever, the principal novelty. This was well shown on a 
lay figure covered with poultices, the temperature of which 
was kept up all the evening by a simple apparatus 
suggested by Dr. Dobell and manufactured by Messrs. 
Maw, Son, and Thompson. Altogether, Dr. Dobell may 
be congratulated upon the promotion of a very successful 
and interesting professional reunion* 


A New Method of Administering Iodine. 

M. P. Collas, in the Bulletin General de Therapeutique , 
March 30th, describes this remedy. His paper is trans¬ 
lated in the Clinic — 

“ On account of its irritant action upon the organs with 
which it comes in contact, iodine is rarely employed in a 
free state. It must be dissolved in alcohol and adminis¬ 
tered with a certain degree of caution. In truth, the 
tincture should be given with a strongly alcoholic wine to 
prevent precipitation upon the walls of the stomach, which 
would irritate it and infallibly produce vomiting. More¬ 
over, the tincture is of variable composition, for, with 
time, the iodine reacts little by little upon the elements of 
the alcohol, and there is then produced hydriodic acid and 
hydriodic ether. 

„ The attempt has been made to associate iodine with 
some organic matter, capable in its own resolution, of 
delivering up iodine to the economy. Example, the iodide 
of starch. But this preparation is of variable composition, 
a grave inconvenience to the physician, and, moreover, its 
taste is rather disagreeable. 

„ Pills of iodised albumen present the advantage that the 
iodine is combined in a constant and known proportion. 
The iodine is completely masked, and its presence can 
only be recognised by destruction of the organic matter. 

„ This albumen is prepared by agitating actively an albu¬ 
minous solution with iodine in very fine ponder or in 
solution in some appropriate vehicle. The mixture is at 
first highly coloured, blackish-brown, but this colour 
gradually disappears in several hours of contact, and the 
preparation no longer strikes the violet colour with starch. 
The product is then dessicated under gentle heat, air 
bath, when it may be made in pilular mass. The dose 
is so arranged that each pill shall contain 5 milligrammes 
of iodine. 

„ The experiments at the Hospital Beaujon by Professor 
Dolbeau have shown that iodine thus prepared has no 
bad effects whatever. The pills in the dose of five or 
six per day acted rapidly in the resolution of an hyper¬ 
trophy of the thyroid gland. Iodised albumen seems 
to have the efficacy of cod-liver oil. It has been 
administered in cases of chronic osteitis, ganglionic en¬ 
gorgement, strumous keratitis, and in two cases of 
Pott’s disease with congestive abscesses. It may be 
continued for several weeks without stomach trouble or 
other inconvenience.” 


Midwifery in Halifax. 

Last week an inquest was held upon the body of a 
child which a midwife had certified as “ still-born,” but 
which Dr, Dolan had certified to the contrary. Daring 
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the evidence some curious items came to light. It appears 
to be a very common practice among the lower classes in 
Halifax (Yorkshire) to employ midwives, who are as a 
body destitute of the most ordinary rules observed in 
what they profess to understand, aud even in the present 
case the certificate of death was signed by a grocer who 
knew nothing of it. Two women who were present at 
the birth gave evidence that the child breathed, and that 
they pointed out to the midwife the fact as the child lay 
upon the floor, but she utterly disregarded them. Dr. 
Dolan, in his evidence, stated that the child had been bom 
alive. He made a post-mortem examination, and found 
that it was well formed and fully matured. There were 
no marks on the body, except one on the chest about l£ 
inches long, and an inch broad, which had probably been 
done in delivering the woman. In Halifax he had found 
that in cases of girls who were unmarried, and who 
wanted to get rid of their children, it was a very common 
practice that no attention was paid to them. The child¬ 
ren were taken from them aud put on one side, and then 
they died. This was a serious thing, especially if a 
midwife had the power of giving a certificate that a child 
was still-born. He believed it would be better if there 
was a higher class of mid wives in the town, and he offered 
some time ago to instruct such people if they would at¬ 
tend at the workhouse. It would be a great advantage to 
the poor who could not afford to pay a properly-qualified 
practitioner. The midwife, a Mrs. Pickles, was called, 
and gave evidence, and strange to say, the jury returned 
a verdict that the evidence was not sufficiently conclusive 
to show whether the child was born alive or not, and that 
no blame was attached to anybody. In fact, it came to 
thi3—that this ignorant midwife was right, the man who 
wrote a false certificate was right, and the medical man 
was wrong in the eyes of this enlightened jury ! 


TJse of Ether in America. 

The Canada Medical JRecordaays , “ since the introduction 
of ether as an anesthetic it has been used in the Massa¬ 
chusetts General Hospital in 15,000 casea,with an average 
of half a ‘pound to a patient . In one case four-and-a-half 
pounds were used in twelve hours. This statement of 
the extended use of ether is a very satisfactory evidence 
of its innocuousness, but to us who are aware that patients 
can be fully a mesthetised with Dr. Morgan’s inhaler by 
an average dose of an ounce, or less, the quan¬ 
tity used in the Massachusetts Hospital appears incon¬ 
ceivable. Given in such enormous quantity we can easily 
conceive that ether is quite open to some of the objections 
urged against its U3e, but we have the satisfaction of 
knowing that the olyect of complete and persistent 
anaesthesia can be quite as effectually obtained with an 
eighth of the consumption of ether, and without loading 
the atmosphere of the operating theatre with such a mass 
of vapour. 

Spontaneous Hydrophobia. 

The Chicago Joum, Mental Disease , April, 1874, tells us 
that V Union Mtdicale of Feb. 14 reproduces from the 
Recueil dc Med . Veterinaire a letter from M. Fitte, 
Veterinary Surgeon at Villa Bigorre, on the spontaneous 
production of hydrophobia in the dog. M. Fitte’s obser¬ 


vation seems to prove that unsatisfied sexual excitement 
may be the cause of spontaneous hydrophobia, as the case 
related by him occurred under his own eye. The disease 
was immediately consecutive to the cause; the dog had 
not been bitten, and no case of madness had been known 
in the place for more than a year. 


Shiverings. 

Sir James Paget lately gave a clinical lecture on this 
subject, of which notes appear in the Students * Journal 
and Hospital Gazette :— 

“ Shiverings were regarded as striking forms of nervous 
storms, the most striking form being megrim. They are a 
kind of convulsion, characterised by tremblings and start¬ 
ings of the limbs, with a morbid condition of the 
sensory nerves, as coldness, which is really illusory, 
since the temperature rises as in ague, and minor 
feelings, as a feeling of coldness, contraction of skin and 
arteries, &c. 

“ A shivering fit may be replaced either by an epileptic 
fit, as in a case of a man who had an epileptic fit followed 
by the formation of an abscess in the prostate, or a 
state of coma, as occurred in a person to whom an 
abscess followed on it ; or in children, by convulsions 
or collapse. Surgical shiverings may be classed—1. 
As regards abscess. 2. Injuries and operations. 3. In¬ 
juries of the urethra. 

u I. An abscess is most likely to follow on a shivering 
fit, but not always. The absence of shivering does not 
denote that an abscess will not follow, for some persons 
seem incapable of shivering. Shiverings may be 
taken as a help to the diagnosis of an abscess, to dis¬ 
tinguish it from a solid tumour. They may be periodic, 
resembling ague, especially in an abscess of the brain in 
connection with some diseased bone. 

“ II. After a severe injury (i.) shivering may occur with¬ 
out barm resulting, as in a man who fell through a window 
upon the back of his head, (ii) After an operation, if 
shivering follow within 24 hours, or anyhow within 12 
hours, it seldom denotes anything of importance ; it may 
occur through placing the patient in a cold bed, but after 
24 hours it denotes something significant, either—i. Ab¬ 
scess at seat of injury ; ii. pyaemia ; iii. erysipelas. The 
longer the time the temperature has been noticed to be 
going up, so much the greater will the mischief be that 
follows. The mischief that will succeed on the shivering 
fit cannot always be determined by the character of the 
shivering. As a rule, in pyaemia the shivering and sweat¬ 
ing are greater than in erysipelas, and occur several times ; 
whereas in erysipelas the shivering occurs but once, and 
in addition there is vomiting. Frequently a shivering fit 
will precede a cutaneous eruption, as eczema or urticaria 
after operations. 

“ III. Urethral Shivering .—Persons in full health often 
shiver when passing water for the first time after their 
bladder has got very full; so, after lithotomy, severe 
shivering and sweating may occur the first time the urine 
is passed by the urethra. In cases of stricture of the 
urethra shiverings often happen, which may be periodic, 
resembling ague, so that a mistake in diagnosis may ana 
has occurred. Some persons always shiver on the passage 
of an instrument along the urethra, and then it means 
nothing. This does not happen with their other mucous 
passages. After passage of a catheter for the first time 
serious shiverings may follow, which may be succeeded by 
(i.) pymmia ; (ii.) local inflammation of the part; (iii.) 
suppression of urine ; (iv.) fall in the specific gravity of 
the urine. I have heard of six cases in which death 
even has followed, so never pass a catheter for the first 
time on a person unless he is going quietly home and into 
a warm room. Always, too, notice the quantity and 
specific gravity of the urine subfequently passed. 

" Spurious Shiverings ,—Some shiver at everything ; it 
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means nothing, being a form of hysterical convulsions. 
Persons who have once had ague, whenever they get out 
of health, always have repetition of the ague, as in 
a person after an operation, who had ague for the first time 
fifty years ago. 

“ Treatment .—To any person who might be suspected of 
shivering after the passage of an instrument, give quinine 
gr. 5, and opium gr. 4 : short of this some stimulant. 
Quinine after operations will stop the shivering, but not 
the py©mia, if it is going to follow.” 


Subcutaneous Osteotomy. 

A paper on this subject is quoted from Schmidt’s 
Jahrbiicher , Feb. 23, *74. 

The author, Dr. Popp, performs this operation accord¬ 
ing to v. Nussbaum’s method with a sharp chisel and 
hammer at two distinct and separate periods of time, so 
that fracture of the partially broken bone is only fully ac¬ 
complished when the wound of the soft parts has healed. 
The fracture is thus subcutaneous. The advantages of 
this method over the saw, according to the author, depend 
upon the easier accomplishment of the operation, as 
manipulation of the saw demands great dexterity ; more¬ 
over, the saw easily breaks or the wound is filled with 
bone dust. Special prerequisites for the accomplishment 
of this method are a solid support for the limb, to avoid 
concussions, a somewhat oblique position of the chisel, 
and a great number of light blows with the hammer. So 
soon as three-fourths of the bone have been chiseled 
through, the chisel must be struck right and left to loosen 
it for withdrawal. In bony anchyloses of the knee, 
characterised by great angular deformity, the author 
makes the section above the joint so that the foot may be 
brought to the ground. 

The author communicates the following case :— 

A boy, two years of age, had his leg so deformed by 
rachitis that, instead of the sole, the external ankle rested 
upon the ground. After firmly fixing the leg, he made a 
long deep section, to the bone, along the middle of the 
tibia at its greatest concavity. So soon e s the periosteum 
had been shoved aside, three-fourths of the thickness of 
the bone was then divided with a chisel and a lead ham¬ 
mer. The greater half of the fibula was likewise cut in 
two. Haemorrhage was only trifling. The wound healed 
in 26 days, after which time both bones were completely 
broken with the hands. A cotton plaster bandage was 
then applied. The same procedure was adopted on the 
other leg. The legs were thus brought out straight so 
that the soles of the feet stood squarely upon the ground. 
The fractures united without accident and the boy was 
discharged walking naturally upon his feet. 


Paracentesis Thoracis. 

Dr. Martineau (Bull, Obi, de Thir., No. 3, 1874) 
gives a statistic of the operations made by him for some 
time past in pleuritic effusions. In nineteen cases of 
primitive pleurisy in which he practised thoracentesis, 
cure always followed, and in fourteen with one puncture. 
The epoch in which the puncture was made relatively to 
the commencement of the disease was as follows: Once 
on the thirty-third day, twice on the thirtieth, once on 
the twenty-ninth, once on the twenty-fourth, twice on the 
twentieth, once on the seventeenth, once on the fifteenth, 


once on the twenty-second, once on the eleventh, once on 
the seventh, twice on the third. These punctures never 
gave rise to complications. In four cases of secondary 
pleurisy the liquid was not reproduced in two cases ; the 
phthisis remained as before, without being rendered more 
rapid than before the operation. Finally, in four cases 
of purulent pleurisy Dr. Martineau practised the opera¬ 
tion of empyema, and obtained cure in three cases. 
Death, which took place in the last case, was due to 
tubercle in the lungs, and even in this case the operation 
was useful, having for a certain time prolonged the life of 
the patient 

Dr. Martineau expresses himself as greatly satisfied 
with the use of injections of chloral hydrate with euca¬ 
lyptus, which modify beneficially the pleural superficies. 
Thus, there may be introduced without danger into the 
pleural cavity enormous quantities of chloral without 
producing any poisonous effects. 


Chloral Hydrate. 

Dr. Liebreich ( Berlin, Klin, W, 9 1874) remarks that 
practitioners do not pay sufficient attention to the rules 
laid down by him as to the dose of chloral. It is known 
to everyone how very little impurity in chloroform it 
takes to make it useless in medicine. In the same way 
with chloral, and it is one of the most difficult technical 
operations to make a specimen pure enough for medical 
use. It is to the impurity of the specimens used, there¬ 
fore, that we must look for the uncertain effects produced. 
There are whole districts where bad chloral has brought 
the drug into disrepute. In America gangrene was seen 
after its administration. In Switzerland and Saxony it 
is in disrepute also. 

He therefore recommends that the greatest care be 
taken in the preparation of chloral. 

Exploration of the Abdomen. 

Professor Denning, of New York, related to the 
Academy of that city that he had used in 1842 exploration 
of the abdomen by the anus on a man, set. 48, without any 
injurious effect. This kind of examination consists in the 
introduction of the hand well oiled into the rectum, pro¬ 
gressive dilatation of the anu3, and the gradual introduc¬ 
tion of two, three, and lastly, four fingers into the rectum 
as far as the iliac flexure, and even into the colon, so as to 
expose the pelvis, and even the whole abdomen as far as 
the diaphragm. The patient in this operation may be 
etherised. Usually there follows some incontinence of 
fasces in the first days following the operation, but this 
phenomenon ceases of itself. This recto-abdominal explo¬ 
ration is undertaken in cases of obstruction of the bowels, 
to ascertain with precision the seat of obstruction ; but 
it must not be forgotten that in these cases there is 
danger of perforating the intestine, if there be much altera¬ 
tion in it. 

Dr. C. Leale has practised the above operation, not for 
exploratory purposes, but as treatment with the intention 
of exciting the solar plexus in a patient who bad attempted 
suicide with chloroform, and was apparently dead. The 
operator gradually attained the pillars of the diaphragm, 
and after having mechanically excited the plexus, had the 
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satisfaction of seeing the respiration become more vigorous 
and the patient restored to life. In this case the dilata¬ 
tion of the anas was six inches, and the hand arrived at 
foar inches above the umbilicus—that is, had attained a 
height of sixteen inches above the anus, as was demon* 
strated by measurement on the forearm. 

Dr. Morton performed the same operation on a patient 
of the age of 26, in whom he suspected the presence of a 
stone in the ureter from the terrible pains which tormented 
him. The hand, being inserted into the abdomen, felt 
distinctly all the organs, and the operator became assured 
that the ureter was free in all points, and that the pains 
must be due either to neuralgia or to a mass of faeces which 
was removed from the rectum under chloroform. 

This mode of operation did not appear without danger 
to all the members of the New York Academy. Professor 
Peaslee admitted its utility in exploration of the pelvic 
organs, but thought that poshing the hand further might 
expose the patient to danger. 


A congress of members of the medical profession of 
homoeopathic tendencies was held in London on Thurs¬ 
day last, at which Dr. Dudgeon presided. 

A highly successful and interesting conversazione of 
the Royal Medico-Chirurgical Society of London was 
held in the rooms of the Society last evening. 

Sir George Burrows, Bart., President of the Royal 
College of Physicians of London, has issued invitations 
for a banquet at the College, after the Harveian Oration, 
on Midsummer Day. 

Under the auspices of the Local Government Board? 
a Bill to amend and extend the Sanitary Acts is to be 
submitted to Parliament. 


Dr. J. B. Potter (late Assistant Obstetric Physician) 
has been elected Obstetric Physician, and Dr. W. 
Chapman Grigg Assistant Obstetric Physician to the 
Westminster Hospital. 

Mr. Callender having concluded his lectures on the 
“Formation and Early Growth of the Brain of Man.* 
Professor Holmes has commenced his course of six lec¬ 
tures on the “ Surgical Treatment of Aneurism,* in con¬ 
tinuation of his course of lost year, on which we several 
times commented. 

The total number of pauper lunatics in the United 
Kingdom is 69,982, of whom 43,367 are in county, 
borough, royal, district, parochial (Scotland), and private 
licensed asylums, and 26,615 in workhouses and elsewhere. 
The estimated annual amount of the proposed grant of 
4s. per head per week towards the maintenance of the 
former class is £451,017. 

We understand that the Executive Committee of the 
General Medical Council have received from the Govern¬ 
ment an unofficial enquiry as to whether the Medical 
Council would be of opinion that a Bill ought to be in¬ 
troduced into Parliament, to enable all licensing bodies 


to join in conducting central examinations. The com¬ 
mittee have, we believe, replied that if the Government 
would make an official representation on the subject, it 
would be brought before the General Council at their 
meeting on the 3rd of July, and a definite answer given. 


®0rrrs^0itirnirt. 


“ A NEW MEDICAL BARONET.” 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —Some months ago, when & baronetcy was conferred 
upon a London physician, it was oxpected that a similar 
honour would be conferred on one at least of our Dublin phy¬ 
sicians. Many of the intelligent public who entertain the 
highest esteem for certain members of the profession in Dublin, 
and the medical men themselves in various parts of the 
country, are much disappointed that their hopes have not 
been realised. Not wishing to be invidious, however, there 
is no person could have a moment’s hesitation in saying that 
Dr. Stokes, F.R.3., Regius Professor of Physic in the Uni¬ 
versity of Dublin, would be very deserving of the honour. 
He is a man whose fame is well known both at home and 
abroad ; indeed, it would appear almost fulsome to speak of 
him as one feels. I am not in a position to say whether this 
gentleman would accept the honour referred to, but it would 
he a gracious act for our present very popular Government to 
put it in his power to do so. Having just brought the matter 
before the profession in this way, I hope—if it were only for 
its own sake—the suggestion 1 have made will not be over¬ 
looked, but that it will be taken up by some more influential 
individual than 

Your obedient servant, 

May 16th, 1874. A Country Physician. 

[We are able to testify that our correspondent accurately 
reflects the unanimous feeling of the profession with reference 
to Dr. Stokes’s merits, which it was confidently hoped would 
have been recognised by a titular distinction long since. 
Dr. Stokes is a man who has few, if any, opponents, and even 
they acknowledge with cordiality that he i* in all respects 
deserving of public honour, being alike distinguished for his 
medical research, his devotion to scientific pursuits, his social 
qualities, and his high personal and public integrity. There 
is not only a feeling of disappointment that these qualities 
have not been officially recognised in Dr. Stokes, but there is 
a sense of something like indignation that the medical and 
surgical profession in Ireland has been entirely ignored at 
the time when it was thought right to distribute honours to 
England and Scotland. The Irish surgical baronetcy, so long 
in abeyance, still remains unfilled, although most fitting 
recipients of the decoration are to be found in either of Her 
Majesty’s surgeons, Mr. Adams or Mr. Porter. It is really in¬ 
comprehensible that even in the matter of professional dis¬ 
tinction there should be manifested so marked a distinction 
between England, Scotland, and Ireland. Bironetcies have 
been lavished upon the profession in the two former divisions 
of the Kingdom, while the medical men of Ireland have been 
made to feel that they are considered worthy of less honour 
than their neighbours. No excuse for this course will bo 
found iu the professional or personal attributes of Dr. Stoke’*, 
Mr. Adams, or Mr. Porter, and it is really inexplicable that 
the anti-Irish prejudice should have such an effect upon 
those who are charged with the distribution of such honours. 
The complaint that surgeons of such rank and character have 
been passed over when physicians and surgeons of no higher 
attainments or position have long since received official recog¬ 
nition of their services in England and Scotland is reasonable, 
and we have refrained from putting it forward more frequently, 
only because we had reason to believe that a recommendation to 
Her Majesty on the subject was all but decided upon when 
the last Government so suddenly left office.— Ed. M. P. « C.j 
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PENSIONS TO MEDICAL MEN AND THEIR WIDOWS. 

TO THE EDITOE OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,—I have been much interested by the correspondence 
which has appeared in your columns during the last two 
weeks relative to my article in one of your contemporaries, 
and I should be glad to learn that the three clear ar.d 
appropriate letters in your last issue have been carefully 
considered by your correspondent “L.,” and have removed 
his difficulty. 

I take it that **L. * and I have the same object in view— 
namely, to point out the best way by which “medical men 
who desire a provision for old age or the wants of a bereaved 
family ’ may secure it. I welcome “ L. ” as a fellow-worker 
m the same field with myself, and I trust that he will not 
fail to communicate any new idea which may occur to him 
whereby, more effectually than in the way I have indicated, 
the misfortune of a father’s early death may be made to fall 
less heavily on his family, or the afternoon of his own 
lifetime be freed from absolute want. By a frank and 
temperate discussion we shall arrive at the best possible way 
nf reaching the end in view. 

Meanwhile, I know of no method combining so many 
advantages as the one I explained in the article, and it is a 
source of much gratification to me that the plan has elicited 
expressions of adhesion from many members of the profession, 
and that many have given effect to their views by taking out 
policies of the particular kind described. 

I trust that the Edinburgh Life Assurance Company will 
make the matter widely known through your columns, or in 
whatever way may be deemed most consistent with economical 
management, so that every member of the profession may 
have an opportunity of considering this method of making, 
in the words of your correspondent, “L.,” “provision for 
old age or the wants of a bereaved family.” 

I am, yours obedientlv, 

E. C. Garland, L.R.C.P., M.R.C.S., &c. 

Yeovil, Somerset, 1st June, 1874. 


MERCANTILE MARINE MEDICAL SERVICE 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 


registrar or a coroner. At present there was no check upon 
any one taking a child to an undertaker and having it buried, 
upon saying that it was a still-born child. It was also sug¬ 
gested that, as medical men were to be compelled by this act 
to give a certificate, they should have a legal power to recover 
a fee for that purpose. In reply to the deputation, the pre¬ 
sident said with regard to the latter point medical men charged 
for certificates in the attendance fees. There were two sides 
to the whole question of imposing penalties in the direction 
they proposed. He should go over the whole clauses and give 
their suggestions due weight. 

Hospital Sunday.—The Council of the Hospital Sunday 
Fund met at the Mansion House on Thursday last, to make 
the necessary arrangements for the 14th. The Lord Mayor 
presided, and at the conclusion of the ordinary business, the 
secretary stated that a very large number of ministers of all 
denominations had promised their services and hearty co-opera¬ 
tion, and so far there was every reason for believing the collec¬ 
tion would be larger than that of last year. The Lord Mayor 
at the particular request of the Council consented to proceed 
in state to the morning service at St. Paula, and the afternoon 
service at Westminster Abbey, as his predecessor Sir Sidney 
Waterlow had done. It was resolved to apply to the Aider- 
men, Sheriffs, and Common Councilmen to accompany him. 
It was also thought advisable to make an appeal to the City 
Companies to support the fund. A hope was expressed by 
several members of Council, that the Distribution Committee 
would, when the proper time came, bear in mind the grounds 
of discontent urged by the friends of the dispensaries and some 
few hospitals which either did not participate at all, or only to 
a very small extent in the collections of last year. It must 
indeed have surprised the supporters of those institutions 
whose accounts showed care and economy in management to 
learn that they had no claims on the fond. Managing Com¬ 
mittees it appears, are yet to be found, who seem disinclined 
to incur the responsibility of running into debt, simply because 
it may be thought necessary to show how many thousands are 
relieved during the year, and thereby make a strong case for 
an appeal to the benevolent. * 


®] R .» 4 ea< * in 8 ar ^ c ^ e which appeared in the Lancet of the 

23rd mst has greatly surprised me. I allude to that on “ The 
Medical Service in the Mercantile Marine. ” 

The author of that article is either guilty of stating what he 
knows to be untrue, with the view to lower the character of a 
considerable number of professional men in the eyes of the 
public, or else he exhibits a most ludicrous ignorance of the 
subject which he has chosen for his theme. 

I was for a long time in the mercantile marine, and I have 
never yet seen surgeons afloat “ whoso capabilities lay more 
m the direction of brandy and water than in the healing of the 
sick. . He next attacks the Emigration Commissioners in 
asserting that “ there are surgeons afloat whose names cannot 
be found in the Medical Register.” I know that in London 
and Liverpool, aftfcr appointment by the shipowners, that the 
medical officer has to appear before the Emigration Commis¬ 
sioners with his registration ticket, and then to take an oath 
that he is the individual whose name is mentioned in the docu- 
ment. Trusting that you will pardon my trespassing on your 
valuable space, J 


NOTICES TO CORRESPONDENTS. 

Notice to Subscribers. —Subscriptions for the past year (£1. 2s. fid. 
are now due, and will be acknowledged with thanks at either of the 
offices of the Journal. 

R3T* Corresponds nts requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials, and 
avoid the practice of signing themselves “Reader," “Subscriber,” 
” Old Subscriber,’* Ac. Much confusion will be spared by attention to 
this rule. 

Army Medical Department. —An examination of candidates for 
commissions in the Medical Department of the Aimy will be held in 
London on August loth. Applications for admission must at once be 
made to the Director-General of the Army Medical Department 

Royal College or Surgeons or England.— On Friday, at 4 p.m., 
Prof. Timothy Holmes will lecture *' On the Surgical Treatment of 
Aneurism in its Various Forms.” 

Mr. Gant is thanked. 


I am, Sir, your obedient servant, 

Four Years in the Merchant Service as 
Medical Officer. 

Liverpool, May 27. 


iMral 

Tho Government Registration Bill of Births and Deaths.- 
On Friday last three deputations waited upon the president» 
the Local Government Board urging certain amendments < 
the Registration BUI now before the House of Commons. ] 
was pointed out as a matter of much importance, that tl 
registration of the birth of a chUd, with full particulars, shoul 
be required at the earliest possible date of the parents, an< 
that they considered one month to be ample time to aUow fc 
giving information of a birth, and even a shorter time for 
death. The bill, as it at present stands requires forty- tw 
Jk® case of still-born children they recomxnende 
that no burial Bhould take place without a certificate from th 


The ‘Clinic’ and the ‘Medical Press and Circular. —Abouta 
month since we quoted from our American contemporary notes from an 
article which we headed Obstetrics a V Americaire as a specimen of 
descriptive tail-talk cf a not very high or professional style. Where¬ 
upon the Clinic, of May 23, favours us with the following paragraph, 
which has fairly taken away our breath: “The sneering allusions of 
this American-hating journal are easily accounted for by the well- 
known fact that nothing so pleases most Englishmen as derision of this 
country.*’ Having recovered from the shock, we humbly beg our con¬ 
temporary’s pardon for having quoted from Us columns anything which 
might offend American susceptibilities, but the fact is, whenever we 
read any “sneering allusions” at American surgery, education, or 
schools, they are invariably in the columns of our contemporary the 
Clinic. Onr readers will bear us out that our quotations in this direc* 
t ion have been taken and acknowledged from this source. Bat we 
must beg our contemporary to disabuse the minds of its readers that 
nothing so pleases Englishmen as derision of America. We give this 
an emphatic denial. Medicine, like science, has no particular country; 
its disciples and true enunoiators are found in all parts of the civilised 
world; and we may add (which our contemporary may take as soft 
soap) that from our exchanges in a dosen languages we quote indepen- 
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dently of name or country articles which are to oar minds the most 
interesting, for perhaps the majority of which we are indebted to 
American journals. When political papers indulge in such language 
we attribute it to motives which are easily understood, but when a 
medical journal so far forgets its position as to assert that most English¬ 
men hate America we are ashamed of it, as will doubtless all right- 
minded and right-thinking confreres be on the other side of the 
Atlantic. 

Da. Campbell Black’s Lectures (continuation) are unavoidably held 
over until our next. 


LAUGHTER AS A MEDICINE. 


To the Editor of the Medical Paxsa and Circular. 

Sib,—O bserving a paragraph under the above heading quoted from 
an American journal, I am reminded of a like case, forty years ago, in 
which I was myself the moribund patient. Many years ago, at Clifton, 
from excessive and forced study, I was seized with a nervous or low 
fever; I was confined to bed ; my head was filled with thoughts and 
fancies of a confused and wandering kind, though reason never, I think, 
left me for several nights. I could not sleep, and thought the power of 
coaxing that balmy restorer of “ tired nature ” seemed utterly gone, 
and all opiates made matters worse. A curious red half circle showed 
itself on the whites of both eyes. I was attended then by Mr. Thomas 
Green (1818), of 9 Queen 8quare, a decidedly clever man. One day he 
visited me when in this wretched state of mind, and instead of doctor¬ 
ing me with doses he began to tell my mother, then in the room, a 
string of most humorous and wittily-pointed stories with great cheer¬ 
fulness and brightness. It was agony to me to listen to such playful 
trifling in my awful state of mind. “ As vinegar upon nitre, so is he 
that singeth songs to an heavy heart.” Solomon's words I realised, till 
I cried out, “ Oh, mother, do tell him to stop ! ” But on with his fun 
went this unsparing doctor till his time was up. No sooner had he 
left the room and my mother gone down with him for a private talk 
about the wretched patient, than the full force of the fun and wit to 
which I had been compelled to listen with so much pain came on me 
like a flood. Against myself I began to laugh, and went on till the bed 
shook and my frame worked with the outburst of long suppressed 
hilarity ; relieving tears watered my wan cheeks, and a beautiful mois¬ 
ture came over the skin, and, best of all, sleep, with all arrears, (re¬ 
sumed its blessed dominion. I have ever blest Mr. Green for this 


wicked ruse which proved that he was kind and wise. 


J. C. B. 


BOOK9, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

Five Years’ 8urgical Work in the Manchester Royal Infirmary. By 
£. Lund, F.R.C.8. Manchester: J. G. Cornish. 

Bazaar Medicines. By E. J. War.ng, M.D. London: J. and A. 
Churchill. 

Syphilitic Membranoid Occlusion of the Rima Glottidis. By Lotus 
Elsberg. M.D , New York. 

The Connection of Throat and other Diseases. By Louis Elsberg, 
M.D., New York. 

Aural Surgery, By James Hinton, F.R.C.S. London: King and Co. 
On Medical Charities. By D. Campbell Black, M. D. 

The Diseases of Dogs. By Hugh Dalziel. London. 

Inaugural Address at the Opening of the Dental Hospital. By E. 
Bercomoe. 

Haydr.'s Dictionary of Popular Medicine. Edited by E. Lankester, 
If. U. London : Moxon and Son. 

The Hours of Maximum Mortality. By James Finlayson, M.D. 
Indications of a Daily Periodicity in the Vital Functions of Man. By 
James Finlayson, M.D. 

Report of the Chester County Lunatic Asylum. 

Early HLstoiy o- the Property of Married Women. 

St. Louis Medical Journal. Boston Medic..1 Journal. Allgemeine 
Weiner Mediziuisi'he ZeitUDg. La France Dedicate. Students' Journal. 
The Obstetrical Journal. The Sanitarian. The Practitioner. The 
Clinic. Nature. Le Progrto M&iical. La Presse Medicale Beige, 
Philadelphia Medical Reporter. Monthly Microscopical Journal. 
Nashville Medical Journal. Chicago Medical Examiner. Canada 
Lancet. 

-♦- 

VACANCIES. 

West Bromwich District Hospital. House Surgeon. Salary, £80 
per annum, with board and residence. Apply to the Hon. Sec. 

University of Durham. Lectureship on Physiology. Applications 

for particulars to the Secretary. .. , . . A . _ , 

St. Lukes’ Hospital, London. Resident Clinical Assistant. Board 

provided, but no salary. .. 

Bt. Georges' Hospital, London. Resident Medical Officer. Salary 
commencing at £250 per annum, with board and furnished rooms. The 
Committee of the Hospital will appo.nt. Further information of the 

Olarnorganshire Infirmary. House Snrgeon. Salary, £100, with board 
and residence. Address the Secretary, Cardiff. 

Derby County Lunatic Asylum. Assistant Medical Officer. Par¬ 
ticulars may be obtained of the Clerk. 

Glasgow, B irony Parish. Medical Superintent for the new Lunat c 
Farm Asylum at Woodilie, Lenzie Junction. Salary, £500 per annum, 
witb residence, Ac. Applicants must address the Inspector of poor. 

^CMasgow^Royal Lunatic Asylum. Resident Medical Superintendent. 
Salary, £600 per annum, with residence. Full particulars of J. R. 
Strong, Esq., 110 West George Street, Glasgow. 


Hants County Asylum. Senior and Junior Assistant Medical 
<miner. Senior to commence at a salary of £100, Junior at £80, both 
with board, lodging, and washing. Applications to Dr. Manley, at the 
Asylum, Kncwte, Fare ham. 

Croydon Hospital, Surrey. House Surgeon. Commencing salary, 
£ c 0 per annum, with hoard and residence. Address the Hon. Sec. 

Wellington (8alop) Union, Medical Officer. . Salary, £80, exclusive 
of fees. Applications to the Clerk of the Guardians. 

-♦- 

APPOINTMENTS. 

Anderson, Thos., M.B., C.M., Medical Superintendent of the Mid- 
Lothian and Peebles County Lunatic Asylum. 

Anderson, T. McCall, M.D., F.F.P. & 8 Glas., Professor of Clinical 
Medicine at the University of Glasgow. 

Apjohn, Mr. R., Public Analyst for Huntingdonshire. 

Beddoe, J., M.D., F.R.C.P.L., F.R.S., Consulting Physician to the 
Bristol Hospital for Sick Children, and for the Out-door Treatment 
of Women. 

Bernatb, Dr. A. J., Public Analyst for St. Saviour, Southwark. 

Blair, A., L.R.C.P.Ed., LRC.KEd., Parochial Medical Officer for 
Strathkinncss, Fife shire. 

Buchanan, G., M.D., L.RC.S.Ed., F.F.P. A 8. Glas., Professor of 
Clinical 8urgery at the University of Glasgow. 

Cameron, J., M.B., Assistant Medical Officer to the Southern Counties 
Lunatic Asylum, Crichton Royal Institution, Dumfries. 

Cambrox, J. 8., M.D., Medical Officer for the Huddersfield South Dis¬ 
trict of the Huddersfield Union. 

Cabet, W., L.R C.S.Ed., Resident Medical Officer to the Cowgate Dis¬ 
pensary, Edinburgh. 

Carelton, W., M.B., L.RC.S.I., Medical Officer for the Delvin Dis¬ 
pensary District and the Workhouse of the Delvin Union, co. West¬ 
meath. 

Edoer, Mr. A. J. M., Public Analyst for Gateshead. 

Gibson, C. H., L.R.C.P.Ed., M.R.C.8.E , Medical Officer for No. 1 Dis¬ 
trict and the Workhouse cf the Daventry Union. 

Grigo, W, C., M.D., M.R.C.P.L., Assistant Obstetric Physician to the 
Westminster Hospital. 

Haldane, W., M.B., Medical Officer for the Parishes of Crathie and 
Braemar. 

Hosktxo, E , M.R.C.S.E., Junior Assistant Medical Officer to the 
Surrey Lunatic Asylum, near Tooting. 

Hudson, J., M.R.C.S., Medical Officer for the Bradford District of the 
Prestwich Union, and Medical Officer of Health for Bradford. 
Lawson. R., M.B., C.M., Clinical Assistant at the West Riding Lunatic 
Asylum, Wakefield. 

Newcombs, Mr., Assistant Medical Officer to the Lancashire Lunatic 
Asylum, Rainhill. 

Pith iK, J. Y., LR.C.S.Ed., Assistant to the Extra Physicians of the 
Royal Hospital for Sick Children, Edinburgh. 

Potter, J. B.*M.D., M.R.C.P.L., Obstetrio Physician to the West¬ 
minster Hospital, and Lecturer on Midwifery and the Diseases of 
Women. 

Robertson, J. A., M.B., C.M, Parochial Medical Officer and Public 
Vaccinator for Straehur and Stralachlan, Argyleshire. 

Rowell, G., M.B , MR.C.8.E., House Surgeon to the Leeds Infirmary. 
Sinclair, A. J., M.D., Physician to the Royal Dispensary, Edinburgh. 
Ward, F. H., M.R.C.8.E., Senior Assistant Medical Officer to the 
Surrey Lunatic Asylum, near Tooting. 

-♦- 


Iprrrcjgpes. 

Annandale — Nelson.— On the 3rd inst., at Trinity Church, Edin¬ 
burgh, Thomas Annandale, F.R.C 8 E., of Edinburgh, to Eveline, 
eldest daughter of Wm. Nelson, Esq., of Salisbury Green. 

Macrae—Garth.- On the 2nd mat, at St. Mary's Short lands, Donald 
Macrae, Sunreon, J.P., of Walton, Liverpool, to Harriette, only 
daughter of the late Michael Parker Garth, Esq., of Eaton Square, 


Taylor- S nclaib.- On the 2nd inst., at the Presbyterian Church, 
Warrenpoinfc, Wm. Taylor, M.D., Downpatrick, to Ellen, daughter 
of Wm. Sinclair, Esq., Warrenpomt. , „ . 

Whittaker—Levinoo.— On the 1st inst., at Monkstown Church 
Wm. Mark Whittaker, M B., T.C.D., L.R.C.S.I., eldest son of the 
late Rev. Mark Whittaker, rector of Bohoe, co. Fermanagh, to 
Francis Lavinia, eldest daughter of the late Charles William 
Levingo, J.P., of Levington Park, Fermanagh. 


♦ 



Beech v.—On the 27th May, at Wokingham, Perks, Frederick M. C. 

Beechy, M.R.C.3.E., of Kempston, Beds, in his 32nd year. 

Bird.— On the 4th June, at 80 Seymour Street, London, James Bird, 

M.R.C.8., aged 72. _ _ , t t> n t> t 

Downing.— On the 2Sth May, 8. Dawson Downing, L.R.C.P.L., of 
Clifton Park, Birkenhead, aged 66. 

Gee i e—O n the 1st June, George Geere, M.RC.S.E., of Broad Street, 


Simmon.*—O n the 2nd June, at Ronergate Terrace, Pontefract, James 
Horato Simpson, M.B., M.R.C.P.L., aged £9. 

Vallance.— On the 3rd June, at Westboume Park Villas, London, 
Hugh Vnllance, M.D., aged 71. . 

Webster. —On the 24th May, George Webster, M.R.C.S.E., of Albert 
Road, Peckham, aged 46. 
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D OUBLE PRICE will be given for the Number of 

THE MEDICAL PRESS for JULY 20, 180I. 

Apply at tne Dublin Office of The Medical Press, 23 Ely Place. 

F OR SALE.—A SPINAL PERAMBULATOR.—The 
above is London built, almost new, and is provided with a move- 
able hood. The length is four feet, aud it is light enough for a child 
to push. Can be seen at KLLINGER and PARR’S, Coach Factory, 
Westland Row, Dublin. 

ARMY MEDICAL DEPARTMENT, 1st June, 1874. 

A N EXAMINATION of CANDIDATES for Commissions 
in the Medical Department of Her Majesty’s Army will he held 
in London on the 10th AUOU8T next and following days. Candidates 
having the neoessary qualifications to practise Medicine and Surgery 
under the Medical Act, aud who are unmarried, and not under *21 nor 
above 28 yean of ago, are eligible to attend. Applications for admis¬ 
sion to the Examination should be made in writing, without delay, to 
the Director-General of the Army Medical Department, War Office. 

(Signed) W. M MUIR, Director-General. 

R OYAL COLLEGE of PHYSICIANS of LONDON. 

The next PROFESSIONAL EXAMINATION for the MEM¬ 
BERSHIP will commence on Thursday, July 23rd. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials re¬ 
quired by the Bye-laws are to be left at the same time. 

HENRY A. PITMAN, M.D., 

Pall Mall East. Registrar. 

R oyal college of physicians of London. 

FIRST or PRIMARY PROFESSIONAL EXAMINATION for 
the LICENCE—The next Examination will commence on Mondav, 
July 6th. Students are admitted to this Examination after the termi¬ 
nation of the Second Winder Session of Professional Study at a recog¬ 
nised Medical School. 

SECOND or PASS EXAMINATION for the LICENCE—The next 
Examination will commence oa Monday, July 18th. Gentlemeu who 
have completed four years of Professional Study according to the Col¬ 
lege Regulations are eligible for admission to this Examination. 

Registered Medical Practitioners qualified before Jauuary, 1861, are 
admitted to Examination under Special Bye-laws. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials re¬ 
quired by the Bye-laws are to be left at the same time. 

HENRY A PITMAN, M.D., 

Pall Mall East. Registrar. 

Admiralty, Mxdical Department ov the Navy, 

9 New Street, Spring Gardens, S.W. 

N otice of examination of candidates for 

ihe NAVAL MEDICAL SERVICE.—NOTICE is hereby given 
that a COMPETITIVE EXAMINATION of Candidates for admission 
into the Medical Service of the Royal Navy will take plaoe at the 
University of London, Burlington Gardens, on Monday, 10th August, 
1874, and following days, at 10 o’clock. 

Candidates must present themselves at this Department, for Physical 
Examination, at 11 o'clock, on Thursday, 6th August, li>74, when, 
should they be found in all respects eligible, they will be permitted to 
appear for examination. 

The necessary forms to he filled up by Candidates will be supplied on 
application to this Department. 

20th May, 1874. A. ARMSTRONG, Director-General. 


The Parochial Board of Barony Parish, Glasgow, are prepared to 
receive Applications from duly-qualified Medical Gentleman to act as 
MEDICAL SUPERINTENDENT of the New Lunatic and Farm 
Asylum at Woodillie, Lensie Junction. 

Salary, £500 per annum, with free house, coals, gas, water, and 
vegetables. 

Sealed applications, accompanied with testimonials, marked “ Medi¬ 
cal Superintendent,” to be lodged with the Subscriber, on or before the 
first day of July next. 

PETER BEATTIE, Inspector of Poor. 

Barony Parochial Chambers, 88 Cochrane 8treet, Glasgow, 

May 25th, 1874. 


INDIAN MEDICAL SERVICE. 


N OTICE ia hereby given that an Examination of Candi 
dates for fourteen appointments as SURGEONS in Her Majesty's 
Indian Medical Service will be held in London in August next. 

Copies of the Regulations for the Examination, together with infor¬ 
mation regarding Pay and Retiring Allowances of Indian Medical 
Officers, maybe obtained on application at the Military Department, 
India Office, London, 8.W. 

A farther notice will be issued when the date of the Examination has 
been fixed. 

India Office, (Signed) T. T. PEARS, Major-General, 

25th May, 1874. Military Secretary. 


U NIVERSITY of LONDON.—NOTICE is HEREBY 

GIVEN, that the next Half-yearly Examination for MATRI¬ 
CULATION in this Univeisity will commence on MONDAY, the 29th 
of JUNE, 1874. In addition to the Metropolitan Examination, Pro¬ 
vincial Examinations will beheld at St. Cuthbext’s Colitge, Usbaw; 
Stoneyhurst College; Owen's College, Manchester; Queen’s College, 
Liverpool; and Queen’s College, Birmingham. 

Every Candidate is required to transmit his Certificate of Age to the 
Registrar (University of London, Burlington Gardens, London, W.) at 
least fourteen days before the commencement of the Examination. 

Candidates who pass the Matriculation Examination are entitled to 
proceed to the Degrees conferred by the University in Arts, Laws, 
Science, and Medicine. This Examination is accepted (1) by the 
Council of Military Education in lieu of the Entrance Examination 
otherwise imposed on Candidates for admission to the Royal Military 
College at Sandhurst; and (2) by the College of Surgeons in lieu of the 
Preliminary Examination otherwise imposed on Candidates for its 
Fellowship. It is also among those Examinations of which some one 
must be passed (l) by every Medical 8tudent cn commencing his pro¬ 
fessional studies: and (2) by every person entering upon Articles of 
Clerkship to an Attorney,—any such person matriculating in the First 
Division being entitled to exemption from one year’s service. 

„ t WILLIAM B. CARPENTER, M.D., 

May 26th, 1874 Registrar. 
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0 THE MEDICAL PROFESSION. 


M ETROPOLITAN HOSPITAL SUNDAY, 

14th JUNE, 1874. 

The Lord Mayor will be happy to receive CONTRIBUTIONS towards 
the Hospital Sunday Fund, 1874. 

All friends of the movement unable to make their donations on the 
day are requested to send their subscriptions to the Mansion House, 
addressed to Mr. Henry N. Custance, the Secretary to the Fund, who 
will give official receipts for each contribution. 

Cheques should be crossed Bank of England, and may be paid 
through any Banker. 
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UBLIN INFIRMARY for DISEASES of the EYE 

and EAR, Ely Place. 

Ophthalmic and Aural 8urgeon: 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.S., Exoph¬ 
thalmic and Aural Surgeon to the City of Dublin Hospital. 
Consulting Physician: 

EVORY KENNEDY, M.D. (Hon. Cans.) T.C.D. andEdin., Fellow and 
Ex-President King and Queen's College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.RC.8.I. ; M.Ch. T.C.D. (Hon. Cans.), 
Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow 
and Ex-President, R.C.8.I.; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8., Examiner in Midwifery, Roy. OoL 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 

Work, Income, and Expenditure for Twelve Months, ending 
June 80, 1873. 

Annual number of Dispensary patients . 720 

Number of visits paid by such patieuts . 6,847 

Number of patients within the Infirmary ... ... ... 124 

Number of operations performed . 163 

Total gross expenditure per bed per annum ... £27 16 0 

Average expenditure per intern patieot . 1 10 0 

The Infirmary is wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Sdbsceiptioks aee xaenxstly 

BEQUESTED 


rpHE STEWART INSTITUTION FOB IMBECILES, 

1 AND LUNATIC ASYLUM, LUCAN. 

Patrov :—H.R.H THE PRINCE OF WALES. 

This Institution was founded in 1869, and has alieady attained a 
large measure of success. It is situated in a hea.thy locality, and is 
under the superintendence of a Resident Physician, with trained 
teachers, who endeavour by the most improved methods to develops 
the powers, mental and phys.cal, of Imbeciles. 

To the pupils who can receive such instruction useful trades an 
taught. In that of mat making, particularly, exoelleut progres baa 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and is mainly 
supported by voluntary contributions. 

Pupils are admitted free by election, or by payment rf £35 per 
annum. A higher rate is payable for separate accommodation. 

Contributions to the fund for the erection of the proposed extensive 

nildinga at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 

An Asylum for Lunatic Patients of the middle classes, under a well- 
organised administration, also forms part of the establishment. 

Full particulars as to the working of both Institutions, terms, 4c. 
can be had at the office, 

40 MOLE8WOBTH STREET. DUBLIN, 

W. O’NEILL. Secretary. 

®{re §ptal §ms mrir feotlar 

OFFERS UNUSUAL ADVANTAGES 

F OR the Insertion of announcements, from its extensive 
and largely increasing circulation in each of the three divisions 
of the United Kingdom and the Colonies. Being also supplied to the 
Hospital Libraries. 4a, it will be found a most valuable medium for 
Advertisements of Books, Vacancies and Appointments, Sales and 
Transfers ol Practices, Surgical Instruments, Chemicals, and Trades 
generally. 

The scale of chargee is as follows 

Seven lines and under. £0 4 0 

Per line afterwards . 0 0 6 

One quarter page .. 16 0 

Half-page. 2 10 0 

One do. . 6 n n 

When advertisements are given for a series of insertions, a very con¬ 
siderable reduction from the above scale is made. 
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THE IRISH MEDICAL ASSOCIATION. 


The annual meeting of the Association was held in the 
College of Surgeons on Monday, 1st June, 1873, 

Dr. Wharton in the chair. 

Dr. Quin an, Hon. Sea, read several letters from absent 
members, and intimated that the Chairman would now 
deliver an address. 

The Chairman then rose and said :— 

Gentlemen—The fact that the indefatigable and 
honoured Secretary of this Association, in announcing 
the present anniversary meeting, had also announced an 
address would be delivered by me as President on taking 
the chair, and then, with that innate politeness which is 
so characteristic of him, informed me of what he had 
done, I had no resource but to obey, or to issue a counter 
announcement. I chose the former of these alternatives, 
as a proof of my willingness to forgive the twofold injury 
he had committed, as it affects you and myself. On your 
part, gentlemen, I hope you will pardon the infliction in 
which his course of conduct has involved you. So far as 
I am concerned, I shall endeavour to palliate it as far as 
possible by promising I shall not occupy your time beyond 
a very few moments. The selection of a subject worthy 
of such an occasion as the present is neither a matter of 
indifference nor of ease, hence, I suppose, has arisen the 
custom of selecting from the report aboat to be submitted 
some or other of the topics it may contain, and of consti¬ 
tuting them, or perhaps all of them, the theme of the 
chairman's address. This plan was of course open to me, 
as it has been to other men similarly distressed, but I 
resolved not to follow the example, because, from my own 
experience elsewhere derived, I have felt much of the 
interest of the reading of the report was lost when its sub¬ 
ject matter had been previously made known. It is scarcely 
fair to take advantage in this way of other men’s labours. 
The author of a report should at least have the privilege 
of being the first to make known its contents. If this be 
true it is specially so of the report which I shall pre¬ 
sently call upon my friend to read, because it is in every 
respect worthy of Dr. Quinan, the life and sonl of this 
Association. But, Gentlemen, although the Public Health 
Bill will be brought under your notice in the report, yet I 
feel myself at liberty, with your permission, and from a 
personal and totally independent point of view for which I 
am alone responsible, to make a few and very brief remarks 
upon a certain phase of this all-important and most inte¬ 
resting subject, which, so far as lam aware, has not been 
commented upon or considered as it ought Admirable as 
may be the provisions of the measure, ample as may be 
the powers for putting into force its wise and beneficial 
enactments, and, above all, appropriate as may be the selec¬ 
tion of the only proper offioers for carrying it into effect, 
yet, I believe no measure of the kind will or can be oom- 


[ mensurate with the great object in view unless it be accom¬ 
panied, well followed, or fortified by some regulation, 
intrinsic or extrinsic, whereby the sale of intoxicating 
drinks may be limited, and, as a consequence, intemperance 
held in check. Nuisances of all kinds, real or supposed, 
may be abated, hospitals erected, baths opened, drainage 
secured, disinfection guaranteed, water supplied in abun¬ 
dance. Notwithstanding these, and such like, essential as 
they are, will be found to be of comparatively small im¬ 
portance, or at all events inoomplete, if intemperance, the 
8poiler of domestic happiness, and the fruitful soups of 
disease, be allowed to run riot. At the present time a 
Licensing Bill, as it is called, is before Parliament, and 
much discussion and difference of opinion exist upon the 
hour of dosing public-houses, as if such a consideration 
should have any weight upon the legislature compared with 
the discussion of the means whereby the limitation of the 
sale of intoxicating drinks may be effected. In the minds 
of some, as I am aware, there should be no restriction 
placed upon the liberty of the subject, as it is called, in 
this respect. If men, ray they, abuse this liberty they 
must abide the oonsequences. For myself, I can only state 
in reply, even if this be true in its political aspect, the 
argument does not apply in the present instance, for 
for the penalties of this infringement of liberty, so 
called, are not confined to its abusers, but to all 
dependent upon them. Apart from this consider¬ 
ation, “ as some liberty consists in limitation,” I hold 
it to be incumbent on all to restrain their liberty, 
even in matters of innocent enjoyment. How much > 
more so when the abuse of liberty degenerates into 
licentiousness, fitfol or habitual, with its attendant and re¬ 
mote evils. Endeavours have been made, as you are aware, 
to close public-houses on Sundays, bat hitherto without 
success, and none have been more forcible or disinterested 
than those of Sir Dominic Corrigan in this laudable and 
praiseworthy cause. Here, too, the objection is raised, Why 
interfere with the comforts and enjoyments of those who 
patronise them, as would necessarily be the case if snoh a 
measure would be made legal ? To this it may be replied. 
Why are these establishments not open as on other days 
from early morning until 11 or 12 at night? Surely if it 
be advisable to limit these hours as at present it cannot bo 
regarded as unjust to close them altogether, if it can be 
proved that such a proceeding would check intemperance 
even for one day out of seven. This result, however, is 
denied. It is said the consequence would be different. 
This I cannot bat think is “not proven,” and I even 
venture to suggest, in opposition, that the company met 
with in public-houses is in itself an incitement to the in¬ 
dulgence, and an important element in the promotion of 
intemperance. Bat, happily, there is no need of speculation, 
there Is proof to the contrary. The Public-house Closure 
Bill on Sundays has been anticipated and carried into 
effect, not by law indeed, but by Archbishop Leahy, and 
with the happiest results, in the town of Thurles. If this 
be good for Thurles, I do not see how it oould be Other- 
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wise in this city of Dublin, or any other locality. The 
preceding remarks, however, may so far be open to the 
objection, outside the ranks of the medical profession, “ All 
are agreed as to the evils of intemperance; what have they 
to say to the Irish Medical Association, or the Public 
Health Bill V ’ My answer is, “Much, every way because 
this association has spent and is willing to spend itself, not 
alone in advancing the best interests of the medical pro¬ 
fession, but in all that concerns the public health, and, 
therefore, the public good. To the members of this associ¬ 
ation, indeed, it is not necessary to answer the query, but 
it is otherwise as regards those who raise the point. Here, 
indeed, it is not requisite to mention, for my audience is, 
like myself, fully aware of the truth, that many of the 
accidents with which surgery is called upon to deal are due, 
primarily, to intemperance; and it is equally true that 
much of the broken-down health, as seen in our hospital 
wards and dispensaries, are to be ascribed to the same 
oanse. May not the same be applied, at all events, to some 
extent, to the propagation of enteric fever, and zymotic 
diseases generally. £ it not, as a rule, in the abodes of 
those, where in addition to other causes, preventable as 
they are termed, intemperance and its effects hold or have 
held sway. If we now turn to psychological medicine and 
analyse the causes or etiology of mental aberration, do we 
not find that in this department, too, intemperance has its 
victims and holds the reason prisoner. Or again, as to 
crime, though I admit this point is not directly within the 
scope of these remarks, let us ask, in parenthesis, What is 
the ratio between crime and the lust of drink ? Let our 
judges’ charges answer the question. I need not go 
beyond the information furnished daily under the heading 
of our police intelligence, where forty to fifty cases 
and upwards are at times adjudicated upon for drunken¬ 
ness, a statement I put forward here in order to show 
how largely prevalent is this vice becoming. But to resume, 
and come more closely to the baneful effects ot intempe¬ 
rance upon the public health. Is it not a prime factor or 
generator of vioe of all kinds, and especially that department 
of vice which brings in its train results eventuating in dis¬ 
ease which has called for special legislation, and which has 
interested and divided the public mind beyond ordinary 
limits. It may fairly be admitted, I think, where intempe¬ 
rance reigns, there idleness, insufficiency of food and clothing, 
personal uncleanliness, and evil associations prevail. These 
and such like absolutely venerate disease and pollute 
society. If this be so, would it not be wise for this Asso¬ 
ciation to watch with great earnestness not only the Bill 
more immediately under consideration, but*the Licensing 
Bill also, and to endeavour by petition or otherwise, with 
or without the aid of other associations, to make the Public 
Health Bill as effective as may be in the promotion of 
temperance, and therefore more conservative of the health 
of the community. To fine or imprison those who are 
guilty of intemperance will not produce reformation, but 
rather have a contrary effect, because shame and the powers 
of reflection are departed, and consequently the intempe¬ 
rate are insensible to family claims and the interest of the 
blic. It may be inquired, By what means will a remedy 
provided f I can omy answer, The facilities for procuring 
intoxicating liquors must, or, at all events, ought to be les¬ 
sened. Those who are licensed, and there should be none 
others to dispose of them, should by some means be made 
partly responsible for allowing drunkenness to take place 
on their premises, or for selling liquor to any already under 
its influence. To carry out such or similar duties over¬ 
seen of public-houses should be appointed as in former 
times, when parochial assessments were made for this 
special purpose. There are many other considerations, 
such as the selling of drink in open vessels to children, 
which under no circumstances should be allowed. Upon 
these I dare not now venture in consideration of the pro¬ 
mise I have made. I shall therefore conclude this address, 
if I may presume so to call it, with the simple observation 
that if intemperance be a parent of idleness, vice, private 
•nd social, demoralisation, disease, and death, and there¬ 


fore injurious to the public health, it becomes this Amo- 
ciation and all others who have the public good at heart, to 
put forth their best efforts to render sanitary legislation as 
prohibitive as possible of intemperance. (Applause.) 

Dr. Quin an then read the annual report of the Council 

Dr. Morgan, Dublin : I have much pleasure in pro¬ 
posing the adoption of the report. It shows that the Pre¬ 
sident, Secretary, and Council have not been idle during 
the past year. I need not detain the meeting as to what 
has been already put forth well in the first page, that is, 
the surrender by Government of the proposed abolition of 
the office of Medical Poor-law Commissioner. The super¬ 
annuation question also engaged attention during the pest 
year, but the letter of the Local Government seems to be 
final upon the point raised. We can only expect a simi¬ 
lar application of the laws in Ireland to that of the laws 
in England. The Council, therefore, thought it better 
not to insist farther on that question. The Pharmacy 
Bill, the Coroners’ BUI for Ireland, and of course, the 
Public Health Bill, are matters ot importance, especially 
the last. I was one of the deputation appointed to meet 
the representatives of the CoUege of Surgeons and of the 
Sanitary Association in reference to this Bill, and it was a 
good deal ventilated amongst us ; but what concern ui 
as medical men, and this Association most particularly, 
are clauses 10 and 18. Clause 10, which is the more 
important, states that “ every medical officer of a dispen¬ 
sary district shall be the sanitary officer of such district, 
and of such part thereof as he shall personally be in 
charge of, with such additional salary as the Local Govern¬ 
ment Board, with the consent of the Commissioners of 
her Majesty’s Treasury shall determine and approve, and 
every sanitary authority, whether urban or rural, shall 
appoi n t in addition an inspector of nuisances.” Sir Michael 
Hicks Beach has taken the dispensary district as the unit 
of area, and the appointment of the medical officer as in¬ 
spector of nuisances is not optional, you wiU perceive, but 
compulsory. They are also to appoint such other sanitaiy 
officers, including a permanent superintendent officer of 
health, where it is deemed necessary, as the Local Govern¬ 
ment Board shall in each case direct. Our Council 
thought it desirable to suggest that the inspector of nui¬ 
sances should be subordinate to and act as the clerk of 
the medical officer, and that words should be inserted to 
that effect. There has been a good deal of discussion on 
the question of the appointment of the sanitary officers. 
A pamphlet on the subject was put into my hands the 
other day in which the writer says that in his opinion it 
would not be wise to think of altering clause 10 in that 
respect He does not see why the appointment should 
be optional, as provision will be made for the extra work, 
and the extra work will not be very heavy, and very few 
may be expected to decline the office. Clause 18 is said in¬ 
directly to concern the medical officers, because it provides 
for the amalgamation of small districts. The next matter 
is the Pharmacy BilL Amongst the difficulties we have had 
to contend with, I must, as Chairman of the Council for 
the last year, be excused for alluding to the extraordinary 
apathy displayed by medical men throughout the country. 
The labours of our Secretary you would be surprised to 
learn the extent of. We got a number of circulars printed, 
asking the Poor-law medical officers throughout the country 
certain questions as to whether they approve of the 
appointment of pharmaoians, the giving or a diploma to 
a pure pharmacian, a man who may sit behind a counter 
and compound medicines and drags at certain prices, and 
not be a medical practitioner. Dr. Quinan sent out 720 
of those circulars, and he could only get 294 answers. 
Of those who have answered, we find only 23 object to 
this new diploma. Another important question, arid one 
which Dr. Darby has ere now brought before the society, 
is as to a compulsory mode of providing for the widows 
and orphans of medical men. On this matter I think Da 
Jacob’s labours almost exoeed those of our honorary secretary 
on the other point He sent out 1,128 circulars, in reply 
to which he has only obtained 418 answers. He finds that, 


Digitized by v^ooole 


POOR-LAW INTELLIGENCE. 


June 10, 1874. 


gggggjfc 

rooming every poor-law medical officer enters on his duties 
at the age of 29, he will be able, by a subscription of 
^2 16s Id. annually, and continued whether he has a wife 
and children or not, to provide every poor-law medical 
officer’s widow with £20 a year for her life, and every child 
with JSIO a year. The militia surgeons have their grievances, 
but as I see them here, and they are very well able to 
ventilate them themselves, 1 think we civilians had better 
not trench upon them. 1 therefore move the adoption of 
the report. I think it shows that we, as the Council, have 
not been idle in Dublin. We have met twice a week, 
three times a week, and once a fortnight sometimes. Your 
President, Council, and Secretary have worked very hard, 
and not least in reference to those queries to which we 
found it so difficult to obtain answers. 

Dr. Mikchin, Dublin: 1 have great pleasure in seconding 
the motion for the adoption of the report. 

The question was then put and carried, “ That the report 
now read be adopted and extensively circulated.” 

(To be continued.) 

- ♦ 

CROOM BOARD OF GUARDIANS. 

RETIRING ALLOWANCE TO DR. WORRALL. 

The Chairman said that the ordinary business of the 
Board being transacted, he would now move his motion 
to grant a retiring allowance of two-thirds of his salary 
to Dr. WorralL A notice of his intention to do so had 
been served on each guardian five weeks previous to the 
matter being considered, pursuant to the terms of the 
Act In compliance with the unanimous wish of the 
Board, and he might also say of the dispensary com¬ 
mittee, with one exception, to grant this allowance to 
Dr. Worrall, he had taken up the matter. In no locality 
were the duties more efficiently discharged than Dr. 
Worrall had discharged his duties in the district of 
Adare ; in no locality had any medical officer ar stronger 
claim. (Hear, hear.) He should say that a more 
zealous and efficient officer was never granted a retiring 
allowance; no man ever attended more assiduously to 
the wants of the poor, and he now believed, were the 
ratepayers individually consulted, they would una voce 
vote that the utmost penny allowed by law should be 
given to Dr. Worrall. He had never yet applied for one 
month’s leave of absence, and he mentioned this as a 
proof of the Doctor's anxiety not to put them to any 
expense. He was never yet absent from his duty, and 
the act of refusal to attend on a ticket was an error of 
judgment He was always at his post; he never shrunk 
from attending any case of sickness—fever or otherwise 
— and it was to over-exertion in the discharge of 
his duty the present impaired state of his health was 
attributable. He had never put the union to the expense 
of a substitute, save once, when stricken by a fever con¬ 
tracted from his patients. (Hear, hear.) The applicant 
came before them strongly recommended, and well sus¬ 
tained by the Adare Dispensary Committee, who had at 
three different meetings proposed resolutions entirely 
approving of a retiring allowance to him. One of these 
resolutions had been proposed by Major Gavin, seconded 
by Mr. Kieran, T.P., and this he would read : " That the 
Committee of Management of the Adare Dispensary 
'district respectfully reauest that the Local Board will 
not accept Dr. Worralrs resignation, in consideration of 
his long and faithful services, extending over a period of 
twenty-five years, during which no charge of neglect of 
duty has been made against him. The committee, 
therefore, earnestly submit, and confidently trust, the 
Local Government Board will reinstate Dr. Worrall in 
his former position as medical officer of this dispensary 
district, as they feel assured he will on no future occa¬ 
sion give cause of complaint. Furthermore, the com¬ 
mittee are apprehensive that in the present dangerous 
state of Dr. Worrall's health their accepting his resigna¬ 
tion may be attended with serious and prejudicial effects. 


The committee beg also to state that a memorial, 
signed by the guardians of this union, has been forwarded 
to the Local Government Board, which it is hoped will 
be favourably received. The great majority of the com¬ 
mittee, at their last meeting, accepted Dr. Worrall’s 
resignation under compulsion, feeling if they had not 
done so a sealed order might issue from the Local 
Government Board. Whereas Dr. Worrall has for the 
last twenty-five years faithfully and zealously discharged 
the duties of medical officer of this district, this com¬ 
mittee hereby recomtftend to the Board of Guardians 
that a superannuation allowance of two-thirds of his 
salary be granted to him, especially as he is now in an 
infirm state of health." Now, that resolution was passed 
at a meeting of the committee at which fourteen mem¬ 
bers, were present, and it, with two other resolutions, 
passed unanimously, and subsequent meetings of the 
committee strengthened the applicant’s claim far greater 
than any arguments he could adduce in its favour. 
(Hear, hear.) At those meetings he had heard an 
universal feeling of sympathy evinced for the Doctor. 

Major Gavin said—I feel great pleasure in second¬ 
ing the Chairman’s resolution. My knowledge of Dr. 
Worrall extends over a period of twenty-two years, and 
during that time I have always found him ready and 
willing to attend to the discharge of his duties. He has 
been most watchful and careful, and most kind and 
generous to the poor of his district (hear) and I look 
upon the act of the committee as correct (who, knowing 
Dr. Worrall so well, wished to retain him) and that of 
the Commissioners as most arbitrary. 

Chairman.—A more faithful servant never yet acted 
in any capacity. I scarcely think it necessary for me to 
ask your opinion individually with regard to this appli¬ 
cation. The retiring allowance has been fixed for a 
medical officer in this district already. I believe two- 
thirds of the salary are allowed. I remember distinctly 
it was Sir David Roche moved in Dr. Murphy’s case, 
who is the gentleman I allude to. 

Mr. Shanahan said he was sorry that the guardians 
had not the disposal of the matter themselves, as they 
would then be better able to show how they were able 
to appreciate Dr. Worrall’s services. (Hear.) 

The Chairman said it would be productive of some 
good if the case were strongly represented to the Local 
Government Board. 

Major Gavin.—During the eighteen years you say you 
have been a member of the committee, did you hear any 
complaint made by a guardian or any person in the dis¬ 
trict of him ? 

Chairman.—On the contrary, every individual eulo¬ 
gised him. 

Mr. Cox, who entered at this stage of the proceedings, 
was informed by the Chairman of what had been done, 
and was asked if their proceedings met with his 
approval 

Mr. Cox said he believed the members of the com¬ 
mittee were unanimous except Mr. Doherty, who was 
the first party who had complained, but he believed that 
he had now withdrawn any hostile feeling towards Dr. 
Worrall. 

Mr. Spillane said that he believed when Dr. Worrall 
refused to attend on the ticket presented to him, if he 
had got one or two moments to consider he would not, 
unless he were insane, knowing the feeling Mr. Doherty 
had entertained for him, have refused. The evidence 
proved that it would have been impossible for the man 
to be back as far as Mr. Cox’s house. 

Chairman.—We have done our part here, and I hope 
in justice to Dr. Worrall he will be as successful with 
the Local Government Board as he is with us. 

Major Gavin would wish, if the reply of the Local 
Government Board were antagonistic to their resolution, 
that the clerk would summon a special meeting of the 
Board to consider the advisability of appointing a 
deputation to wait on the Commissioners in reference 
to the matter. 
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IRISH POOR-LAW VACANCIES. 



Popular Distant* of Union 

Mon of Date of from Railway! 
District election Station. 

4,896 June 94 D. W. and W. R. 

6,690 Jane 16 Galway, 11 m. 

8,696 Jane 16 Aihboy,T}m. 


LIST OP ENTRIES IN THE REGISTER OP THE 
BRANCH MEDICAL COUNCIL (IRELAND) FOR 
THE MONTH OP MAY, 1874. 

Mat 1st. —Greer, William, Kircubbin Rectory, Co. 
Down, Lie. 1872, and Lie. Midwfy. 1874, R. CoL Surg. 
IreL, lie. K. Q. CoL Phys. lr*l. 1878. 

7th.— Shimeld, James, Dundalk, Co. Lonth, Lie. Apoth. 
Hall Dnb. 1878. 

8th.—Rawson, Louis Wm., Havelock House, Rathgar. 
Co. Dublin, lie. R. CoL Surg. IreL 1878, Lie. 1874 and 
Lie. Midwfy. 1874, K. Q. CoL Phys. IreL 
11th.—Lambkin, Robert, Cork, Lie. R. CoL Phys. Edin. 
1874, lie. R. Col. Sura. Edin. 1874. 

16th.— Norman, Hugh, 24 Marino Crescent, Clontarf, 
Co. Dublin, Lie. K. Q. CoL Phys. Irel. 1874, lie. R. CoL 
Surg. IreL 1874. 

18th.—Barr, James, Claremont House, Strabane, Co. 
Tyrone, M.B. Univ. Glas. 1878, Lie. R. CoL Suig. Edin. 
1878. 

18th.—MoCutcheon, Samuel, Skelton, Marske-by-the- 
Sea, Yorkshire, M.D. and M.Ch. 1872, Q. Univ. Irel. 

18th.—Monks, Charles, 62 Great Brunswick Street, 
Dublin, Lie. R. CoL Surg. IreL 1874. 

20th.—Russell, Arthur Willoughby, 26 Adelaide Street, 
Kingstown, Co. Dublin, lie. R. CoL Surg. IreL 1878, Iio. 
1874 and Iio. Midwfy. 1874, EL Q. Col. Pays. IreL 
May 28rd.—O’Farrell, Henry, Loughrea, Co. Galway, 
Lie. K. Q. CoL Phys. IreL 1878, Iio. R. CoL Surg. Irel. 
1878. 

26th.—Kelly, Patrick Alexander, 112 West Street, 
Drogheda, Co. Louth, Lio. R. CoL Sura. IreL 1878. 

28th.—Lunrick, Osborne Edward Barber, 21 Dunville 
Avenue, Rathmines, Co. Dublin, lie. R. CoL Surg. Irel. 
1878, lie. 1874 and lie. Midwfy. 1874, K. Q. CoL Phys. 
Irel. 


APPLICATIONS FOR INCREASE OF SALARY. 

We observe that the guardians of the Borrisokane 
Union have adopted the following resolution :— 11 That on 
any officer in connection with the Borrisokane Board of 
Guardians, or with any dispensary committee of the 
Borrisokane Union, applying for increase of salary, 
whether the application is made by Buch officer, guardian, 
or member of dispensary committes, such application 
shall not be entertained until such officer places his resig¬ 
nation in the hands of the Board, or dispensary committee, 
as the case may be.” We presume that the Local Govern¬ 
ment Board will decline to permit any such restriction to 
be placed upon the free action of the boards of guardians 
whenever they shall see fit to increase the salary of any 
officer. It is clearly impossible for a board of guardians 
to legally bind itself, or any future board, to refrain from 
considering and dealing with any application which it is 
their duty to deal with. 

Applications for increase of salary are obviously within 
their function, and they cannot make their consideration 
of such applications contingent upon resignation, or upon 


We would ask the Local Government Board to inform 
these gentlemen that they must at all times, and without 
reservation, give consideration, to any proper applications 
from their officers. 


WATERFORD UNION. 

REMOVAL OT A LUNATIC. 

The Master reported as follows :—* 1 Request the attention 
of the Board to the circumstances connected with the removal 
from Gartwell Lunatic Asylum, in Glasgow, to the workhouse, 
of an insane man named John Langley. Poor Langley is a 
young man aged about 84 years. He was brought in tied 
down on an outside oar, in care of two strong men, who were 
sent over from Glasgow with him. He finds that ho was 
born at Ballyduff, near Kilmeaden, but that he had, it ap¬ 
pears, been for the last nine yean a resident in Glasgow, 
where his wife is said to reside at present. His mother, who 
resides in Dublin on her private money, made an informatio n 
by commission in Dublin. The warrant for his transmission 
from Glasgow is annexed. The Master not having any 
soluble means of treating Langley’s case in the workhouse, he, 
under the instructions of Dr. Burlritt, procured a form for his 
admission to the Lunatic Asylum, where he is now a pa* 
tient” 

The Board decided that in the present state of the law 
they had no voice in the matter. 

GALWAY BOARD OP GUARDIAN*. 

ARRAN DI6PEN8ABT. 

A letter was read from the Committee of the Arran Dis¬ 
pensary, recommending that Dr. Bodkin’s salary be incre a sed 
£25 a year. 

Mr. Ferdinand handed in the following notice :— 

11 1 shall move on this day fortnight that Dr. Bodkin’s 
salary be increased in accordance with the recommendation of 
the Arran Dispensary Committee. 

DR. COLOHAH. 

A retiring allowance of j£ 60 a year, subject to the sanction 
of the Local Government Board, wm voted unanimously to 
Dr. Colohan, late Medical Offioer of the Fever Hospital 

The Clerk said Dr. Blake, Medical Officer of the Spiddal 
Dispensary, had forwarded his resignation to the Hon. Score- 
of the Committee, and that a meeting of the Committee 
been summoned for Monday next, to make arrangements 
for the appointment of a successor. 

DELYIN DISPENSARY AND WORKHOUSE. 

William Carletok, B.A., M.B., T.C.D., L.R.C.S.L, 
lately medical offioer of Cro—kiel Dispensary district., Oldoas* 
tie union, wm elected medical officer to Delvin Dispensary 
and Workhouse on the 22nd ult. 

BORRISOKANE UNION. 

ELECTION OF MEDICAL 017100. 

Thebe were three candidates for this office—Dm. Kingsley, 
Woods, and Stoner. The polling took place with the follow¬ 
ing result:—For Dr. Kingsley, 10 ; for Dr. Stoney, 11 ; for 
Dr. Woods, 6. On a second division the polling wm :—For 
Dr. Stoney, 14 ; for Dr, Kingsley, 11. Dr. Stoney wm thsn 
declared elected. 
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THE PHILOSOPHY OF VOICE. 

Bt CHARLE8 Lunn. 

(Continued from page 91.) 

Voice production affects the pulpit, the platform, the 
forum, and the stage, and the principles of restoration 
should be known to every national school-teacher through¬ 
out the kingdom, and especially should they be known to 
every medical practitioner. It is said “prevention is 
better than cure;” by true use of voice chest disease 
could, in many who have its tendency, be successfully 
warded off, this because a greater consumption of carbon 
takes place, quickening circulation and hastening diges¬ 
tion, so that true speakers and singers feel only hunger 
after work. Purely as a question of health the voice 
should be cultivated collaterally with the culture of words, 
both spoken words and vocal tone should grow up 
together, but each power should be taught in its specific 
mode. While medical men have often recommended the 
healthful exercise of song, they have never made their word 
of worth by troubling to go deeper into the question and 
deciding what work is right work, what wrong ; this they 
should now do. But in a degree attention has been drawn by 
outsiders to this, and singing, under the generic term “music,” 
has been introduced into our national training schools ; un¬ 
fortunately, the two methods in use, Mr. HuUah’a and 
Mr. Corwen’s, (a) are worse than useless, for while profes¬ 
sing to teach “music,” these methods destroy in more 
i&jnd degree than spoken words the true conditions im- 

(«) I publicly challenged, in the Musical Standard , Jan. 11,1873, these 
two men, and charged them with having falsely defined the first prin¬ 
ciple of voice training, bat they lacked either the oourage to defend or 
the honesty to retract their statements. I may be wrong, bat it ap¬ 
pears to mo that an open challenge cannot be ignored, and when a 
mam of known position publicly charges others With having falsely de¬ 
fined an elementary principle of art, and that a principle which misun- 
damtood must in every case result in abject failure, I say such men 
challenged are bound to answer, and I believe that the common sense 
of the pubUo will ratify my opinion.—C. L. 


posed by Nature for producing vocal tone. The little 
differences between these two men science does not trouble 
itself with : with them it is a question which of two false 
methods shall be foisted upon the publio as trne; with 
us it is a question solely of what is true. 

We proceed to examine such teachers as we have. 
These may be divided into two classes ; firstly, those who 
enforce vocal utterance and articulation together (Sol-Faing); 
and, secondly, those who train the organ of voioe se¬ 
parately. Of the first class we may say, if it be true, as 
alleged by Mr. Hullah in his report to the Lords of the 
Committee of Council on Education, “ that the associa¬ 
tion of a given syllable with a given sound,” as “ a help 
to the beginner in vocal music is admitted in almost every 
existing system of teaching,” it must be equally true that 
the propagators of “ almost every existing system ” are 
ignorant of the simplest laws of the human mind, for any 
rudimentary work on psychology will disprove them, nor 
can they get one logician to support them. But it 
is not true; a beginner is impeded, not helped, by the 
association of sound with syllable. Much strength has 
been given to this false method of procedure by the 
opinion of the late Sir John Herschel; he wrote in the 
Quarterly Review to the effect that he supported the 
“movable Do,” and considered the “fixed Do” as A 
retrogressive movement in teaching song. It is a strange 
thing that whenever we get a great man we at once set to 
work to extort from him an opinion on something or other 
in which he is not great. Sir John did not know, nor 
could he be expected to know, that the association of 
words with vocal utterance is the common cause of weak¬ 
ness, incapacity, and distortion { Still, his error is not so 
mischievous as teachers cause it to be; he advocated that 
a word or syllable should “represent” a given sound,and 
that is a vastly different thing to its being made a means 
of presenting one. To expose the fallacy, the first thing 
logically done in order to generate in a person a percep¬ 
tion of a difference is to remove all differences but the 
one required to be perceived, for thus no extraneous con¬ 
trasts distract the observer’s attention from the required 
point. An uttered word or syllable received by a lis¬ 
tener for the first time appeals to him solely as a new 
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sensation, and in his mind is unconnected with other per¬ 
ceptions; the sound expresses nothing, it evokes nothing; it 
is a noise pure and simple, and can never stand as a symbol 
of another thing unless a perception of that thing be pos¬ 
sessed and association has taken.place in the mind between 
the two perceptions, the noise and the thing. The 
ultimate test of discernment is shown in a person’s 
subtlety of perception—that is, in his seeing minuteness 
of gradation either in sound or colour, but to evoke 
first perceptions in sound we take broad differences, 
hence, music is rightly used as the simplest means of voice¬ 
training. This involves a definition, music is accepted: 
pleasurable, disjuncted sounds relatively arranged in simul¬ 
taneous or successive order. Now, the perception of an 
interval or distance between two sounds is either possessed 
or it is not; if a person has it, he does not want to learn 
it; if he has it not, no uttering of syllables can evoke it 
We cannot awaken what has never slumbered. A word, 
then, always follows, never precedes the perception of the 
thing for which it stands; so it may be affirmed l>oth 
44 movable ” and 44 immovable ” words impede the 
desired discernment of difference between two sounds of 
different pitch by bringing in other extraneous and con¬ 
fusing differences not required to be perceived. A man 
can readily identify the pitch of a note when sounded in a 
familiar voice, but “ on a strange instrument it is less 
easy to make out the identity, the change of quality in 
the note, the greater or less emphasis, the different dura¬ 
tion of the sound—as in comparing a piano with an 
organ—all tend to disguise the pitch and to render a more 
delicate or a more cultivated ear necessary for its dis- 
cernment. ,, — (Bain.) The position, then, of modern 
musical intelligence is this : The association of words 
with vocal tone by long use fuses together two or more 
sets of nerve-currents flowing simultaneously through the 
brain, which mutually influence each other to the hin¬ 
drance of a required simple perception ; next, a particular 
association is wilfully induced under the garb of culture, 
by joining set syllables to given sounds. This associa¬ 
tion has afterwards, by long practice, to be decomposed, 
in order that ever-varying and different words may be 
used with similar distances in sound—in brief, people 
virtually start with an induced error and pay to add a 
fresh one. 44 For every act of memory, every exercise of 
bodily aptitude, every habit, recollection, train of ideas, 
there is a specific grouping, or co-ordination, of sensations 
and movements, by virtue of specific growths in the cell- 
junctions.” (a) Being so, right work consists in going back 
to first principles, as shown in infant life, and starting with 
complete isolation from all collateral issues. This brings 
us to a consideration of the second class of teachers—viz., 
those who train the instrument of voice apart from 
musical expression or word adjustment; here we natu¬ 
rally drift to the old school of song, as presented to us by 
S. Garcia. And this is his receipt for first start in Btudy: 
44 Keep the tongue lelaxed and motionless, evert the base 
of the pillars, and render the whole throat supple.” 
(Better nave said, breathe through the open moutn but 
feel no parts). 44 In this position breathe slowly and long. 
After being thus prepared, without stiffening either the 
larynx or any other part of the body, calmly and with 
ease attack the tones very nearly by a slight motion of 
the glottis on the vowel A, very clear ; this motion of the 
glottis is to be prepared by closing it, which momenta¬ 
rily arrests and accumulates the air in this passage ; then, 
as suddenly as the pulling of a trigger, it must be opened 
by a loud and vigorous shock, like the action of the lips 
energetically pronouncing the letter P.” And he adds, 
44 This first lesson should be insisted on, as it is the basis 
of all teaching. I again recommend the shock of the 
glottis as the only means of attaining the sounds purely 
and without bungling.” Now this, small though it be, 
is the only principle of training that has ever been known 
successful in results ; by it great singers have been made, 
without it, many possessing all other requirements have 

(a) “Mind and Body; the Theories of their Relations.’* 


failed, and it served itspurpose before the introduction 
of the laryngoscope. We have to see what this 44 shock 
of glottis ” is; why it restores the instrument to its natural 
conditions for creating sound; and how Nature acts when 
rightly used. But before this we will trace the perver¬ 
sion of S. Garcia's method. Madame Seiler, Dr. Helm¬ 
holtz’s prottgt, determined to outdo S. Garcia, so published 
a work in which she charges him with having 44 attached 
special importance to much that is unessential and 
abnormal,” while 44 the main facts, the elucidation of 
which is particularly needed, he has scarcely mentioned.” 
This work of Madame Seiler’s is now the generally accepted 
authority in England, America, and Germany, (a) Many 
of this lady's German adherents have invaaed other 
countries and have propagated her views, amongst 
whom may be mentioned the lecturer at University Col¬ 
lege, January 30, 1873, and the acceptance unchallenged, 
by the memoere of the medical profession of what was 
then stated seemed to settle the matter for ever. There 
are, however, some curious discrepancies ; in the Timic 
Sol-Fa Reporter, June 15, 1872, appeared a* report of a 
paper read by Herr Behnke, in which the following pas¬ 
sage occurs:— 

44 Signor Garcia’s experiments have been repeated, with 
even much greater success than he attained, by a German 
lady, Mrs. Seiler, so that, thanks to these investigations, 
we have now done with theories, and are able to settle 
the much vexed question about the registers of the 
human voice without the shadow of a doubt.” 

And in the same paper for January 15, 1873, it is 
stated that Mr. Bennke noticed 44 some discrepancies 
between his own observations and some statements in 
Mrs. Seiler’s 4 Voice in Singing,’ in which he showed 
that she had followed Garcia too implicitly. . . . 
These discrepancies , however , made no difference in the 
practice of voice-training as recommended by Mrs. Seiler 
and by Mr. Ourwen” 

Thus, we see the lecturer of January 30 stands pledged 
in all material points to the teaching of Madame Seiler ; 
we will see how she understands and explains first prin¬ 
ciples ; she says, pp. 121, 122 : 44 In the very first lesson 
I teach my pupils the motions of the vocal organ in trills, 
and if they do not learn them by imitation I give them 
simple exercises on the syllable Koo. . . . When 
pupils have become accustomed, by rapidly singing the 
syllable Koo on each tone of the trill, to the movement of 
the larynx, then they can practise upon another syllable.” 

2 'he omitted passage does not affect the statement^ And 
r. Curwen, under the tutelage of Herr Behnke, has 
printed in his 44 Standard Course,” as an exposition of 
this first step in voice-training, as follows :— 44 When 
Garcia and other voice-trainers speak of the 4 shock of 
the glottis,’ and when 4 Dr. Rush (Busch), Mr. Melville 
Bell, and other elocutionists speak of the dear 4 explo¬ 
sion ’ of vocal sounds, they refer to the firm dosing, fol¬ 
lowed by the distinct opening of these lips of the larynx. 
The action of the lips of the mouth in pronouncing 
strongly the letter p in papa will illustrate this; and the 
4 shock, of the glottis ’ may be felt in a slight cough, or in 
pronouncing clearly the letter g, as in aame , or k, as in 
keep. . . . The work Skaalaa (Scalal which many 
voice-train era use for their exercises, has inis advantage, 
that its first syllable necessitates that dearly marked 4 ex¬ 
plosion * of the vowel of which we speak.” This is the 
teaching of the leader of a system who boaat9 on his own 
calculation that the number of pupils learning his 
method annually is 815,000. It is a curious doctrine to 
teach that a consonant uttered forcibly necessitates a 
clearly marked explosion of a vowel emanating from a 
different part; but passing that, we may trace now this 
error has arisen. (6) At page 9 of S. Garcia’s work, he 


(<*) It Is to be regretted that “ The Voice In Binging** was written 
by a lady; bat falsehood has no sex. 

(6) In a case of congenital deformity submitted to the writer, it was 
found that the patient oould not produce any faucial explosives 
(X, K, Q) ; these all became aspirates; bat fall sad true tone could be 
produoed from the cords. 
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has written, " This motion of the gullet resembles also 
the action of the vault of the palate articulating the mo¬ 
tion expressed by the letter A7* Here we find the 
whole solution : The gullet is the oesophagus about where 
XKQ and hard G are made, and S. Garcia, knowing 
full well what he meant, misapplied the word “ gullet;” 
but Madame Seiler, not knowing what he meant, took 
the word in its literal sense, and so just fell into the very 
trap which would naturally present itself to an ignorant 
person on reading Garcia’s work. In dismissing this 
mischievous work of Madame Seiler’s it is to be observed 
that the support of great men becomes an almost criminal 
act when such men venture to give opinions upon ques¬ 
tions of which they know nothing: error in ignorance 
may be pardoned; in mediocrity condoned ; but a great 
man who lends his name to advertise and support 
assumptions the fallacies of which a child might per¬ 
ceive cannot be forgiven. 

[Owing to illegibility several curious misprints occurred 
in last paper. The writer apologises, and calls attention 
to the errata in the succeeding number.] 

(To be continued.) 

- -♦ 

PHYMOSIS A CAUSE OF RETENTION OF URINE. 
By William Donovan, L.RC.P., 

Medioal Officer Carrigoavar Dispensary, Cork Union. 

I was sent for to visit a patient, sot. 45, who was 
stated to be suffering from retention of urine for twenty- 
four hours, on the 1st instant. On making an examina¬ 
tion I found the abdomen much distended, the prepuce 
enlarged to the size of a large orange. On attempting to 
pass a catheter I found that the passage through it had 
become obliterated, from what cause I was not able to 
discover. I punctured the anterior part of the tumour 
and then slit it up on a director, about half a pint of 
urine coming away. I then desired the man to try if 
he could pass water himself. In this he failed, the blad¬ 
der having become paralysed from over-distension. I 
then without difficulty passed a No. 10 silver catheter, 
and drew off four pints of clear urine. I saw him on the 
2nd instant, and found the bladder had recovered its tone, 
and that he was able to make water without pain or diffi¬ 
culty. In looking over a great many surgical works I 
was unable to find phymosis given as a cause of retention 
of urine, and therefore send the facts of this case for 
publication without any comment of my own. 

Carrigoavar, Cork, June 8. 


♦ 

REPORT ON SYPHILIS. 

By Charles R. Dbysdale, M.D., M.R.C.P.L., F.R.C.S.E., 
Senior Pfayaician to the Metropolitan Free Hospital. 

Tertiary syphilis has not been nearly so accurately 
written about as the other forms of the disease. Is this 
owing to the fact that the disease has usually been looked 
on as merely appertaining to the surgeon, and out of the 
province of the hospital physician 1 This is not unlikely, 
lor it is only recently that syphilitic diseases of the nerves 
have been well described, and in England the writings 
of HtJghlings Jackson, Broadbent, and Buzzard, have, 
together with the essays of Wilks and others, made us 
famili* 1 * with a part of this most important subject. No 
one in Paris has done more of late years for the profes¬ 
sion. in clearing up difficult points than Dr. Alfred 
Fournier, the learned, eloquent, and most distinguished 
professsor of the Lourcine female venereal hospital of 
Farisu 

In a lecture on tertiary syphilis lately delivered by 


Dr. Fournier, and reported by Dr. Porak, in La France 
Mkdieale of 23rd May, the learned physician proposes, in 
his conferences of this year, to speak of tertiary syphilis. 
He indicates in a short preamble, first of all, that the 
subject which he has chosen is at once relatively new, 
difficult, obscure, and important. It is a compara¬ 
tively new subject, since Hunter was not acquainted with 
the syphilitic lesions of the brain, the stomach, the liver, 
and the kidneys, all of whi?h lesions are now-a-daya well 
known. 

It is a difficult and obscure subject, since syphilitic 
lesions, often profound and visceral, are in a number of 
cases masked and latent It is an important subject 
Indeed, we find in the tertiary period all the great lesions 
of syphilis, those lesions which ulcerate the iuteguments, 
both mucous and cutaneous, and which, attacking the 
viscera, may alter their functions and even compromise 
life. 

Well, what is meant by tertiary syphilis? 

Syphilis is a disease methodical and almost accurate in 
its evolution. It manifests itself first of all by a chancre 
(at least in cases of syphilis acquired by contagion). To 
the chancre there succeed next some general accidents, 
which may be divided into two groups. The one quickly 
follows after the chancre, and only attacks the tissues 
superficially And relatively in a benign manner ; these 
have received the name of secondary accidents. The 
other symptoms show themselves a long time after the 
preceding at a more advanced age of the disease; they 
attack the tissues far more deeply and gravely. They are 
designated by the name of tertiary accidents. 

Such is the evolution always noticed in clinical cases, 
and there are only two kinds of exceptions, relating to 
cases where an energetic treatment commenced at the 
onset has suppressed the secondary period, and in the 
cases of galloping syphilis, in which tertiary accidents at 
once attack the patient with fury. 

Tertiary syphilis is then simply the group of syphilitic 
manifestations which take place at long dates from the 
primary contamination. 

Etiology .—The spontaneous tendency of syphilis is to 
arrive at the tertiary period, and yet this is not the des¬ 
tiny of all cases. If, then, it afflicts some persons more 
than others we must not fail to recognise that there may 
be certain causes for this. 

These causes have been sought for in the proper essence 
of the disease, either in the nature of the soil, oi in the 
omission or insufficience of treatment. 

1st. What has been said on the head of the proper 
essence of the disease has furnished us with no real 
notion. To say, in fact, that there are powerful cases of 
syphilis, and feeble or benignant cases, is to make out a 
fact and not to explain it. The most frequent case in¬ 
deed is that where syphilis, apparently benign at its 
onset, ends nevertheless in the tertiary period. 

2nd. Conditions dependent on the individual, or the 
soil on which syphilis is implanted have a real impor¬ 
tance. These conditions refer to the nature or acquired 
feebleness of constitution, to bad qualities of tempera¬ 
ment, such as lymphatism, anaemia, scrofula, alcoholism, 
old age, and in short, all depressing causes. But, how¬ 
ever real their influence may be, they are far from being 
necessary. It is not rare to see individuals in quite 
opposite conditions come to have tertiary syphilis. 

3rd. The true cause of the passage of syphilis into the ter¬ 
tiary stage is, without doubt, the absence or insufficiency of 
treatment. Whatever certain authors may have been able 
to say, syphilis, when neglected, has every chance of coming 
to the tertiary period ; and according to daily experiences, 
the consequences of expectation applied to syphilis are truly 
disastrous. 

Chronology and Duration .—Here there present them¬ 
selves three questions—namely, the mode of transition 
from the secondary to the tertiary period, the epoch of ap¬ 
parition of the early manifestations of the tertiary period, 
and lastly, the extent of this period. 

Let us say first of all that there is no chronological limit 
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between the two periods, and that it is impossible to estab¬ 
lish a fixed limit or mathematical boundary between them. 
The proof is that certain accidents, such as the pustulo- 
cnistaceous syphilitic skin affection, rupia, ecthyma, sar- 
cocele, may be indifferently ranged in the late secondary 
period, or in the early tertiary period. It is to this order 
of accidents that has been given the name of secundo-ter- 
tiary, or transitional. 

1. How does the passage from the secondary period to 
the tertiary take place ? In one or other of the two follow¬ 
ing ways : Either there is fusion of the two periods con¬ 
temporaneously—thus, a patient may present at one time a 
cutaneous syphilitic affection and a gummy tumour. This 
case is common without being habitual. Or again, what 
is more frequent, there is a more or less prolonged interact 
between the two periods, during which there is no syphi¬ 
litic nianifestation. 

2. At what epoch in general does the tertiary period 
begin ? This epoch is most variable. Numerous condi¬ 
tions may retard it, and among them the most powerful 
certainly spring from the more or less prolonged inter¬ 
vention of treatment. In the most usual case tertiary 
syphilis hardly commences before the second or third year, 
and more frequently in the second than in the third. 

3. How long does tertiary syphilis continue ? It is im¬ 
possible to fix the limits, but what is very certain, and 
clearly proved, is that its limits may be very far off. 

Cases abound where tertiary symptoms have been seen 
to he produced after 10, 15, 18, and 20 years. Numerous 
also are the cases which arise 20,25, and 30 years after the 
commencement of the chancre. Beyond 30 years examples 
of this are still pretty considerable in number. 

Beyond 40 years tertiary accidents become much rarer ; 
but we possess incontestable examples up to 42 and 45 , 
years. The question was at this point when Dr. Fournier 
observed the manifestations of tertiary syphilis at a much I 
later period even than this. This was m an old man, 
»t. 72, when seen by Dr. Fournier for the first time. He 
had had, three years previously, a caries of the lower jaw, 
clearly syphilitic in character. He came a second time for 
consultation for an enormous gummy tumour on the thigh. 
The first accident had arisen 52 years after the chancre, 
the second 55 years after. 

General Characters of the Tertiary Period. —Viewed in a 
general aspect, the tertiary period presents itself under the 
form of an apparent condition of health, interrupted at 
uncertain epochs by a variable number of morbid explo¬ 
sions of a peculiar order. 

Save in exceptional cases, the man with tertiary syphilis 
is a man in full health, with a morbid leaven, which is 
slumbering; he is in full health, but with the possible 
proclivity to disease—a proclivity which is only known to 
himself and to his medical attendant. 

The accidents of the secondary period have as their 
characters— 

1st. They have a fixed epoch of commencement. They 
announce themselves some weeks after the chancre. 

2nd. They form a pathological group. They are grouped 
and massed together within a short space of time. They 
are produced ail of them in an average period of two or 
three years. 

3rd. They have an end. They are only noticed within 
the two or three years which follow the chancre. This 
time elapsed, there is no more question of them. 

Tertiary symptoms have quite different characters— 

1st They have no fixed commencement, but may arise 
as well after 20,30, or 40 years, as 2 or 3 years subsequent 
to the chancre. 

2nd. When they are multiple they are not in groups, 
assembled close to each other, and may take place 10, 15, 
20, 30, and even 40 years after the chancre. 

3rd. They have an unlimited time to run. The patient 
is never discharged of the liability, and has no certainty 
of being sheltered from possible attacks. 


Let us be more precise. The manifestations of tertiary 
syphilis refer to the four following characters :— 

1st. The manifestations of tertiary syphilis are discrete 
in number, often even isolated and solitary. 

In the secondary period the accidents are numerous and 
varied. In tertiary syphilis what do we find I With ex¬ 
ception of a particular order, there is one accident, such as 
a cerebral affection, or a lesion of the bones, or some rare 
symptoms, two, three, or four at most. 

2nd. These manifestations are insidious as to their 
debut, they develops slowly , and are for the most part latent 
in their evolution. They are insidious, for, for the most 
part, they commence without anyone expecting them or 
noticing them. On this head Dr. Fournier showed a patient 
whose hard palate was perforated. At the commencement 
the lesion was insignificant, and the patient did not titrable 
herself about it* Eight days after the moment when she 
noticed the lesion for the first time the communication 
between the mouth and the nasal fossae was complete. 
They are latent, since, in a certain number of cases, they 
are visceral, and thus escape the appreciation of the patient 
and the examination of the medical practitioner. 

3rd. They attack the parenchyma of the tissues. —Whilst, 
in fact, secondary accidents are superficial and only touch 
the tissues, tertiary accidents affect them deeply and attack 
them in their depths. Tertiary syphilis ulcerates, dis¬ 
organises, mutilates, and atrophies the tissues and organs 
which it attacks. Thus, Whilst the prognosis of seconaaiy 
syphilis is benign, we may say that the prognosis of tertiary 
syphilis is always serious. A certain number of these 
manifestations are only affected by symptoms of ordinary 
nature. Laryngeal phthisis of syphilitic origin is not 
marked by any symptoms different from those of phthisis 
laryngea of tubercular origin. A nerve compressed by a 
gummy tumour becomes paralysed, as if compressed by 
another tumour, for there are not two manners in which 
this nerve can be paralysed. The gummy tumonr of the 
lung presents no symptoms differing from those of pulmo¬ 
nary cavities. What special symptom permits us again to 
recognise a gummy tumour in the brain ? We could thus 
multiply examples. We may then say that syphilis, as it 
gets older, loses its imprint of venereal affection ; accord¬ 
ing to M. Bicord, “ it has an honest look.” 

4th. These are affected by certain remedies , with the ex¬ 
ception of rare cases , in an evident curative manner . Where 
may syphilis be located ? Everywhere. The whole body 
is its domain, and belongs to it from head to foot. What 
is the nature of tertiary syphilitic lesions ? In spite of the 
varieties so numerous in appearance which the manifesta¬ 
tions of tertiary syphilis assume, they nevertheless recog¬ 
nise in their intimate character only two pathological cha¬ 
racters—the sclerotic and the gummy processes. 

(To be continued.) 

-*--— 

CHOLERA IN FRANCE IN 1854,1855, AND 1865. («) 
II. 

The regions invaded by the epidemic have presented 
the greatest possible diversity in geographical position, 
extending as they did from the mountains north-east of the 
Vosges, those of Jura and the Alps, to the valleys border¬ 
ing on the sea in the north; to the west and south of 
France, from the summits of the Pyrenees to the Gulf of 
Lyons, some of the higher situated departments being 
those in which the malady was most severe. The epidemic 
of ’54 also prevailed in districts of geological formations 
the most diverse, including primitive, secondary, and 
recent formations, simple and compound compositions —on 
the sides of hills and in valleys, m plateaux and on low 


(a) Rapport but lea Epidemics da Cholera Morbus qai out •* 

Franco pendant les Annies 1854 et 1868. Par M. Ban*. 6. IKhkb, 
Paris, 1874. 
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grounds, on dry and on damp soils, without and with 
rivers, naked and wooded, waste and cultivated. At 
Epinal it prevailed upon calcareous formation, while it 
left untouched places upon Vosgean sandstone. In the 
arrondissement of Calvi, upon granite soil, the low part 
alone was affected. In that of Semur low alluvial and 
humid places were chiefly struck. In the Haute-Sadne, 
localities on rivers, in fens suffered most; and in the canton 
of Jussy the communes affected were chiefly such as were 
marshy and low placed, those in opposite conditions being 
generally exempt There were also many contradictory 
examples. In the arrondissement of Montargis cholera 
invaded the communes in tho north-west situated upon 
calcareous soil forming a plane country, while the low 
and marshy country of Varennes enjoyed a complete im¬ 
munity. It is also stated, that although the epidemic 
claimed twenty-five to thirty victims in the subterranean 
galleries of the collieries of Champagne, it completely re¬ 
spected the salt-pits and collieries of Goubenans, although 
they were surrounded by epidemic places. It must still 
be observed that in the arrondissement of the Loire (Haute- 
Sadne) the mountainous districts, although not generally 
the most healthy, have been little affected by cholera. 
The precise cause for its being so the Council has not 
believed itself able to decide. 

Altitudes the most raised have been visited by the epi¬ 
demic, from the sea level at Havre, Marseilles, and the 
lie d’OWron to 130 metres at Vitry, 250 and more at 
Dijon, 360 at Poligny, 540 at* Saint-Etienne, 800 and 
1,100 at Embrun, and lastly, 2,000 metres at Saint-Veran, 
in the arrondissement of Brian^n, the most elevated in¬ 
habited region in France. Upon the whole, however, the 
elevated positions suffered less than the low. Dr. Ger¬ 
main, of Poligny, saw a crowd of people from the plains 
betake themselves to the borders of the Doubs and Sa6ne, 
in the regions of pines, on the plateaux of the Jura, 800 
to 900 metres above the Mediterranean, and being there 
exempt from the epidemic which reached the first valley 
at a height of 600 metres, formed by exposed marl and 
recent alluvium, which the rivers when flooded cover. 
This fact is adduced by Dr. Germain as showing that the 
invasion of cholera readily acquires great power of activity 
in depressions of aUuvial soil, while it loses its power on 
reaching arid soil swept by the winds, and under the in¬ 
fluence of rarefied and fresh air. As examples of elevated 
positions in some of the affected districts being less 
severely visited than such as were low lying, several are 
mentioned. In the department of the Loire, St,-Etienne, 
at an altitude of 540 metres, suffered less than Rive-de- 
Gier, of 250 ; in the arrondissement of Dijon the mor¬ 
tality under 250 metres exceeded four per cent, of the 
population, while above that altitude it was only two 
and a quarter per cent, in the canton of Saint-Amance 
(Haute-Sadne) the low parts of villages were alone ravaged, 
and a similar circumstance occurred at Boulogne. Never¬ 


theless, it is added, the reports given furnish contradic¬ 
tory evidence on this point, and establish nothing. Dr. 
Foucart has seen villages situated upon hills, and those 
in deep valleys, the one near rivers and surrounded by 
springs, the others in localities nearly destitute of water, 
yet both alike ravaged by the disease ; while, on the 
other hand, there were instances in which it prevailed 
most severely upon heights, as in the Haute-Sa6ne, where 
it did so in the commune of Saulx, which dominates 
all the neighbouring valleys; in the arrondissement of 
Commercy, where it prevailed with greatest severity at a 
height of 448 metres; in that of Briey, the village of 
Aubere, the lowest placed of the canton, had only 
ten cases, while the villages of Aviel and Saint-Privat, 
well raised above those spared, were decimated ; and a 
similar occurrence took place in respect to villages in the 
canton of Fertfe-sur-Amance (Haute-Marne), Limoux 
(Aude), Embrun (Hautes-Alpes), Yanmes (Morbihan), 
Sens, and other places, the disease in all these having 
prevailed to a greater extent than in lower situated locali¬ 
ties in the neighbourhood. From all these the conclusion 
arrived at is that height alone, without accessory condi¬ 


tions, is not to be considered ; thus the region on the lower 
soil may have more spacious and healthy houses, while 
the more limited and unhealthy may be on the heights : 
while inversely, if the insanitary conditions are limited 
to the lower positions, there the epidemic will be most 
severe. The reports submitted to the Commission fully 
support the assigned influence of hygienic conditions of 
soil and habitations in the disease. Of 108 localities the 
conditions of which are recorded, they were in six in¬ 
stances middling, in fifty-eight as bad and unhealthy, five 
a9 being in the vicinity of filthy streams or other sources 
of miasma; in two the epidemic is stated to have been most 
virulent in the poor ana more unhealthy parts of towns 
affected. To this rule, however, there were exceptions. A 
number of reports furnish contradictory facts ; four times 
the local hygienic conditions are noted as satisfactory, five 
as good, and one excellent. Several places attacked were 
in no worse condition than others tnat were spared by 
the disease, and in many it struck equally the good and 
the bad. Indeed, there were not wanting examples of 
villages more favourably situated, more healthy, and better 
aired being more severely affected than those under op¬ 
posite circumstances. Thus, the village of Valleron, in 
the arrondissement of Oarpentras, ana Flayose, in the 
arrondissement of Draguignan, presented examples of the 
mortality being greatest in the most open, clean, and 
healthiest parts, less so in those of an opposite descrip¬ 
tion. Some reports also notice that districts habitually 
unhealthy were more or less exempt, and Dr. Heulard, of 
Arcy, cites several marshy places entirely exempted from 
cholera, although others in the vicinity suffered greatly. 
The same is said in regard to the hygienic condition of 
individuals. In 72 reports they are mentioned as bad, in 
5 as middling. Many state that the poor and the miserable 
suffered most, the wretchedness of the houses and places 
in which they lived acting as an additional cause, as also 
their insufficient clothing, bad food, and fatiguing labours. 
So great was the effect of these conditions of poverty 
that in some cases where such persons occupied healthy 
positions they were selected by the epidemic; yet in 
regard to this there were exceptions tending to prove that 
there is nothing absolute in the influence of imperfect 
hygiene, and that inasmuch as no kind of locality was 
safe from the epidemic, neither was any class of persons. 
In one-fifth of the cases the individual conditions were 
generally satisfactory, sometimes perfect; often there was 
nothing defective in the hygienic condition of either the 
person or the locality. In some places the disease struck 
alike the rich and the poor, and in more than one in¬ 
stance the rich furnished the greater number of cases, 
examples of disease recorded by Dr. Niobey, in the com¬ 
mune of Aubepierre ; by Dr. Jobert, of Guyonville; by 
Dr. Claude, of Vosges; and by Dr. Chevanoe, of la 
Haute-Marne. 

Certain other circumstances, permanent or temporary 
in their nature, are alluded to as having acted as direct or 
indirect causes of the disease, such as telluric emanations 
from dampness of the soil, the neighbourhood of marshes, 
inundations during heat, clearings of neighbouring tracts, 
overcrowding, insalubrity of habitations, want of cleanli¬ 
ness and of sufficient shelter, deficient air and light, great 
agglomerations of persons caused by f&tes, accumulation 
of intended emigrants in hotels (as at Havre), vitiation 
of the atmosphere, as by latrines improperly kept and 
cleaned, and lastly, the alteration of the air around 

E ersons already affected. Not one of these conditions, 
owever, could of itself be assigned as a productive cause 
of cholera, and that even the union of several of them 
was insufficient to produce the disease. Lastly, among 
the accidental causes of the disease indicated by the re¬ 
porters were insufficient food, bad water, want of wine, 
the dread of attack, errors in diet, abuse of fruits, inges¬ 
tion of much water during the heats, excess of alcoholic 
drinks, and general violation of the rules of hygiene. 

With regard to the influence of trades and professions, 
the reports give contradictory evidence. Dr. Lafoye, of 
Herault, considered that tanners suffered most; accord- 
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ing to Dr. Authonard, on the contrary, tanners enjoyed a 
special exemption from it, a circumstance the more ex¬ 
traordinary, according to him, as the places occupied by 
them are dirty and unhealthy. With regard to this ex¬ 
emption, the tanners at Marseilles enjoyed a similar im¬ 
munity irom the plague in 1720, and the questions asked 
whether the materials they make use of as tan, alum, 
lime, and shumac, may not explain that exemption. 
Since 1854 Dr. Burcq has attributed a more or less com¬ 
plete immunity to workers in copper ; but the researches 
by Dr. M6lier did not confirm this salutary influence. 
Several reports make mention ot persons employed in 
attending patients affected with cholera as being more 
freauently attacked than others, instancing among such 
medical men, priests, sisters, and nurses, washerwomen, 
and those performing the last duties to the deceased. 

Some of the reports state that the very young and the 
old suffer most, this being probably on account of the 
smaller resisting power of these classes as compared to 
adults. Persons of feeble health habitually, or those 
debilitated, suffered in like manner; yet this rule had its 
exceptions, Dr. Jobert, of Guyonville, remarking that there 
the more robust were those who suffered most The Com¬ 
mission observes, however, that this assertion is unsup¬ 
ported by statistics, and would be opposed to general 
experience, and of no farther value than showing that the 
strongest constitution is not safe against cholera. It has 
been asserted that women, while nursing, are more liable 
to suffer than other persons, and also that it is more severe 
among them than among other women of their age. In 
some places the women who were enceinte were attacked in 
relatively larger proportion than those who were not in 
that state. According, also, to Dr. Jobert, of Guyonville, 
the nearer a woman was to the term of her pregnancy the 
more fatal was the attack of cholera to her and to the 
infant. 

•It is noted that some diseases—for example, typhoid 
fever, attack generally only such organs as are otherwise 
in a state of health, while cholera attacks alike those 
that are healthy and those that are diseased. Some skin 
affections were said to afford to their subjects Em exemption 
from cholera, while, according to other writers, they ren¬ 
dered it more severe. Persons suffering from chronic diar¬ 
rhoea, especially the phthisical, and convalescents from 
typhoid fever, are particularly exposed to attack, as are 
also those recovering from variola, scarlatina, measles, puer¬ 
peral fever, and all diseases that produce grave pathologi¬ 
cal changes. There is also in some persons an organic 
predisposition to the disease. This is shown by the cir¬ 
cumstance that in the same locality, of persons placed 
under identical hygienic conditions, one set are completely 
exempt from the disease, the other suffer in variable de¬ 
grees, showing thereby the existence in those attacked of 
a predisposition innate or acquired, although it is impos¬ 
sible to state in what it really consists. Its analogy is 
observed in regard to other diseases—in regard to variola, 
vaccina, and some others. Several of the reports indicated 
the existence of this predisposition in different members of 
the same family, as observed from the circumstance that 
when the disease does occur in a family, the members of it 
seem to be attacked indiscriminately ; moreover, such 
attacks occur more frequently among such as are related 
by blood than among connections by marriage. This cir¬ 
cumstance is noted in seventeen of the reports, and Dr. 
Delastre, of Nemours, believes that the greater number of 
facts of contagion may be thus explained. Nor is it in 
the same habitation that the effect of this consanguinity is 
observed. It extends to blood relations separated from 
each other by distances. According to Dr. Millon, of the 
Haute-Garonne, he has seen families decimated, destroyed, 
while strangers who have attended them have escaped ; 
also, in certain houses members of the same family have 
been struck, although occupying different parts of the 
building. In contrast to these facts Dr. Millon cites some 
remarkable circumstances. Some persons seem to be ex¬ 
empted from the disease. Dr. Lafaye, of PH4rault, men¬ 
tions some instances in point which seem to oppose the 


theory of contagion, as, for example, that of a man who 
having lost his wife by the disease, and in his despair 
wishing to die, put on the chemise all damp with perspi¬ 
ration, and laid himself between the sheets on the bed on 
which she died, yet escaped the disease. 

In alluding to the probable nature of cholera, the Com- 
misson discusses the views that have at various times been 
expressed on this subject. When in 1832 the disease first 
appeared in France, the theory of phlegmasi® being in 
vogue, cholera was looked upon as an inflammatory dis¬ 
ease, a gastro-intestinal phlegmasiae, confirmation of this 
theory being found, as was believed, in the capillary in¬ 
jection met with in the stomach and bowels of persons who 
had died during reaction. In 1854 opinions had changed. 
Some medical men then observed an analogy between 
cholera and intermittent fever. Dr. Roblin, of the Haute- 
Sa6ne, considered confirmed cholera to be but a malignant 
attack ; and Dr. Armieux, of Calvi, observed an analogy 
between the algid state of the one with the cold stage of 
the other, and between the period of reaction and the hot 
stage of a malignant fever, observing that “ the poison of 
India is to that of our country as the venom of the rattle¬ 
snake is to that of the viper.” It is observed, however, 
that the sulphate of quinine given by Dr. Armieux, not¬ 
withstanding his theory, had no effect. If also there ap¬ 
peared some points of analogy between the two forms of 
disease they differed completely in other essential charac¬ 
ters. In intermittent fever the temperature of the bodv is 
increased even in the shivering stage, while in the algid 
stage of cholera it descends below the natural standard 
more than in any other disease. On the contrary, some re¬ 
porters consider that so far from an analogy, there exists an 
antagonism between the two diseases. Thus, Dr. Heulard, 
of Arcy, mentions several marshy localities where paludal 
fevers are endemic, yet escaped completely from cholera 
which ravaged localities in the immediate neighbourhood; 
and a similar circumstance is mentioned by Dr. Durand, 
of Chartres. Dr. Heulard further observes that he met 
with no case of cholera in persons affected with acute or 
chronic disease of the liver or spleen, and only one person 
affected with periodic fever became the subject of cholera, 
while those suffering from paludal cachexia remained un¬ 
affected by the epidemic. A considerable number of medi¬ 
cal men consider cholera to be an affection of the ganglionic 
system of nerves. Dr. Bretet, of the Haute-Saone, places its 
seat in the great sympathetic, the ganglions of which he had 
found reddened and tumefied. According to Dr. Odille, it 
was the typhus of Asia, accompanied by miliary suette, which 
is only a benign indication. Dr. Gamier compared the 
disorders produced by cholera to those caused by a violent 
poison, and proposed to replace the word cholera by asphyx¬ 
iated black plague. According to Dr. Paris, cholera begins 
by an engorgement of the liver, and Raphael, of Provence, 
attributes it to a fermentation produced in the stomach, 
under the influence of special atmospheric conditions. 
Others consider cholera a new disease sui generis, and the 
greater number of reporters add that the primary cause is 
unknown. They admit, however, that natural predisposi¬ 
tion and a violation of the laws of hygiene increase the 
liability to it, especially in places visited by the epidemic 
for the first time. Dr. Durgand, of Panders, considers the 
causes of epidemic cholera to be only those that produce 
sporadic cases of the disease, and which, becoming more 
general, thus affect the masses as an epidemic. Dr. Ger¬ 
main, of Poligny, believes its development explained by 
the occurrence of circumstances recognised as habitual pre¬ 
disposing causes. Some observers attribute the disease to 
a special atmospheric constitution, as a hot summer follow¬ 
ing a rainy spring, and electric perturbations, or remark its 
occurrence after a storm, or a thick fog. Others believe in 
an atmospheric infection, as evinced by birds taking their 
departure, an alteration of the constituents of the air, as 
the absence of oxygen, or asphyxiation by a deleterious 
principle, or special atmospheric conditions, gas, electricity, 
&c. Others attribute it to derangement in the vegetable 
world, so that plants no longer are capable of purifying the 
atmosphere, and to a general state of debility of the oigtt- 
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ism arising from a change in the elementary substances. 
The greater number of reporters, however, consider it to 
bo miasmatic poisoning, arising perhaps from putrid ema¬ 
nations, due, according to some of them, to the decomposi¬ 
tion of myriads of insects and zoophytes, the miasm 
affecting in the first instance the nervous system and or- 
ganic. life, producing change in the blood, a poisonous 
principle, penetrating, according to the one, the pulmonary 
passages, according to the other, by the digestive passages. 

As to the ultimate cause of cholera, the Commission ob¬ 
serves that the numerous and diverse theories in regard to 
the primary cause of cholera indicate a great degree of 
incertitude, or rather an absolute ignorance concerning 
it; nor are they more in accord on the subject of its 
mode of development. Of forty-nine authors who ex¬ 
press themselves on the question of spontaneous develop¬ 
ment, eighteen consider such development to occur in the 
locality where it prevails, twenty-three attribute it to im- 

S ortation, and some of them produce facts which seem to 
emonstrate that mode of propagation, many examples 
occurring in the reports of 1854 of the first case observed 
in a locality having been brought from an infected locality. 
Four other reports allude to the spontaneity of the disease 
with doubt, and only admit with reserve the theory of im¬ 
portation ; four others admit both modes of invasion simul¬ 
taneously, but the preponderance of numbers is in favour 
of the importation of the disease by persons coming from 
an infected locality. On the subject of the progressive 
extension of the epidemic from one locality to another 
several reports point to it as following the great thorough¬ 
fares and rivers, either in the course of the latter or in the 
reverse direction, as, for example, at Lyons, where it had 
ascended the river, transported by steamboats. Sometimes 
it is impossible to follow the precise manner in which the 
propagation of cholera takes place ; often, also, it may be 
indicated by families, houses, streets, or extension around 
a centre. In some instances, however, it has been observed 
that one street of a town would be affected, and of it one 
side only, the houses on the opposite remaining absolutely 
free, a partial explanation of the circumstance being given 
on the supposition that as the epidemic occurs most fre¬ 
quently in houses or streets subjected to the breeze from 
places affected, the localities most exposed to a continuance 
of them are most likely to suffer. The disease having ap¬ 
peared in a place, sometimes it remains confined to a small 
number of houses and individuals, and soon disappears ; 
sometimes, on the contrary, it increases in violence and 
extends ; nor does it disappear until it has claimed many 
victims. This extension may arise from communication 
from person to person, by reproduction, and transmission 
of the germs of the disease, or from a general cause exte¬ 
rior of individuals, and affecting the entire population. 
This latter view gains some strength from the fact that in 
some localities and towns persons are struck at different 
parts simultaneously. On the contrary, it often happens 
that the cases occur successively in adjoining houses. 

On the subject of communicability of the disease from 
one person to another the Commission observes that in 
the epidemics of 1832 and 1849 the advocates of this 
communicability, or contagion, whether direct or mediate, 
were rare; but in 1854, attention being directed to the 
Subject, views were expressed for and against it in the re¬ 
ports furnished by observers. Among such as discussed 
the subject twenty-nine rejected the theory cf contagion, 
or failed to find sufficient grounds to admit it; some others 
regarded it as doubtful, difficult to prove, or as not neces¬ 
sary to explain the extension of cholera. Dr. Bonnans, of 
TAxifege, although doubtful of contagion, admits a power¬ 
ful infection by the bodies of persons who have died of it 
Dr. Bocamy, of the Pyr4n6es Orientales, considers that 
contagion properly so-called has no part in its propagation. 
Drs. Boursier, of the Oise, and Calvy, of the Var, consider 
it not contagious in the ordinary sense of the expression, 
although, according to Dr. Chapelet, of the Vosges, it is 
contagious after the manner of typhus. According to Dr. 
Despierrferes, of the Haute-SaOne, although it is not conta¬ 
gious, it is catching ; and Dr. Laboulaye, of Dampierre, 


although/regarding contagion as doubtful, adds that the 
disease travels with man. On the other hand, thirty-six 
authors admit contagion as positive, fourteen of these sup¬ 
porting their opinion by facts which they consider suffi¬ 
cient to establish their correctness. On the 15th of July 
a woman went from Mance to Jarny, where cholera 
prevailed extensively, taking with her a child, aged 6 
months, in perfect health, and robust; arrived there, she 
communicated with two persons suffering from cholera, 
and being seized with fright, returned the same day to 
Mance, where at the time there was no cholera. During the 
night the child was seized with cholera, and died on the 
16th ; its grandmother was seized on the succeeding day, 
and died ; the grandfather, a brother of 13 years of age, 
and the father were in their turn seized, and died in three 
days, the malady spreading from this centre in the com¬ 
mune. The mother of the first infant attacked was not 
seized till ten days after the child; at first she suffered 
from cholerine, ending in true cholera, of which she died, 
the disease by this time having spread over the commune. 

On the 18th September there was no cholera or chole- . 
rine at Saint-Benin. Madame Taine, aged 68, then arrived 
from Bartry, suffering from cholera, which proved fatal on 
the 19th ; on the 22nd, a grandchild of this woman’s died ; 
on the 23rd, another grandchild ; on the 26th, the mother 
is seized, and on the 30th, another grandchild died of the 
disease, which by this time had spread to adjoining houses. 
The wife of the Maire of Saint-Benin who had visited 
Madame Taine, is affected ; his daughter, married to the 
Sieur Taille, is struck ; her husband succumbs ; her two 
children are affected ; and the son of the Maire also suc¬ 
cumbs. Two women who had attended the preceding are 
in their turn affected, but recovered. In the commune of 
Souastre, about the 15th of August, a beggar, arrived from 
a neighbouring village where cholera prevailed, was seized 
with the disease ; several persons came to afford him aid, 
and three days afterwards the disease occurred in the 
families of three of them. In Var a little girl in full 
health accompanied her father to a restaurant frequented 
by people fleeing from Marseilles, where cholera was raging. 
She took the disease and died ; within fifteen days seven 
deaths from it took place among the weak and sickly ; 
seven days afterwards a number of persons from infected 
places in the neighbourhood having assembled at a fair 
the disease afterwards destroyed some individuals daily. 
In several other places, from Dragin to Pierrepre, the out¬ 
break of the disease was always traced to the arrival of a 
person from an infected locality. In the hospital of Car- 
pentras the outbreak of the malady was traced to the 
admission of a syphilitic patient from Avignon, then in¬ 
fected. Dr. Jacquey, of Jura, who gives somewhat minute 
particulars, observes, that of sixty communes visited by 
the epidemic, nine only yielded insufficient evidence that 
the disease had been imported into or extended to them 
from other places; in ten others importation was not so 
fully demonstrated as the extension of the disease from 
the person first affected to those who were subsequently 
attacked ; in the remaining forty-one, it was clearly traced 
to importation from without; and he observes that he has 
traced the spread of scarlatina, measles, small-pox, and 
typhoid fever by contagion less frequent in his inquiries 
than he has that of cholera. Not only, he says, is con¬ 
firmed cholera capable of being transmitted, but simple 
choleraic diarrhoea may communicate cholera, as has been 
observed at St.-Germain, Melissy, St.-Barth<*lemy, Ville- 
dieu, &c. He will not assert that the disease is trans¬ 
mitted by simple contact, but he does assert that contact 
is not necessary for the purpose. He states that those 
who visit cholera patients become affected in a larger pro¬ 
portion than others ; that of thirty medical men thus 
situated more than one-half suffered, seven having had 
very severe attacks; that several religieuses and priests 
succumbed ; that others became ill, and that a larger 
number of both would doubtless have done so had it not 
been for precautions taken by them. Other authors 
remark upon the immunity from the epidemic of estab¬ 
lishments with which patients affected with it were not 
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admitted, while according to Dr. Gevrey, of Vesoul, nearly 
all the medical attendants upon cases in establishments 
where it prevailed were affected. Among authors who 
believe in multiple vnodes of transmission of the disease, 
Dr. Huette, of Montargis, assigns it to contagion and infec¬ 
tion ; Dr. Desteme, of Bar-sur-Seine, to contagion and 
epidemicity; Dr. Henry, of Yesoul, has similar view3; 
and Dr. Bodier, of Marney, refers it to contagion, infec¬ 
tion, and epidemicity. M. Henry gives cases in support of 
his views; the first to which he alludes was only expli¬ 
cable on the theory of epidemicity, no direct relation 
having existed between the first person attacked in his 
district and those affected, the latter being at the time at 
a distance of twenty-five kilometres. In the second case, 
however, there had been relations with the first, then other 
members of the same family became affected, and the 
disease spread in the neighbourhood. In a third case, a 
woman fleeing from an infected locality becomes attacked 
en route , she is placed in a conveyance and brought back 
to her village, where she is taken into another house than 
her own, and dies; the woman of that house becomes 
attacked, and the disease spreads as if from a centre. A 
young man fleeing from an infected district returns to his 
home, the village in which it is situated being previously 
quite healthy, he is seized with cholera, then other 
members of his family, his attendants, and neighbours. 
There are some writers, as M. Borilley, of Yy, who believe 
it to be communicable by simple contact or approach; 
others, as M. Vial, of St.-Etienne, consider it infectious ; 
M. Bucquoy, of Peronne, as miasmatic; M. Delastre, of 
Nemours, as being communicable like typhoid fever ; 
by M. Durand, also of Nemours, communicable by means 
of the ambient air and respiration, while, according to 
M. Bertrand, of Saint-Germain, every patient constitutes 
a source of miasm. Some others, while objecting to the 
term contagion as improper, consider cholera to be trans¬ 
missible by a person affected to one who is healthy. 
Dr. Bouchet would employ the term mode of transmission 
in place of contagion , cholera not being contagious in the 
same manner as plague, small-pox, syphilis, &c.; but, it is 
added, “ to conclude that cholera is no more transmissible 
or contagious than a broken leg is far from the case.” Some 
other reporters cite contradictory facts; but of those who 
express decided views, thirty-six authors are opposed to the 
doctrine of contagion against fifty-two who are in favour 
of it, either directly or mediately, in the same way as the 
more dangerous fevers. Besides these, nine authors admit 
the fact of the disease being imported The conclusion, 
therefore, arrived at, is that the transmission of the infec¬ 
tion by the ambient air seems more real than the transmis¬ 
sion of the disease by direct contact; that the mere handling 
of patients suffering from the disease is not necessarily 
followed by the disease ; that persons have slept with 
cholera patients without becoming themselves affected; 
although, on the other hand, many instances are recorded 
of the converse of all these occurring, although in them, 
in addition to contact, the persons were exposed to emana¬ 
tions from the patient or his dejections. Nor is the disease 
communicated by inoculation, no case being recorded of 
its development after puncture while performing autopsies, 
while the blood and evacuations have, according to 
M. Michel, been placed in contact with a recent wound 
without producing any evil consequences. These experi¬ 
ments seem to indicate that the principle of communica¬ 
bility does not reside in the blood, although they are too 
few to enable us to draw positive conclusions from them. 
Nor does the contagium reside in the milk, instances being 
recorded of nurses themselves affected with cholera, yet 
the children fed from their breasts not becoming attacked. 
According to Dr. Bonnans, the bodies of the dead by 
cholera are powerful sources of infection. Dr. Spire con¬ 
siders the affected while alive and after death as dan¬ 
gerous, but the greater number of those who express an 
opinion on the subject consider that the choleraic poison 
emanates chiefly from the intestinal dejections. But it is 
in the opinion of the Committe not bo much from contact 
with the affected that danger is to be apprehended as 


from a sojourn for too long a time in a confined space, and 
in air surcharged with humid emanations; hence, the 
surest way to check the development or progress of the 
disease is to make use of hygienic measures. 


INDIAN MEDICAL NOTES.—No. XIX. 
(from our special correspondent.) 

Meerut, Upper India, 
May , 1874. 

DELHI. 

Generally, Delhi had a bad name for pestilence, attri¬ 
buted to dust, flies, dirt, overcrowding, or the canal; yet, 
for eleven years cholera dealt very gently with the in¬ 
habitants, excepting in 1857, when 374 died. In 
November, 1871, a banquet took place in honour of a 
tanner who had died seven days before of this disease, 
and on a mat on the floor of the mud hut previously de¬ 
filed by purging and vomiting, did the hot steaming food 
for hours await the guests, of whom seventy were at¬ 
tacked ; forty-three died of cholera. Delhi boils were 
formerly fathered on water, insects, bad living, poor 
blood, or broad-backed malaria, until Dr. Fleming, 
although unable to suggest preventive measures, yet dis¬ 
covered in the rodent ulcers certain nucleated cells, 
which, growing rapidly, starved and painfully destroyed 
the tissues, besides leaving permanent unsightly scars 
behind— 

" Affliction sore long time they bore, 
Physicians were in vain ” 

might the King on the Peacock Throne, and the Delhi 
beggar on the dunghill justly say ; and “ why were mi¬ 
croscopes and the specific value of potassa fusa not found 
out before?’, The present population, amounting to 
111,000, a*e watched Dy 543 troops, also by the troops at 
Meerut, which at present consist of four batteries of 
artillery, one regiment of cavalry, one of infantry, also 
a native cavalry and a native infantry regiment 

Fortunately no king, no court, no arsenal at Delhi now, 
where the rainfall averages annually twenty-two inches, 
where the month of October appears unhealthy—very 
feverish—the average daily sick of troops about 73; the 
admissions, 2,401; and the deaths, 23 per thousand, in 
1872. Out of the 543 men the diseases per thousand ran 
in round numbers, thus—dengue, 287 ; heat apoplexy, 1; 
fever, 1,057 ; dysentery, 47 ; diarrhoea, 117 ; hepatitis, 
75 ; rheumatism, 103 ; venereal. 195 ; respiratory, 70; 
ophthalmia, 14—so on. Fever, the cause of this circle, 
is beyond medical control, and depends on moisture, heat, 
and the rise of sub-soil water. Without surface-soil Ben- 

S J would be a swamp ; without day it would be a desert. 

elhi rests on kunkur, covered by deep deposits of fine 
sandy soil, according to McLelland—Meerut much the 
same, the water annually rising, and, to the best of be¬ 
lief, now about ten feet from the surface. On the other 
hand, at (Jmballa there has been a gradual subsi¬ 
dence; nor do the heavy rains benefit the wells, the 
various layers of stiff blue or brown clay probably arrest¬ 
ing the downfall, whilst the sun also plays on the surface^ 
Having inflicted a table concerning Meerut on the reader 
it will De sufficient, considering the short distance, thirty 
five miles, to say that the mean annual temperature of 
Delhi is 80’5°. Amongst the many curiosities there may 
be mentioned the lunatic asylum where the patients ex¬ 
hibit no emotion until the dinner-bell rings, for arrack> 
opium, cannabis indica, datura, fever, and religion have 
addlea their brains. Bishop Heber, who doubtless com¬ 
piled the observation, states the Pathans built like giants 
and finished like jewellers; let us hurry through the 
palace built in 1638. No matter however familiar with 
the architectural beauties of Europe, these lofty waUs of 
red sandstone, the large Gothic lurch surmounted by* 
tower ornamented with pavilions constituting one of the 
1 entrances will strike all with admiration and astonishment- 
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Passing through a long arcade, each visitor will recall to 
mind what took place there, and a terrible tragedy under 
a certain tree near a certain fountain, until the three 
storeyed barracks catch the eye, and just as well divert 
attention—that is to say, the men use downstairs as a 
day-room, sleeping in the two ranges above, eighteen cots 
in each dormitory, the superficial and cubic space ample ; 
pun kah s of new pattern slung by wires, which, according 
to Dr. Croaker, are dangerous during thunder storms. 
Many authorities, too, are in favour of temporary barracks, 
and with the concert of ignorance, I am all for building 
mud verandahs with straw roofs annually, to be tacked on 
to the regular permanent barracks. 

At Delhi, however, all attention was otherwise absorbed 
—for instance, the hall of public audience, somehow sugges¬ 
tive of a railway station open at three sides supported by 
red sandstone pillars, and containing a curious marble 
chair behind, on which appeared pictures of birds, beasts, 
fruit, and flowers depicted in mosaic. Here in days of 
old stood the Peacock Throne ablaze with gold, sappnires, 
rubies, emeralds, and diamonds. The tails of the two 
peacocks—one can easily imagine the beauty of the colours, 
yet scarcely credit that the two parrots were cut out of 
single emeralds. Each side stood a crimson velvet um¬ 
brella fringed with pearls, the handles of gold, studded 
with sparkling diamonds. The steps of silver, the seat of 
crystal and gold, the whole concern a load for seven 
elephants, and valued at six millions of pounds sterling. 
How are the mighty fallen! The place is now used as a 
canteen, and “ Oh ! if there is an Elysium on earth it is 
this, it is this/ 1 the inscription runs in Persian on the 

f illers. By no means inappropriate, thinks poor private 
atrick Murphy, of the 55th, just in from Peshawur, as he 
buries his malaria-stricken face into the welcome pewter, 
or wipes off the froth from his sandy moustache, to tell you 
that for faver and ague there’s nothing like a pot of good 
beer. Close by is another hall of audience reserved for 
the nobles, a moat exquisite building raised on a terrace, 
the floor and the massive pillows of white marble, the con¬ 
necting arches of lace-work ornamented with flowers of 
inlaid moftaic, the combination of white and gold singu¬ 
larly beautiful in their simplicity. The ceiling formerly 
was covered with silver filigree work, so valuable, that 
even when melted down, the robbers realised .£170,000. 
The top of the building is completed with four marble 
pavilions with gilt cupolas. Let me advise every doctor 
who comes to India to visit Delhi, and to bear in mind 
that in this palace, in 1716, Dr. Gabriel Hamilton, a canny 
Scot, cured an emperor, who gratefully conceded permis¬ 
sion to establish a factory, likewise to maintain a territory 
of thirty-eight towns on the banks of the Hooghly, 
whence sprung the Presidency of Fort William , and even¬ 
tually our empire in India . No matter how, when, or 
wherefore, the doctors are always to the front. The private 
apartments, the bath-rooms, and the chapel are all close 
together, so a canal very conveniently ran through the 
haul of the nobles, of course, everything in white marble. 
The kings’ rooms, although small and low, have the walls 
closely covered with very florid mosaics in red, green, and 
gold. The ladies’ apartments are now used as officers’ 
quart era and mess, and the view therefrom includes the 
Jumna, with the flat plains beyond. In the hall just 
spoken of there stands a pedestal, upon which either a 
€i ystal or else the Peacock Throne formerly was placed. 
Accounts are conflicting, so are they concerning the inscrip¬ 
tion, which may have been staring in the face, then, if one 
only knew Persian. With many apologies for dwelling so 
long on a non-medical topic, yet with many reluctant 
regrets to change the subject, for everything at Delhi far 
exceeded the most exacting anticipation of interest and 
pleasure, I trust for the future to adhere to professional 
points as a rule. Just now we are very busy ; the hospital 
hour is at 6.30; there are anxious cases requiring frequent 
visits and constant observation. In the intervals of busi¬ 
ness, as Sir Arthur Helps would say, these papers are 
written, and the time flies, the creaking punkah, the 
splashing of the tallies, the heat outside, the anxiety of 


work, the worries of life, all for the time being forgotten. 
A young infant, not very well, had from the mother a dose 
of castor-oil The abdomen became enormously distended; 
the child died ; no post-mortem allowed—query perfora¬ 
tion ! A lad has an enormous swelling of the left groin, 
of gradual growth, about a foot in circumference, feeling 
just like a cricket-ball, and considered to be hypertrophied 
gland. An exploring needle only pricked a nerve to occa¬ 
sion great agony. A poor fellow with ardent fever has 
since April 6th to April 24th been oscillating between 
103° and 105°; no correlation of pulse; no albumen in 
urine ; no relief by wet sheets or cold affusion. We have 
tried everything—digitalis, bromide of potassium, hypo¬ 
dermic injections of quinine ; still the tremendous combus¬ 
tion goes on, urea eliminated, and life supported by milk, 
eggs, beef-juice, and brandy. A woman with anaemic 
hysteria is wearing her husband, nurse, and physician— 
wearing us all out, always wanting something, ever queru¬ 
lous, fretful, and discontented—wants to go to England; 
craves for champagne, moselle, and fluids—eternally crying. 
Poor soul! it is a disease, we know that, but give me typhus, 
typhoid, small-pox, scarlet fever, rheumatic fever, ery¬ 
sipelas, or even malignant puerperal—any other case in 
preference. 

At this time of the year the doctor must always be 
ready, his grooms prepared for a summons at any time, 
all the hospital staff and appliances in a moment available. 
This is not the country for “ two tablespoonfuls every four 
hours ; call again to-morrow.” A veterinary surgeon has 
rather a goou time of it compared to his colleagues in 
private life—the life of a man and that of a horse very 
different considerations. India is a great country for a 
poor doctor, if he can only keep his health, besides curing 
nis patients. For ;£40 a month a bachelor can live well ; 
a married man with a good wife, just quietly. Save up 
your money to go on leave whenever practicable ; a man 
is worse than a fool who leads an extravagant life on the 
Plains. 

As often said before, for many reasons, the year to me 
has been one of great sorrow, which should have been 
concealed instead of eternally mentioned ; but somehow 
the skeleton would push up the lid instead of keeping 
quiet in the box. 

Now, I would urge on medical students all the advan¬ 
tages of serving witn the army in India. There must be 
kings and there must be cobblers, and the highest seats 
hold but few ; yet the race is an open one. 

A good doctor is a great man everywhere, especially in 
India, where he may Teap well-deserved honour and 
reward, which in the country village, or the wide world 
of London, would never come within grasp. As for 
clinical medicine here, with a good hospital, good assist¬ 
ants, and a fair field, your hours at the bed-siae may be 
very happy, and as the delirium subsides, the sordes 
clear, the tongue cleans, the temperature becomes steady, 
the organs regain lost power, and the heart gratefully 
returns to work—thanks to skill and patient attention— 
the Persian inscription in the Halls of the great Moguls 
will occur to recollection. 


Digital 

CASHEL UNION HOSPITAL. 

(Cases under the care of Dr. Laffan.) 

We are indebted for the following notes to Mr. James 
Dwyer, the Surgical Dresser. 

The cases illustrate the effect of operative interference. 
in prolonging life in some cancer patients. 

No. 1 was a case of epithelioma of the lower lip, 
in a man aet. 64. The disease first appeared in 
’63, and was attributed to the common cause of 
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smoking a clay pipe. The diseased mass was removed by 
Mr. Russell, of the Tipperary County Infirmary, by a 
horizontal incision. The parts quickly healed, and the 
disease did not recur until ’68, when it was again 
excised. This time a V-shaped incision was required. 

Three year8 , respite was then obtained, ana in 71 
the man came under Dr. Laffan’s care, when it was 
removed by another V-shaped incision. Rapid healing 
ensued, and the patient continues well to present date. 

No. 2 was a case of epithelioma of the lower lip, 
in a man set. 63. Patient was a cobbler, and as there 
was no history of smoking, the habit of bitiDg the 
waxed threads used in ^ his business possibly was the 
causative agent in his case. The disease was removed 
by a V-shaped incision (by Mr. Russell) in ’63. 
Complete immunity ensued for eight years, until 71, 
when he came under Dr. Laffan’s care. The disease was 
removed by horizontal section. The parts quickly healed, 
and the patient continues well up to the present date. 

No. 3 was a case of scirrhus of the breast in a woman 
set. 62. Eight months had elapsed from the time 
the disease was first noticed before excision was per¬ 
mitted. The diseased mass was removed by the late Dr. 
James Graham by the usual oval incision. The patient 
recovered rapidly, and remained well for six years. The 
disease then recurred, and three months after, the glands 
being unaffected and the skin unbroken, excision was 
performed by Dr. Laffan, on the 21st of January, 1874. 
Antiseptic dressing was employed, and rapid healing 
ensued. The patient remains well up to date of report. 

No. 4 was a case of epithelioma in a man set. 56. 
It was situated near the interclavicular notch, and was 
about the size of a half-crown. Secondary deposit, pre¬ 
senting all the characters of rodent cancer, was present 
near the inner canthus of left eye. A single gland in the 
left axilla was enlarged to the size of a pigeon’s egg. The 
case did not appear a promising one for operation, but, at 
the solicitation of tne man, excision was performed. 
Bleeding in the face had to be arrested by the actual cau¬ 
tery and pressure. The axillary gland was removed by a 
superficial incision and enucleation. The parts quickly 
healed, the hole in the face (for it wa3 such) filling up in 
a surprisingly complete and rapid manner. The man 
remained for some time under observation, and then left, 
with a caution to return the moment he observed any 
sign of the return of the disease. More than twelve months 
have now elapsed and the man has not returned to com¬ 
plain of its recurrence. 

Dr. Laffan in some remarks observed that epithelioma 
recurred much ofteuer than was generally supposed. With 
regard to the bearing of excision on the prolongation of 
Hie, he said that these cases favoured the view, that though 
the surgeon cannot guarantee non-recurrence to his patient 
as the result of operation in any cancer case, he is fairly 
entitled to promise additional length of days in many. 

— ■ ♦ 

at %tum. 

Edited and Compiled for the Medical Press and 
Circular 

Br Chas. R. C. Tichborne, Ph.D., F.C.S., M.R LA., &c. 

[The writer is not responsible for any of the statements con • 
tained in this compilation.] 


TEST FOR UREA. 

M. Musctjlus proposes rather a novel test for detecting 
small portions of urea; it is based upon the rapid trans¬ 
formation of urea into carbonate of ammonia under the 
influence of the peculiar ferment found in urine. This 
ferment is allowed to collect at the bottom of a vessel con¬ 
taining putrid urine; it is collected upon a filter, washed, 


and dried at a temperature not exceeding 40°. The psper 
having these germs upon its surface is used as the reagent; 
it is dipped in a solution containing urea; the liquid will 
become charged with ammonia from the decomposition of 
the urea. It the paper is coloured with turmeric it beoomes 
brown on introducing it into a weak solution of urea. 
Albumenoid substances are not affected by the ferment. 

BLOOD STAINS. 

Blood corpuscles are destroyed by water, when hot; and 
by acetic, gallic^ sulphuric, and hydrochloric acids, potash, 
and soda, even m very weak solutions. 

Ether and chloroform, alcohol, chromic and picric adds, 
and dichromate of potassium preserve the corpuscles, though 
they alter their form. One of the best preservative fluids 
is the iodised serum of Schultze, which is made by adding a 
few drops of tincture of iodine to the amniotic fluid. This 
fluid may be extemporaneously formed as follows :— 

White of egg, 30 grs.; 

Distilled water, 270 grs.; 

Chloride of sodium, 40 grs.; 

Tinct. of iodine, cj. s. 

The authors of the report then give a description of the 
absorption spectra obtained under different treatments.— 
Report upon the Detection of Blood-stains in the Journal 
de Pharmade et de Chimie. 

UPON 80LUBLE PRUS8IAN BLUE. 

When we precipitate the solution of a persalt of iron by 
an excess of femeyanide of potassium we obtain a blue 
precipitate, which is slowly deposited. 

If we separate by filtration the floating greenish-blue 
liquid, and wash the precipitate in distilled water, the 
result is a complete solution of this precipitate, when the 
excess of ferricyanide of potassium has disappeared. The 
solution is a magnificent blue, and afterwards leaves no 
deposit. 

In an investigation which occupied a very long time, 
M. Sergent has made a most important advance in giving 
a formula which enables us to obtain rapidly the soluble 
Prussian blue. 

This preparation is based upon the employment of a solu¬ 
tion of ferricyanide of potassium titrated bo that we can 
work with a solution of persalt of iron containing equal 
atomic quantities to those which exist in the femeyanide 
employed. The reaction may be represented by this equa¬ 
tion :— 

Cy f Fe* K 4 + Fe* Cl» = (Cy* Fe*) Fe* K + 3 K CL 
Red prussiate of iron, 10.60 grs.; 

Sulphate of protoxide of iron, 9.00 grs.; 

Distilled water, 1000.00 grs. 

We dissolve separately the two salts in the water indi¬ 
cated, and we add, whilst agitating, the solution of sulphate 
of iron to the red prussiate. 

The soluble Prussian blue is available for histologic injec- 
tions; it is used for this purpose in the Laboratoire de 
Chimique de la Charitd. 

EXTRACTION OF VANADIUM. 

11 For a long period,” says M. Boetger, “we have recog¬ 
nised the presence of the vanadium in the minerals of iron 
(pisolitic) found in the centre of France.” M. Bcetgerhas 
met this metal in all the minerals of this species that he has 
analysed, and in a greater proportion than has hitherto 
been known. 

The author proposed to utilise the vanadic add thus 
obtained by preparing an ink of excellent quality, indicated 
adong time ago by Berzelius. This ink is obtained by dis¬ 
solving cold 1 part pyrogallic acid, 3 parts powdered gum, 
and 3 parts vanadiate of ammonia in distilled water. The 
vanadium compounds, once thought so rare, are found to be 
very generally disseminated. Dr. Apjohn has lately de¬ 
tected it in Irish minerals. 

ON THE COMPOSITION OF THE OASES GIVEN OFF FROM THI 
80LFATARE DB POUZZOLBS. 

M. de Luoa has been engaged for some years in studying 
the composition of the above gases and vapours, and his 
researches have produced the following conclusions 

The gases and vapours which, under a great pressure, 
escape m abundance from the great fumerolles of Pouzxoles, 
known under the name of bourne de la Solfatare de Poussoles, 
are composed of carbonic add, sulphuretted hydrogen, sul¬ 
phurous anhydride, and a great proportion of steam. He 
found also in addition combinations of iron and ammoms> 
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with traces of arsenic, and proved the presence of the latter 
to a distance of 10 metres from the point of emission, and 
even farther ; but beyond 50 metres he found it impossible 
to recognise the least trace of arsenic. 

Dr. A. Fronza, relying upon a remarkable cure, under 
the influence of the air of the Solfatare, of an invalid 
attacked very Berionsly with tubercles in the lungs, attri¬ 
butes to this atmosphere a salutary action for this formid¬ 
able disease. 

prof, tyndall’s investigations in connection with 

THE TRANSMISSION OF SOUNDS BY THE ATMOSPHERE. 

The investigations are embodied in a paper communicated 
to the Royal Society ; they contain an account of observa¬ 
tions made during an inquiry made for the Brethren of 
Trinity House into the relative merits of fog-signals for the 
safety of mariners. The real enemy, according to Professor 
Tyndall, to the transmission of sound through the atmos¬ 
phere is not rain, hail, haze, fog, or snow, but water in a 
vaporous form, mingled with air ; not water in a liquid or 
solid form, however thick it may be coming down. The 
watery vapour renders it acoustically turbid and flocculent, 
and this acoustic turbidity often occurs on days of surprising 
optical transparency. The notion, therefore, that optic ana 
acoustic transparency go hand in hand is therefore delusive. 
This is contrary to the statement of Derham, who said that 
falling snow offered the most serious obstacle of any meteo¬ 
rological agent to the transmission of sound. Professor 
Tyndall advocates the establishment of syrens upon the 
coast, because these instruments come nearest to all that have 
been tried to fulfil the conditions laid down as necessary. 
The sound must be sufficiently powerful to be able to 
endure loss by partial reflection and still return a sufficient 
residue for transmission. It must be remembered that from 
recent investigations (not connected particularly with the 
paper under discussion) sound has been shown to bear a 
remarkable resemblance to light in regard to the laws that 
govern its transmission and reflection. 

“ On the 13th of December,” says Professor Tyndall, “ the 
melting away of the fog was accompanied by a remarkable 
‘ acoustic darkening * of the atmosphere.’* 


NOTES ON THERAPEUTICS.—IIL 


1. Chloride of Potassium in Epilepsy, 

Sander considers that the chloride is more active and 
cheaper than the bromide of potassium. The chloride 
may be continued for some months without inconvenience. 
The daily dose given by the author is a drachm or a 
drachm and a half; he believes that the bromide is trans¬ 
formed into chloride in the stomach.— Jl. de Thir., No. 3. 

2. Hyposulphite of Soda in Diphtheria, 

Tamborrini treated 110 cases by the hyposulphite of 
soda in doses of 10 grammes daily. He had only 5 deaths. 
— Jl. de Thir., No. 3. 

3. Action of Arsenic in Diabetes. 

Lohman concludes from his observations and experi¬ 
ments on rabbits that this agent is of little use in 
diabetes. In the great number of cases so treated the 
quantity of sugar eliminated was not modified.— Central - 
olatty Jan. 17. 

4. Parenchymatous Injections of Carbolic Acid as an 
Antiphlogistic Treatment, 

Hiiter has employed this method of treatment with 
success in arthritis of the knee, in subacute adenitis, in 
traumatic erysipelas, &c. He asserts that it immediately 
relieves the pain and quells the local fever. For details 
as to the mode of procedure we refer to the Centralblatt, 
Jan. 24. 

5. Phenic Acid, 

M. Declat proposes injections of phenic acid into the 
bladder, and internal administration of the syrup of it in 
cases of cystitis with ammonical urine.— Acad, des Sci 
Jan. 26. 


6. Employment of Electricity in the Case of Complete 
Inertia of the Uterus during Labour, 

Martemucci cleims for electricity many advantages 
over ergot of rye, not the least of which is that with it 
we can more closely imitate Nature by affording intervals 
of rest In the eight cases related all the infants were 
live-born.— Jl, de Ther., No. 3. 

7. Chloroform compared with other Ancesthetics 

The statistics published by the American Medical 
Society of Virginia give the following results :— 

Ether .1 death in 23*204 

Chloroform . „ 2*872 

Mixture of ether and chloroform „ 5*558 

Bichloride of methylene ... „ 5*000 

8. Treatment of Salivation by Atropine, 

Dr. Ebstein treated a patient afflicted with over secre¬ 
tion of the saliva. He gave daily a pilule containing a 
milligramme and a half of atropine, and tripled £he dose 
on the eighth day. The quantity of saliva secreted fell 
rapidly from 4 between 500 and 600 cubic centimetres to 90. 
He subsequently completely checked the secretion by 
injecting a minute dose of atropine in the neighbourhood 
of the sub-maxillary gland.— Lyon Midicale , Jan. 18. 

9. Atropine in the Sweating of Phthisis, 

According to Dr. Froentzell, sulphate of atropine is of 
great value in the treatment of this distressing symptom. 
Of the 15 cases recorded nocturnal sweating was com¬ 
pletely arrested in 6, it was diminished very much in 7, 
but proved ineffectual in 2 cases. The dose administered 
was one milligramme.— Jl. de Ther ., No. 3. 

10. Action of Saponine, 

Kohler has been working with this agent. He finds 
that all the organs into which it has been introduced, 
either directly or by the medium of the circulation, are 
seized with paralysis in a greater or less degree. It seems 
to act in all possible parts of the economy, not limiting 
itself to a physiological group, as is the case with strych¬ 
nine. —JL de Ther., No. 3. 

11. Chlorhydrate of Trimethylamine in Acute Articular 
Rheumatism. 

Martineau records a case in which this drug acted with 
marked success (Soc. de Th4r., Jan. 28). It seems to the 
compiler of these li Notes’* that the drug is worthy of an 
extensive trial; he lately employed it in a case of acute 
gout with the effect of affording great relief; its effect, 
however, was but transitory. 

12. The Action of Alkaloids. 

Rossbach has been studying the action of certain 
alkaloids, the salts of quinine, of morphia, veratria, atro- 
ine, &c., on albumen. He believes that a combination 
etween the alkaloid and albumen takes place, forming an 
albumenate of the alkaloid. Gerhardt regards albumen 
either of the egg or of the serum as a bialbumenate of 
soda, aud, according to the theory of Rossbach, the alkali 
becomes displaced by the organic base. As to the action 
of the alkaloids or haemoglobin, Rossbach believes that 
they do not hinder the catalytic action exerted by it, and 
that they do not interfere with the presence of ozone in 
the blood.— JL de ThJr., No. 3. (a) 

W. Handsel Griffiths. 


Dr. Whitmore, the Parochial Officer of Health for 
Marylebone, has called attention to the alarming state 
of some of the sewers from a collection of sewage, which 
is likely to be the means of again disseminating typhoid 
in the parish. The surveyor has thereupon been in¬ 
structed to make a thorough inspection of all the sewers. 


(a) Most of tbe foregoing “Notes ** have been translated from Qubler*s 
Journal do TMraptuHque. 
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u SALUS POPULI SUPREMA LEX.” 


WEDNESDAY, JUNE 17,1874 


NURSES FOR THE POOR. 

Wb have before us a number of suggestions made by 
Sir Edmund Lechmere on the subject of Nurses for the 
Sick Poor, and also a report of a Committee of the Order 
of St John of Jerusalem in England, in which Drs. Rumsey 
and Sieveking took part. Some other medical men are 
members of the council of the said order. We may 
advantageously occupy a column with an account of 
what has been done respecting a movement of such 
interest to the profession, for every medical man is 
interested in promoting good nursing. Iu short, it is 
proposed to establish a new society in connection with 
the Order of St. John for the purpose of securing trained 
nurses for the sick poor, and for wounded soldiers in 
case of war. The new society is not intended to interfere 
with or supplant any existing instit at ions for the training 
of nurses, but rather to co-operate with them. 

The objects of this society are to find the raw material 
to make nurses for the sick poor. Having found the 
raw material and provided it a preliminary education, the 
women should be attached to existing nursing institu¬ 
tions, or sisterhoods, with a view to their being trained 
for nursing the sick poor. It might be possible to obtain 
from some of the nursing institutions or sisterhoods quali¬ 
fied nurses who would devote themselves specially to the 
work. This would dispense with all necessity for pre¬ 
liminary education. 

It is next proposed that the women so trained and 
organised for work amongst the sick poor should be 
distinguished by some badge—should have their names 
and addresses registered by the society, the register being 
kept in some central place. Further, if possible, some 
central home should be provided, or at least, some place 
to which the nurses on the register of the society, having 
no other home, could go when waiting for employment. 
Still more important is the suggestion that the nurses 
of the society should have pensions in old age, or when 
no longer able to work, to secure which the nurses them¬ 
selves should contribute from their wages, unless in the 
case of nurses who are permanent members of any 
sisterhood or institution which provides for their main¬ 
tenance in old age, in which case they would neither 
contribute premiums, nor receive pensions. 


It is proposed to call the society the White Cros 
Society, as the National Society for Aid to Sick and 
Wounded in War is called the Red Cross Society, the 
badge of the society being a white cross. 

The White Cross Society would be for the aid of sick 
and injured in peace as well as in war, and besides the 
supply of nurees for the sick poor, might have an ambu¬ 
lance service (as in the United States) for the conveyance 
of injured persons to hospitals, and might also co-operate 
with existing societies, or act independently in the cause 
of the public health and safety. 

These proposals come before us with sufficient sanction 
and precision to induce us to enter still further upon the 
matter, for the dearth of good nursing is such as to 
induce us to welcome any effort to improve it. 

Before going further, we should say that, although the 
Order of St. John is to take the control of the society, a 
distinct suggestion is made by Dr. Rumsey, that no nme 
is to be svbject to any interference as regardIs her belief, hr 
warship , or her dress , except, of course, she will be 
expected to wear the society’s badge. If the proposal be 
carried out, we hope this suggestion will receive the force 
of a fundamental law of the society, and we may add that 
Dr. Ramsey’s other suggestions are of great value, and 
ought all to be adopted. He has taken the trouble of 
furnishing a pricis of the information afforded by the 
replies to a series of questions sent to various institutions, 
and he concludes in favour of most of the proposals to 
which we have referred. 

As well stated by Dr. Sieveking, the presence of a 
name in the chamber of the sick poor would advance 
the ministrations of the physician, prevent loss of 
time by healthy members of the household, and aid in 
the diffusion of sanitary knowledge. These are all 
objects worth striving for, and although one concerns 
the profession most, the others are of at least equal 
importance to the public, of which the profession is hut 
a part. 

Indeed, we may say they all interest alike, since the 
profession has always been leading the greater public in 
all matters relating to health. In fact, but for the 
magnanimous and unrecognised labours of medical men 
—who have too often been neglected or even opposed in 
their work—there would at the present time be no more 
attention to sanitation than there was a century ago. 

If the proposed society be well conducted and abso¬ 
lutely secured from any sectarian influence, it may become 
a valuable national institution. 

Some other plans of promoting the object have lately 
been discussed. We believe that some of the religions 
bodies have lately considered the propriety of inducing 
more of their female members to adopt nursing as a 
calling. There is an idea that many sick people would 
feel it a comfort to have about them devout nurses 
whose religions belief and experience coincided with 
their own, and there is no doubt much to be said in 
favour of this view. If the several churches took op tie 
question of nursing in earnest there would soon be a 
good supply of all creeds, and each sick patient could 
please himself in the matter. The worst thing, however, 
a nurse can do is to attempt proselytising. 
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Another plan is for the several hospitals to provide 
training for nurses. In this case women of all creeds 
wonld be educated, and we are inclined to look upon it 
as one of the duties of our great hospitals to organise 
schools of nursing. We are glad that the Westminster 
Hospital is about to establish snch a school, under the 
guidance of the Misses Merryweather, and that the most 
influential support has been secured. We doubt not the 
able staff of the Westminster Hospital will give the best 
advice in the matter. 

Both religious schools and hospital schools could work 
independently, as several societies now do, or they could 
affiliate themselves with a central society like that pro¬ 
posed to be called the White Cross. To promote this 
unity of action we would suggest that it will be necessary 
to give the central society a wider base, and let it have 
representatives of all schools of nursing, and all hospitals 
assisting in the work. The Order of St. John would 
thus partly lose its influence in one way, but we think 
it would otherwise gain. 


ALTERNATIVE COLLEGIATE REFORM FOR 
IRELAND. 

The Fellows of the Irish College of Surgeons who der 
cline to allow the Irish qualifying system to be reformed 
by the method of a conjoint examination, and express their 
belief that the Irish scheme would “annihilate ” the College, 
would do well to ponder upon the alternative which the 
English practitioners propose to them. That alternative is 
set forth in a resolution of the Midland Counties Branch of 
the British Medical Association, published by the Lancet 
recently in the following terms :— 

“The Committee strongly recommends to the Association 
^he advisability of urging upon the Legislature the insti¬ 
tution of State examinations. They think the State ex¬ 
aminations should be totally independent of all the uni¬ 
versities, medical corporations , and licensing bodies; and 
that every person should be obliged to pass the prescribed 
State examinations before being allowed to have his name 
enrolled on the Medical Register. 

“ The Committee is of opinion that the fees to be paid by 
candidates for examination ought to be as small in amount 
as possible .” 

In other words, if this programme were carried into 
effect, the candidate would be entitled to present himself 
for the State examination without any guarantee as to the 
manner in which his knowledge had been obtained ; he 
would pay simply the cost of his ex ami nation, say £5, 
and would become a fully authorised medical practitioner 
without the help of any college. 

Nor is this plan the emanation of a few insignificant 
reformers; it is, substantially, the plan advocated by the 
Zancet a couple of years ago on behalf of the entire 
profession ; it is the pronouncement of the most numerous 
mnA influential section of the British Medical Association; 
it is, in fact, the system which we must—if we are to judge 
by the present current of public opinion—look forward to 
as the status in fuluro if colleges refuse to reform. What 
do the anti-reform party in the Irish College of Burgeons 
think of the choice which is afforded to them ? _ 


|lain 0H femt flairs. 


The Publio Health Bill, Ireland. 

Since our article of last week we are glad to announce 
that a deputation from the College of Surgeons and the 
Irish Medical Association has been in London advocating 
oertain improvements in the Bill, more especially in the 
danse relating to the employment of superintendents. The 
word “medical” not being inserted in the clause objected to, 
it might appear possible to have a non-medical superinten¬ 
dent appointed over matters medical, though he would be 
no doubt the only efficient “working superintendent.” 
We understand that the interpretation of this portion of 
the clause, and of the wording as given by Sir M. Beach 
to the deputation was—that “ medical ” must be omitted, 
otherwise it would limit the appointment of superinten¬ 
dents to medical men, whereas engineering or other 
officers might be required, but that medical superintendents 
over medical matters would in all cases be appointed, 
and that the Local Government Board should have the 
organisation of carrying out the working details was his 
intention. 

The Association desires that the Local Government 
Board should have the appointment both of the medical 
superintendent and of the medical inspector where 
such officer is required. This latter, it is suggested, 
is already fixed by Clause 3 of the Medical Chari¬ 
ties Act; it there appears that medical inspectors 
may be appointed by the Local Government Board, 
which will prove a satisfactory piece of information. 
There will, we fear, be a clashing with regard to the 
“ urban ” and “ rural ” districts, as many smaller towns 
will be classed under the Bill as “ urban sanitary authori¬ 
ties ” which cannot support the expense of carrying out 
sanitary measures, and therefore areas of varying extents 
and value will require to be united into “ rural ” districts, 
thus also allowing the expense to be divided between the 
occupiers and the landlords to a great extent, whereas, if 
confined to urban districts, the occupiers alone would be 
taxed. Of course, as the dispensary officers became ipso 
facto the sanitary officers of the districts, and receive in¬ 
creased pay, it is expected equal to one-half of their present 
stipend, the Bill willbe peculiarly advantageous to them, and 
their work probably will be sensibly lessened pari pawn with 
the improved health of the district, owing to the sanitary 
improvements contemplated by the BilL The deputation 
has sent circulars, with copies of the Bill, to all the mem¬ 
bers of the Irish Medical Association, drawing attention 
to the circ ums tances of the Bill and the critical interest which 
it should excite, and begging of all to use their utmost 
efforts with their parliamentary friends to push on the 
Bill, and attain, if not the amendments proposed, at least 
an approximation to them. 

A Proposal for Charitable Relief for the 
Widows of Poor-law Medical Officers. 

Some time since we received a draft of a petition drawn 
up by the wife of one of the most respected Poor-law medi¬ 
cal officers in Ireland, and intended to be signed by the 
wives and widows of Irish Poor-law medical men and laid 
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before her Majesty the Queen. The memorial submitted 
to the “ benevolent consideration ” of her Majesty the case 
of the wives and widows of dispensary medical officers on 
the ground that the petitioners’ husbands “ are wholly un¬ 
able to lay by anything for their families,” and supplicates 
finally the “ charitable consideration ” of her Majesty. We 
declined to publish this memorial, or express approval of 
it at the time, believing that it would be entirely repug¬ 
nant to the feelings of our medical brethren in the Irish 
Poor-law service, men possessing as much self-respect and 
independence as any class in our profession, that their 
wives should be publicly degraded by being represented 
as suppliants in formd pauperis. In this view we are 
entirely corroborated by the opinions of the members of 
the Irish Medical Association, whom we had the oppor¬ 
tunity of consulting at the recent general meeting of that 
body. 

The voice of the Poor-law medical officers of Ireland 
emphatically repudiates the statement that “they are 
wholly unable to lay by anything for their families,” and 
if that statement were true, we firmly believe that their 
wives and widows would prefer to endure any privation 
sooner than solicit public alms in this manner. We have 
observed with much regret that Dr. Maunsell, the Secre¬ 
tary of the Poor-law Medical Officers’ Association, does not 
appreciate the humiliation involved by such a petition, and 
does not consider it degrading to our profession, and espe¬ 
cially to the Poor-law branch of it, to make the maintenance 
of their wives and children a matter of public petition, and 
that gentleman is now soliciting signatures to the petition 
in question. We have complete confidence that no self- 
respecting member of our profession, and no Poor-law 
medical officer who regards the social honour of those he 
leaves behind him, will consent to beg for them in such a 
strain of pitiful supplication, when, by the exercise of a 
little self-denial and prudence the anticipation of such a 
degrading result may be avoided. 


Cholera. * 

Dr. E. 0. Seaton has gone to Vienna as the repre¬ 
sentative of England at the International Cholera Con¬ 
ference, which met on Monday. 

Phosphoric Acid in the Urine in Oases of 
Disease of the Brain. 

With the view of determining whether the excretion of 
phosphoric acid by the kidneys is in any way influenced 
by diseases of the brain, Dr. E. Mendel has carried out a 
series of experiments, the results of which are summarised 
by the Boston Med. Joum. from the Archiv. fiir Psychiatric, 
as follows 

“The relation between the phosphoric acid excreted and 
the remaining solid constituents of the urine varies con¬ 
siderably, ranging from 2*49 to 3*93 per cent, averaging, 
therefore, 3*233 per cent. A greater quantity of this sub¬ 
stance is excreted by night than by day. In chronic 
diseases of the brain, the daily excretion of phosphoric 
acid is diminished, but absolutely and relatively, as com¬ 
pared with the other solid constituents. In cases of 
maniacal excitement, there is an increase (absolute and 
relative) of the phosphoric acid ; an increase is likewise 
noticed during apoplectic and epileptic attacks, and also 
the administration of chloral and bromide of potash. 


“ If a diminution of the amount of this add is observed 
in cases of chronic disease of the brain, this diminution 
will generally be found to be dependent upon the decreased 
muscular activity consequent upon prolonged illness. In 
other cases, it is to be attributed to the general deteriora¬ 
tion and wasting of the system, the result of imperfect 
assimilation.” 


Explosive Medicines. 

Young medical men are warned by the RAcue de ThArapie 
against combining in their prescriptions certain agents, 
which, in case of the development of any acid, or even if 
exposed to a moderately high temperature, are liable to go 
off. Among these dangerous formulae is cited a prescrip¬ 
tion for pills said to be not unfrequently employed in 
England, but we take leave to say that the prescription 
is by no means characteristic of English practice. 

It is composed of nitrate of silver, extract of nux vomica, 
muriate of morphia, conserve of roses and extract of 
gentian, which, when affected by the development of heat, 
will speedily explode. In like manner, pills made of 
nitrate of silver and creasote, or carbolic acid, will very 
soon generate heat sufficient to induce spontaneous com¬ 
bustion. Still more surprising to the occupants of the sick 
chamber is the energetic explosion (suggestive of nitro¬ 
glycerine) arising from the pills or mixtures of which 
oxymuriate of potash forms an ingredient. 

Against all such combinations we beg to assure our 
contemporary English professors of materia medica are 
in the habit of warning their pupils. 

Medical Charities. 

London is not the only place where so-oalled medical 
charities start into existence to serve individuals, and in 
the end add to the abuses that have lately been so pub¬ 
licly deplored. A pamphlet by Dr. Campbell Black exposes 
in trenchant terms the evils of the system as seen in 
Glasgow, a city in which the author has formerly made a 
stir by his vigorous denunciations of certain unprofes¬ 
sional practices. Having given the history of several 
institutions, Dr. Black says :— 

“ What are the effects of all this charity ? Manliness 
enervated, religion prostituted in the foulest mud to fill 
the coffers of peripatetic adventurers, drunkenness more 
wide-spread than in any city in Europe, and the sense of 
moral obligation, as medical men too well know, all but 
annihilated among the artisan class! ” 

Insulation. 

The Clinic publishes a paper by Dr. P. M. Wagenhats, 
of Lancaster, Ohio, on the treatment of rheumatism and 
other diseases by insulation. The author suffered himself 
for a long time, but was soon relieved when he insulated 
his bed by putting the legs in four tumblers. He tried 
the same plan on a patient long bed-ridden, who in a 
week was up and rode on horseback. Non-electricians, 
here is a chance for you 1 

Mr. Prescott Hbwbtt, Surgeon Extraordinary to Her 
Majesty, Surgeon to St George’s Hospital, has been elected 
to the Fellowship of the Royal Society. Dr. Brunton, one 
of the physicians to St Bartholomew’s Hospital, and Dr. 
Rumsey, of Cheltenham, were also elected to the honour 
at the same meeting. 
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The late Surgeon-General Beatson, M.D., C.B. 

News has arrived of the unexpected decease of the 
principal medical officer in India, which occurred at 
Simla. He was an able officer, who had gone to India 
for the second time, to hold the chief post, having since 
his first period of service in that capacity worked as 
principal officer at Netley. His death will necessitate 
another officer embarking shortly for India, and the 
consequent promotions will, we presume, shortly be 
announced. 


Poisoned by Carbolic Acid. 

Another accident has occurred by the administration 
of carbolic acid in mistake for a black draught. This 
time it is at the Birkenhead Union Workhouse. Why 
should this poison be always left about ? 


The City Health Officer. 

Dr. Sedgwick Saunders has been appointed the 
successor of Dr. Letheby as medical officer of health and 
also as food analyst. 

The Female Medicals. 

The female medicals have at last made their cause 
heard in the House of Commons. Dr. Cameron spoke 
very warmly on the treatment they had received at the 
University of Edinburgh, and the only reply offered was 
that to admit them would necessitate a double set of 
professors. This, however, does not touch the fact that 
they were admitted for a time to study, but were not 
allowed to graduate. Our own views have often been 
stated on this subject, and it is hardly desirable to follow 
the debate closely. 

Vegetable Glue. 

When an aqueous solution of sulphate of aluminum is 
added to a solution of gum arabic its adhesive power is 
greatly increased : for 250 grammes of the concentrated 
gum solution (prepared with 2 parts of gum and 5 of 
water), 2 grammes of cryst. aluminum sulphate will suffice. 
This salt is dissolved in ten times its quantity of water, 
and mixed directly with the mucilage, which in this con¬ 
dition truly deserves the name of vegetable glue. Solution 
of alum serves the same purpose, but far less efficiently. 


A New Reaction of Alcohol. 

M. Berthelot reports that in the presence of cold or 
ukewarm water benzoic chloride (Cu Hs ClOa) is only 
decomposed with extreme slowness, but, on adding alcohol 
to the liquid, benzoic ether is immediately formed, and is 
thrown down in excess. The presence of this ether be¬ 
comes apparent if a few drops of the liquor are heated 
with a solution of caustic potash ; the chloride only is 
decomposed, while the ether remains unaffected. Thjs 
reaction is very evident with a liquid containing one per 
cent, of alcohol, and allows us to dispense with distillation. 


Does the Blood of the Mother Circulate in 
the Placenta? 

In a paper read by M. Delore before the Biological 
Society of Paris, he states that the placenta presents to 


the naked eye:—1. A circular sinus, or, in default of this, 
orifices like lattice-work ; 2. Vascular orifices situated on 
the surface, or at the periphery ; 3. Peripheric or central 
lacunar sinuses. Under the miorosoope it shows an epi¬ 
thelium in the circular sinus. 

M. Delore concludes that the plaoenta is a venous sinus 
penetrated by villosities. The following observations 
point in the same direction :— • 

1. An injection made by the circular sinus penetrates 
the whole of the placenta, and the same thing takes place 
if an injection be made by the umbilical vessels. 

2. The placenta of the still-born infant, of which the 
blood has lost the colouring matter, shows recent clots in 
its interior. 

3. All the collected sections of the placenta show villo¬ 
sities in contact with blood-corpuscles. 

4. The presence of the vascular epithelium in the pla¬ 
cental sinuses is a further proof that blood passes through 
them. 

Elixirs. 

The American Medical Association has made a recom¬ 
mendation to employ only two elixirs :— 

SIMPLE ELIXIR. 

Take of spirit of orange, $ fl. oz.; 

„ stronger alcohol, 4 fl. ozs.; 

„ cinnamon water, 6 fl. ozs.; 

„ syrup, 6 fl. ozs. Mix. 

This is a turbid mixture. For many purposes it is not 
necessary to filter before using, but generally it should 
be clear, particularly when used for physician’s prescrip¬ 
tions, and in making some elixirs. Filtering-paper pulp, 
made by beating scraps of chemically pure filtering paper 
in a mortar, in the proportion of sixty grains of paper to 
half a fluid ounce of water, added to sixteen fluid ounces 
of the elixir, agitated briskly for a few moments, and 
filtered, renders the elixir perfectly limpid. The paper 
is free from the chemical objections urged against car¬ 
bonate of magnesium, chalk, &c., which are frequently 
used as clarifying agents. 

The very pleasant taste and odour of this elixir, its 
freedom from colour and chemical impurities, commend 
it for general use as a medicating vehicle. 

RED ELIXIR. 

Take of comp, tinct. of cochineal, $ fl. oz.; 

„ simple elixir, 16 fl. ozs. Mix. 

This is sometimes preferred as a simple elixir, because 
of its beautiful colour. 

The compound tincture of cochineal is made by warm¬ 
ing 120 grains of compound cochineal powder in two 
ounces of diluted alcohol, and filtering. 


GBlseminum in Calculus. 

Dr. A. S hamblin writes to the Atlanta Medical and 
Surgical Journal that he has been successful in the re¬ 
moval of small calculi from the bladder by the use of 
gelseminum sempervirens, which he exhibits in powder. 
He states that one of his cases, in the four years past, has 
voided, in all, seventeen stones from his bladder, of varying 
size. 

Dr. Shamblin employs copious diluent drinks with 
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stimulating diuretics for twelve to fifteen hours, and then 
directing his patient to retain the urine as long as pos¬ 
sible, he administers the powdered gelseminum every 
two hours until general relaxation occurs, when the pa¬ 
tient is placed in the knee-elbow position and directed 
to void his urine forcibly. His success, in repeated cases, 
by this method, has been gratifying. 


The Guaiacum Test for Blood in Urine. 

Thk following very very simple test for blood in urine 
is given, says the Medical and Surgical Reporter , by 
Prof Almen:—A few cubic centimetres of tincture of 
guaiacum are mixed with an equal volume of oil of tur¬ 
pentine, in a test tube, and shaken until an emulsion is 
formed. The urine to be tested is then carefully added, 
so that it may sink to the bottom. When the emulsion 
and urine come into contact the guaiacum resin separates, 
and falls as a fine white, dirty yellow, or green precipitate. 
If blood is present in the urine, the resin will have a more 
or less intense blue colour, often almost indigo. In normal 
urine, or that containing albumen or pus, this blue colour 
does not appear, and thus proves the absence of blood. 


The Manufacture of Bromine in the United 
States. 

Mr. Garriques, in a paper read before the American 
Pharmaceutical Association on “ The Statistics of 
American Bromine Production,” stated that about 
130,000 pounds were annually manufactured, and still 
more could be thrown on the market if necessary. The 
yield of bromine is about 1 pound from 13 bushels of 
salt. It is obtained almost exclusively in the Ohio and 
Kanawha valleys, the mines at East Saginaw not being 
sufficiently impregnated with bromine compounds to 
render the working of them profitable. 


Bromide of Potassium as a Prophylactic to 
Mercurial Ptyalism. 

Dr. M. E. Dozier says, in the Journal of Materia 
Medica , that experience with the bromide of potassium 
has induced him to abandon the chlorate of potash almost 
entirely, as the bromide answers the purpose more satis¬ 
factorily. The latter not only relieves the irritating effects 
upon the mucous surfaces, but!} in addition, induoes sooth¬ 
ing and quieting effects, which certainly are much to be 
desired. 

The Irish Pharmacy Question. 

We lately published, in justice to the directors of the 
Irish Apothecaries* Hall, reasons put forward by the 
Governor why the proposal to extend the Pharmacy Act 
to Ireland should not be assented to, and we to-day 
publish the reply of the College of Physicians to that 
manifesto, which appears to us to be complete, conclusive, 
and crushing. We understand that the Chemists and 
Druggists* Association have had a further interview with 
the directors, and have especially informed them that if 
the Hall refuses to meet their requirements by admitting 
pharmaceutists to its licences without the ordeal of a 
medico-chirurgical curriculum and examination, they will 
use their whole influence to procure the extension of the I 


English Pharmacy Act We believe the principil une 
between the Chemists* Association and the Hall is nov the 
constitution of the Court of Examiners for the minor lieenee 
which the Hall proposes by its Bill to establish. With the 
licentiate apothecaries in tmeute, the chemists in efferveseoce, 
the medical profession in hot siege, with Parliament astir 
about the matter, and with educational starvation staring 
them in the face, it seems that the majority of the directoa 
who are maintaining the effete system are in a rather diffimH 
predicament It is interesting to note how long the 
suicidal obstructiveness of these half score of gentlemen 
will succeed in baffling the unanimous outcry of the public 
and the profession, and how long personal prejudices will 
outlive common sense and prudence. 

The following is the reply of the College of Physicians 

Sir,— A copy of the proposed Bill “ to Amend the Practice 
of Pharmacy in Ireland ** having been sent by the College of 
Physicians to the Apothecaries* Hall of Ireland, you, in your 
reply, say :—“ I am requested by the Governor and Court to 
remind the President and Fellows that a proposition gmito 
to theirs was rejected by the House of Commons, in the 
Session 1868, when the English Pharmacy Bill was before the 
Parliament, on the ground ( that the provisions of the Bill in 
throughout intended for Great Britain, and, consequently, 
they cannot be extended to Ireland.* See Debates on 
Pharmacy Bill in Pharmaceutical Journal of 8th of August, 
1868.’* 

In reply to this portion of the letter, I am directed to 
observe that you have omitted to quote the last sentence ia 
the observations made by the Irian Attorney-General—m, 
“If desirable it can be made applicable next year to Ireland 
by the introduction of a short measure for that purpos*.” 
(See Pharmaceutical Journal , 2nd series, voL x., 1868-69, 
p. 63.) 

This observation plainly implies that the proposal to intro¬ 
duce duly qualified members of the Pharmaceutical Society 
into Ireland was only postponed. 

The following extracts from the debates in the Houses of 
Lords and Commons will further show the desire of both 
Houses to extend the Bill to Ireland :— 

“ Lord Vaux of Harrowden: I folly concur with my noble 
friend that this measure is a necessary one, and I trust pur 
lordships will not object to extend its provisions to Ireland, 
where at present there are no chemists and druggists in the 
sense understood in England; for, in consequence of the 
severe examinations which the dispensers of medicines in 
that country have to undergo in Dublin, they will not, or do 
not, practise as chemists ; and hence the great difficulty in 
gettiug a prescription made up in the small towns and 
villages in that countiy. I have been in communication with 
some medical practitioners in Dnblin, and they have satisfied 
me that persons who are not apothecaries ought to be allowed 
to sell drugs, provided they undergo an examination. 1 
hope there will be no objection to extend the operation of the 
Bill to Ireland.” 

“Earl Granville: It appears that the qualifications 
required in Ireland for the dispensing of drugs are too high. 
However, so far as 1 am concerned, I have no objection to the 
extension of the Bill to that oountry.** ( Vid. Pkaarmacaitial 
Journal , 2nd series, vol. x., p. 36.) 

“ The Marquis of Clanricarde : I have to express a hope 
that the provisions of this Bill will next session he embodied 
in another Bill to he made applicable to Irelaud.” (Fid. 
Pharmaceutical Journal, 2nd series, vol. x., p. 41.) 

Mr. Eykyn proposed to extend the Bill to Ireland; bit 
added, “I have no wish to press the clause, if the kerned 
Attorney-General for Ireland will undertake to bring in a Bill 
for Ireland next Session.” 

“The Attorney-General for Ireland : I shall be happyto 
keep the pledge, if I am in a position to do so next session.” 
(Vid. Pharmaceutical Journal , 2nd series, voL x., p. 68.) 

In the same year (1868), the Attorney-General, Hr. 
Warren, went out of offioe. 

The following objections to “the Pharmacy Bill of the 
College ’* are stated Ly you, ou the part of the Governor and 
Court of the Apothecaries* Hall, in paragraphs, and tbs 
replies, which I am directed to send yon, are appended in 
same form : — , 
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First Objection, 

“It would deprive the Apothecaries Company of their 
rightful control over pharmacy, and prove very injurious to 
the public.** 

Reply.-- The College is of opinion that the control exercised 
under existing laws by the Apothecaries* Hall of Ireland is 
not a justifiable or “rightful control,’* and has not been 
beneficial to the public. (See “ Observation on the proposed 
Bill to Amend the Laws affecting the Practice of Pharmacy in 
Ireland,’* sent herewith). 

Second Objection . 

“ It would entitlo physicians and surgeons to keep shops 
for compounding and dispensing medicine, without the pos¬ 
session of the necessary skill ana knowledge.” 

Reply. —The proposed Bill does not confer any such power on 
physicians and surgeons, as such. Section 1 of 32 and 33 
Victoria, c. xvii., 11th August,, 1869, merely protects from 
penalties such “legally qualified practitioners’* as “shall 
have passed an examination in pharmacy. '* 

Third Objection . 

“ It would introduce into Ireland a number of English 
* chemists and druggists * who have found a place on the 
Register without having undergone the course of study or 
examination required under the Pharmacy Acts.’* 

Reply .—The Bill would only introduce into Ireland such 
“chemists and druggists’* as are on the Register of the 
Pharmacetical Society of Great Britain, and entitled by law 
to practise pharmacy m Great Britain. 

Fourth Objection. 

“It would be difficult, if not impossible, for the public to 
distinguish the English ‘chemist and druggist’ from the 
unlicensed Irish 1 chemist and druggist.’ ” 

Reply. —There can be no difficulty iu making the distinc¬ 
tion. The Apothecaries* Hall of Ireland and the Pharmaceu¬ 
tical Society would have full power to prosecute and punish 
any one compounding medicine without being duly licensed 
by either body, and their respective Register would at once 
being afford tho information necessary for the distinction. 

Fifth Objection: 

“ It makes no provision that candidates for the pharmacy 
licence shall devote any time to acquiring a knowledge of 
practical pharmacy by a fixed term of apprenticeship or 
pupilage. 

Reply. —The Pharmaceutical 3ociety, under its acts, 
requires courses of study, and carries out a very searching 
examination in practical pharmacy. It was not necessary to 
go into those details, as they were already provided for. 

Sixth Objection. 

“ It sanctions the system of centralisation by compelling 
Irish pharmaceutical students to go to England for their 
examination qualification.” 

Reply. —It would not compel Irish pharmaceutical students 
to go to England for their examination and qualification ; 
for, if necessary, the Pharmaceutical Society of Great Britain 
could appoint a board of examiners iu Ireland, as it has already 
appointed a board of examiners in Scotland to examine can¬ 
didates in that part of the United Kingdom ; but this step 
would not appear to be necessary in regard to Ireland, as the 
power of the Apothecaries’ Hall of Ireland to examine and 
issue licences in pharmacy is not interfered with in the Bill 
proposed by the College. 

In conclusion, I am directed to observe that the College 
must decline to accede to your request to withdraw their 
Bill, or to support the Bill promoted by the Apothecaries* 
Hall of Ireland. 

I have the honour to remain, Sir, 

Your obedient Servant, 

J. Magee Finny, Regstra % 

King and Queen’s College of Physicians. 

June 3rd, 1874. 

To Dr. Leet, Secretary to the 
Apothecaries* Hall of Ireland. 

The foot and mouth disease has broken oat to an 
alarming extent in the lower part of Berkshire, particularly 
in the neighbourhood of Newbury and Hungerford. 


Irish Cottage Sanitation. 

Apropos of the Public Health (Ireland) Bill, which is 
now engrossing the almost exclusive attention of medico- 
sanitary politicians in Ireland, we quote from the quarterly 
return of the Registrar-General for Ireland, just issued, 
the local reports of a few of the district medical registrars 

Inishowbn, Camdonagh .—Eight deaths were registered 
from fever, and three from small-pox. What with a water 
supply of a very doubtful purity, the contiguity of festering 
manure-pits to the dwellings , the neglect of cleanliness in 
and the liuiewashing of the houses and villages in which 
these contagious diseases broke out, the sanitaiy state of 
the district cannot be otherwise than in a most unsatis¬ 
factory state. 

Fermoy, Ballyhooly .—Fever has been very prevalent. 
The sanitary stAte of the village is very bad. In Castle- 
townroche nearly eveiy house had its back yard full of 
manure, and the only mode of exit being the front doors, 
large heaps of manure lay before the doors, sometimes for 
days together, waiting to be carted off. Ballyhooly nearly 
as bad ; the water supply of the latter is very bad. The 
water which supplies most of the villagers runs under a 
yard full of manure. I traced several cases of fever dis¬ 
tinctly to this well. 

Youghal, Clashmore .—Deaths this quarter are con¬ 
siderably above the average, due in a great measure, if not 
wholly, to preventable causes, connected with bad sanitary 
arrangements in and about the dwellings of our labouring 
poor. Many of these consist of but one narrow apartment, 
with the sleeping part separated off by the dresser, and 
with dung heap at the door. Fever, erysipelas, pyogenic 
diseases, there have their nest, and influenza, pleurisy, in¬ 
flammation of the lungs, &c., take on a typhoia character, 
or are complicated with purulent infiltration. 

Tipperary, Emly .—The sanitary condition of my dis¬ 
trict is most unsatisfactory. It is my opinion that nearly 
half the sickness is due to overcrowding in the damp, filthy 
cabins of the poor, where it is not at all an uncommon 
thing to see four or five human beings, two pigs, a goat, a 
cow, and a score of fowl, with, perhaps, a donkey, inhabiting 
in common one small room. A goat, a pig, and a score or 
more of fowl, with, perhaps, as I said before, a donkey, 
are the invariably co-occupiers of the very poorest cabins 
in these country districts. 


Small-pox at Oork. 

On Saturday week it was known that a Norwegian 
vessel, the Vesta from Havanna, which arrived in the 
harbour for orders on the 1st inst, had three of her crew 
ill with small-pox before her arrival, and that a fourth 
case broke out since. The vessel was placed alongside a 
number of others, and was not in quarantine. She has 
received her orders, and it is understood that, there being 
no accommodation for them in Queenstown, the sick sea¬ 
men will be sent to Cork. There is no intercepting hos¬ 
pital for the harbour. At the instance of the local 
authorities a clause was introduced by the Chief Secretary 
into the Public Health Bill giving compulsory powers to 
obtain a site. The evil day has, however, come, and has 
created no little alarm. 


The Mortality Rate in Ireland. 

The Registrar-General has just issued his report to the 
last day of March, and he says that the death-rate was 
considerably under the average for the first quarter of the 
previous five years, the annual decrease represented being 
equal to 1*5 in every 1,000 of the estimated number of 
persons living; the mortality from preventible disease* 
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however, was slightly over that in the last quarter of 
1873. Scarlet fever, which was prevalent during the 
December quarter, showed but little tendency to abate 
during the last three months. The mortality from this 
disease increased in the provinces of Leinster and Ulster, 
fell to one-half in Munster, and remained stationary in 
Connaught, where, however, it was not fatal to any extent. 


It is understood that Dr. Guy, F.R.S., will be the new 
President of the Statistical Society. The election takes 
place on the 30th inst. 

A fancy bazaar in aid of the funds of the North 
London Consumption Hospital was held in the grounds 
attached to the hospital, at Hampstead, on Wednesday 
and Thursday last, and was a great success. 


A fancy bazaar in aid of the funds of the London 
Homoeopathic Hospital was held on Thursday and Friday 
last, at the Barracks, Knightsbridge. As these buildings 
are national property, it may be doubted whether their 
guardians are justified in giving them up to promote a 
system which the united science of the world has pro¬ 
nounced to be false. 


Another w T hames mystery” has cropped up, and 
the police seem to be perfectly baffled to find out the 
perpetrators of this deed. It will be remembered that 
about eighteen months since the body of a woman was 
found, a limb here and there in different parts of the 
Thames. Last week the headless trunk of another 
woman, with both legs and one arm removed, was 
found, with the dissections so badly performed as to 
prove to demonstration that the work was not performed 
in a hospital and the body thrown in to create a so- 
called “ medical student's mystery,” 


We are sorry to hear that a third application to the 
governors and subscribers of the Royal Medical Benevo¬ 
lent College, Epsom, must be made on behalf of William 
Baker Brown, 10 years of age, as he was not successful 
at the late election. He is a son of the late Isaac 
Baker Brown, F.R.C,S.Eng. (Exam.), who practised for 
upwards of thirty years in London, but during the latter 
part of his life was afflicted with paralysis, and totally 
disabled from following his profession ; having no other 
source of income, he died in very straitened circum¬ 
stances, leaving his widow and three young children 
quite unprovided for. Proxies will be gladly received 
by Mrs. Baker Brown, Eaton Bishop, Hereford. 

A meeting of the Fellows of the Irish College of Sur¬ 
geons will be held on Saturday, the 20th inst, at twelve 
o'clock, pursuant to the provisions of the Supplemental 
Charter and the Bye-laws, to witness the election of two 
examiners to examine students as to their proficiency in 
general education. This election has become necessary 
because two of the examiners last chosen are not prepared 
to cease to teach, and are, therefore, prohibited by the Bye¬ 
laws from holding office as examiners. It was, we presume, 
in ignorance of this regulation that they presented them¬ 


selves for election. The candidates for their office must, 
according to the Bye-laws, be Fellows of the College, and, 
though an irregularity has been allowed to exist for some 
years in this respect, we anticipate that no one will be 
permitted to take the office unless he possess this 
essential qualification. 

—-♦-- 


FOOD AND DIETETICS PHYSIOLOGICALLY 
AND THERAPEUTICALLY CONSIDERED, (a) 

Holding the position that food does in relation to the 
operations of life, it is quite necessary that we should 
possess an intimate acquaintance with the bread we eat, 
the meat we cook, and the beverages we drink. It has 
been said that the fate of nations depends upon their diet. 
This saying will scarcely be thought to apply to the English, 
among whom an amount of ignorance prevails on the sub¬ 
ject of food and dietetics, which is perfectly lamentable. 
A very considerable portion of the food of the people of 
this country is either spoiled in cooking or utterly wasted 
in various ways. Even among the educated classes of 
society the art of dietetics and the relation food bears to 
the maintenance of health are little understood, or even 
thought of. On the other hand, we have too long been 
without a modem systematic treatise on this all-important 
subject to which we could turn for full and reliable infor¬ 
mation. The writings of Paris and the older physicians 
have for years been out of date, meanwhile some of the 
cardinal scientific notions formerly held on the subject of 
food and dietetics have experienced a complete revolution. 
For these and other valid reasons we hail with extreme 
satisfaction the volume before us, from the pen of one of 
the ablest exponents of scientific medicine. Dr. Pavy, in 
his excellent work “On Digestion and its Disorders,” 
originally intended to add a chapter on food, but finding 
the subject of growing importance, he abandoned his design 
that he might produce a work filled with the accumulated 
results of closer observation and experimental research, 
and arrange them in a methodical and practically useful 
form. Dr. Pavy starts with a scientific and instructive 
chapter on what he terms the “ Dynamics of Food,” the 
force evolved and exerted in muscular action, and the part 
played by food in maintaining vital energy and force; 
and he not inaptly traces an analogy between the animal 
system and a steam-engine, for “both are media for the 
conversion of latent into actual force. In the animal 
system combustible material, as supplied under the form 
of the various kinds of foods, and oxygen, is taken in by 
the process of respiration. From the chemical energy due 
to the combination of these force is liberated in an active 
state ; and besides manifesting itself as heat, and in other 
ways peculiar to the animal system, is capable of per¬ 
forming mechanical work. The steam-engine is supplied 
with its combustible material under the form of coal, a 
food which represents the result of the vegetative activity of 
a former period.” Helmholtz, however, regards the animal 
economy as a more perfect instrument than the steam- 
engine ; and no doubt this is so, for the human body is 
capable of turning one-fiTth of the power of its food into 
the equivalent of work. From this he passes on to the 
consideration of nutrition in general, and the discoveries 
bearing upon the physiology of digestion, the application 
of food, the constituent elements of which are arranged 
and grouped according to their chemical nature and alimen¬ 
tary value. Food, he explains, naturally falls under the 
two divisions, of organic and inorganic, and the first is sub- 


(a) “A Treatise on Food and Dietetics Physiologically and Thera¬ 
peutically Considered.” By F. W. Pavy, M.D., F.R.S., Physician to 
Gay's Hospital, &c, Churchill, and Simnkin and M a r s h a ll . * 
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divided into nitrogenous and non-nitrogenous fats and 
hydro-carbons, or, according to the new nomenclature, carbo¬ 
hydrates, for old and new appear side by side throughout 
the volume. 

There are few principles which do not fall under one or 
other of the groups mentioned—such for instance as alcohol, 
the vegetable acids, and pectin, or vegetable jelly. H Alcohol 
holds an intermediate place between the fats and carbo¬ 
hydrates, in other words, contains a larger amount of oxygen 
than is required for the conversion of hydrogen into water. 
Some curiously instructive results are published by Dr. 
Parkes beaiing on the question of dietetic therapeutics. 
Experimenting on soldiers in good health, and feeding 
them on a dried-meat diet with bread, and entirely de¬ 
prived of all fatty matters, in two or three days at most, 
the men were attacked with great depression of spirits and 
severe indigestion. In some men these symptoms were 
accompanied by an eruption of pimples ; but the dyspepsia 
and skin affection immediately subsided as soon as starchy 
matters and butter were added to the diet. Dr. Parkes 
has experimentally shown that derangement of health 
quickly follows the persistent use of one kind of diet, 
while immediate relief of dyspeptic symptoms takes place 
on the return to a mixed food. The introduction of 
nitrogenised alimentary principles, previously deficient, is 
evidently of the utmost importance, as he also pointed 
out, in connection with dietary in disease, especially so 
in fevers, when, as a rule, large quantities of animal 
broths are given, and with the exception of a little arrow- 
root, no starches and no fats are ordered. This is clearly 
a mistake, and “ it is not too much to say that success 
in the treatment of diseases is largely dependent upon a 
display of judicious management with regard to food.” 

With respect to the value of alcohol in an alimentary 
point of view, a good deal of difference of opinion still 
prevails. It is quite clear that alcohol exerts a marked 
influence upon the functions of the body, and, as Dr. Pavy 
says, “taken in moderate quantities,it increases the activity 
of the circulation, and economises the consumption of 
material in the body/ Dr. Parkes was, if we mistake 
not, rather sceptical upon this point, but later experiments 
have shown him that wine, when taken in moderate quan¬ 
tities with the food, really assists digestion, and this is 
palpably the case iu persons with lowered or depressed 
digestion after having passed the middle period of life. 
Dr. Carpenter, who has for years been the consistent ad¬ 
vocate of the temperance movement, found a year or two 
ago that his health was breaking down under the con¬ 
tinued mental strain his work imposed upon him. Under 
advice he resorted to a moderate use of wine, which soon 
restored appetite and health. The injury inflicted by 
alcohol is great when taken at all times and on an empty 
stomach; it has also the effect of seriously diminish mg 
the appetite for ordinary food; while the healthy diges¬ 
tion of children is always seriously injured by stimulants 
of every kind. One of the immediate effects of the inges¬ 
tion of alcohol is turgescence of the small cutaneous vessels 
of the face ; by direct contact it acts upon the stomach, 
and leads to destruction of its secreting tubules. It has 
another action when taken in quantities, it throws down 
the nitrogenous digestive principle—pepsine—in a solid 
form, and so destroys the energy of the solvent juice.” 

The purposes fulfilled by the various nitrogenous prin¬ 
ciples which enter into the animal economy are all im¬ 
portant, but the steps of the metamorphosis are as yet 
beyond our knowledge. u Wherever vital operations are 
going on there nitrogenous matter is present, forming, so 
to speak, the spring of vital action. Although non-nitro- 
genous matter contributes in certain ways towards the 
maintenance of life, yet it is nitrogenous matter which 
starts and keeps in motion the moleoular changes which 
result in the phenomena of life. Nitrogenous matter, it 
may be said, forms the basis, without which no life mani¬ 
fests itself Life is coincident with molecular change. In 
non-nitrogenous matter the elements of the molecule are 
not of themselves prone to change ; whereas in the mole- 
cole of nitrogenous matter there exists a greater complexity 


of grouping among the elements, and these cohere so loosely, 
or are so feebly combined, as to have a constant tendency 
to alter or to re-group themselves into simpler combina¬ 
tions. By this change in the nitrogenous, change is induced 
in the contiguous non-nitrogenous molecule, and, occurring 
as the whole does in a definite or prescribed order, the 
phenomena of life are produced.” 

Thus, Dr. Pavy reasons on the developmental changes 
observed in the renovation of the living tissues. The test- 
tube and microscope subserve his physiology and thera¬ 
peutics, and he shows throughout his pages a thorough 
mastery over every part of his subject. We must content 
ourselves by observing that among the valuable contents of 
the volume will be found a very instructive account of the 
various alimentary substances of the animal and vegetable 
kingdoms, the beverages and foods of the various nations 
of the earth, condiments, processes of cooking, a diet for 
children, and for training, and a special section on thera¬ 
peutic dietetics, and lastly, although by no means the 
least important, a valuable series of dietary tables in use 
at the principal London and provincial hospitals. We 
cordially commend to the notice of our readers this 
excellent treatise on Food and Dietetics. 

-*- 

THE STUDY OF LIFE, (a) 

In this little book Dr. Jones has attempted, and with 
a great degree of success, to make comprehensible to the 
unscientific mind the various theories and facts of bio¬ 
genesis, evolution, correlation of forces, and all that field of 
investigation which is known to the publicas “Darwinism.” 
The author has undertaken no easy task, for if there be 
any line of inquiry to which the epigram about “ a little 
knowledge ” is specially applicable, it is to this field of 
deep thought, and in such a brochure Dr. Jones could 
only hope, as it were, to kiss the hem of the garments of 
Darwin, Huxley, and Owen. He has been very successful 
in the effort he has made, and has produced a catechism of 
primal physiology which will be not only instructive to 
those who have not dipped into the literature of the sub¬ 
ject, but very interesting reading to those who wish to 
get a glimpse of the thought# and opinions of great men. 
Dr. Jones, of course, anticipates that the old women— 
male and female—who read his book will identify. the 
subject about which he writes with witchcraft, atheism, 
and all that they have been taught to regard with horror ; 
but he may be satisfied that that section of his readers is 
no longer numerous, and that his book will receive atten¬ 
tive perusal from those who are capable of free thought 
and unbiased judgment, and that he will have the satis¬ 
faction of contributing something to the enlightenment 
of the uneducated on these engrossing subjects. 

It would much improve Dr. Jones’s style if he would be 
more sparing of the young-ladyism of underlining his pet 
words and pnrases. His book is disfigured with italics. 

* -♦- 

GALVANO-THERAPEUTICS. (6) 

The proposed object of this Report which, from internal 
evidence, appears to be self-inspired, is to “ contribute 
something to the general fund of information.” . In this 
desirable object we must say that, in our opinion, the 
author over-estimates his own powers, and the book, 
fortunately a small one, is a medley of loose statements, 
badly-told cases, and venturous assertions, of which the 
following is one example : Speaking of the value (!) 
of galvanism in cutaneous affections the author maintains 
that “ enough is known to warrant the expectation that 
this agent will prove of more value than any other in the 


(o) The Study of Life. By H. Macnaughton Jones, F.R.C.8.I., 
Demonstrator of Anatomy in the Queen’s College, Cork. Dublin: 
Fannin and Co., 1874. Royal 8vo, pp. 80. . A __ 

lb) Galvano-Therapeutics: a revised reprint of a Report made to the 
Illinois State Medical Society, 1878. Philadelphia, Lindsay and 
Blakiston, 1878. 
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removal of non-contagious diseases of the skin.” In 
every other respect, beyond the mere typography, which, 
as is usual in American publications, is good, we regret 
that we are unable to speak favourably of this brochure . 

♦ 

HERPES GESTATIONIS. (a) 

The pamphlet before us is a reprint from the American 
Journal of Obstetrics and Diseases of Women and Children 
for February, 1874, vol. vl, No. 4, and which was read be¬ 
fore the New York Academy of Medicine at its meeting on 
the Bth of February, 1874. The author gives a dear and 
accurate clinical history of a case in which he observed this 
peculiar form of eruption, and which he states differs 
materially from the forms of vesicular disease commonly 
known and described, and for which he claims a recogni¬ 
tion and description amongst the cutaneous lesions liable 
to be met with, owing to its being of so distinct and marked 
a character in his ana other cases detailed. The descrip¬ 
tion of the eruption is well worthy of attention ; but the 
main object of the author appears to be to establish the 
identity of his case with those described as Pemphigus by 
Gibert, Pemphigus pruriginosis by Chausit and Hardy, 
Herpes circinnatus bullosus by Wilson, Herpes circinnatus 
bvllosusy which was afterwards changed to Herpes gesta - 
tionis by J. L. Milton, when transcribing the case to his 
book, and which name the author has adopted, and to 
other cases described by Klein and Hebra under the title 
of Pemphigus . The subject is entered into very fully both 
as regards diagnosis and treatment, and cannot fail to be 
of interest to those engaged in the study of cutaneous 
diseases, as well as to the obstetric practitioner. 

(g/srmgaalrittjC*. 

ESTIMATION OF NITROGEN IN URINE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 
Sir, —In reference to Ur. Austin’s remarks upon my paper 
on the “ Estimation of Total Nitrogen in Urine,” allow me to say 
that a moderate amount of experience in organic chemistry 
would have prevented Dr. Austin from overlooking the im¬ 
portance of one point in my treatment of urine—namely, the 
addition of sulphuric acid in excess prior to evaporation. This 
add not only fixes ammonia, but breaks up the organic com¬ 
pounds and materially prepares the way for the complete 
claeomposing action of the large excess of “ soda lime ” with 
which I subsequently treat the small pasty residue from one 
cubic centimetre of urine. 

In reference to the second part of Dr. Austin’s letter, I may 
say that it is well known there are several sources of error in 
the chlorine process he mentions for estimating urea, since other 
bodies than urea—some of which are regularly and some 
occasionally present in urine—yield uncertain proportions of 
their nitrogen to the chlorine treatment Hence this method 
can afford only approximate results, and is not to he relied 
upon when we desire an accurate determination of urea. The 
only means at present known by which results of sufficient 
accuracy for my purpose can he obtained is Liebig’s mercury 
process, though even this requires much more careful manage¬ 
ment than most persons employing it seem to be aware of. 

My object being in the first place to determine precisely the 
amount of nitrogen present in urine as urea , I chose Liebig’s 
process for this purpose, and then arranged the special plan of 
operating I described for the estimation of the total nitrogen. 
I venture to think that this is sufficiently convenient in prac¬ 
tice, while it affords results which are but little if at all below 
the truth. I would remind Dr. Austin that the only step 
beyond is the exceedingly troublesome but “ absolute ” method 
of Dumas. 

I am, Sir, 

Your obedient servant, 

J. Emerson Reynolds. 

(a) “Heroes GesUtionU: a Bare Affection of the Skin Peculiar to 
Pregnancy.'* By I* Duncan Bulkley, M.D. William Wood and Go., 
87 Great Jones Street, Hew York. 


NAVAL MEDICAL SERVICE. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The frequent resignations of naval surgeons recently, 
and the fact of a question Doing put to the First Lord of the 
Admiralty on the subject in Parliament, will perhaps he 
some excuse for my troubling you with a few remarks. 

It seems incredible to me that the Admiralty can expect 
yonog surgeons to be satisfied with their prospects in the 
navy when that service is so greatly inferior to the army, 
which is equally open to them. In the first place, an army 
surgeon, when twenty years in the service, has almost in¬ 
variably served twenty years, not losing a day on half-pay, 
and probably having received Indian pay and allowances 
during a considerable portion of this time. An unfortunate 
naval man to serve twenty years mnst lose at least three 
years on compulsory “half-pay,” and in no part of the world 
receives one farthing extra pay or allowance. Having served 
his twenty years, an army surgeon can retire at the moat 
about forty-two years of age, ana start in private practice. A 
naval surgeon cannot retire until he is fifty-five years of age, 
at which age, he has probably lost five years on “ half-pay,” 
and is too old to get in private practice. Now when it ia 
considered that a naval man’s service is done in a“ prison, 
with the chance of being drowned,” and not in comfortable 
quarters on shore, with his wife and family, surely the naval 
surgeon ought to have larger pay and earlier retirement—to 
compensate for loss of time on “ half-pay ”—than his army 
brother, whereas at present the army surgeon can actually 
retire some thirteen years earlier than the naval one. In my 
opinion, if naval surgeons were permitted to retire after twenty 
years’ service, on a pound a day, there would be no more re¬ 
signations, promotion would necessarily be much quicker, 
and I feel thoroughly convinced the greater part of the naval 
medical profession would be well satisfied. 

I am Sir, your obedient servant, 

Surgeon, R.N. 

[The grievances of which the writer complains have been 
over and over again the subject of editorial notice by us; 
indeed, for many of the naval medical reforms introduced by 
the late First Lord of the Admiralty the Medical Press and 
Circular takes the credit, as it pointedly brought the hard¬ 
ships of the Naval Medical Service under his lordship’s eyes, 
in a series of articles which were, subsequently pubPshed 
in book form (a). 


LADY DOCTORS. 

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR. 

Sir,—T he article in your last, entitled “Midwifery in 
Halifax,” brings before one’s mind the question of admitting 
ladies into the profession by graduating at our universities 
and colleges- A great many years ago I advocated their 
admission, by education and examination, to quality for that 
branch of the profession, midwifery, to replace the Mrs. 
Pickles, Sarah Gamp, and Betsy Brigg class. Many emiae nt 
accoucheurs threw cold water on the subject, fearing I 
imagined, the ladies would supplant them. 

Why should we not follow the continental system?— 
ladies in general attendance, and the doctor retained by fee, 
in case of further advice required in difficult cases. For my 
own part, I should never object, but he pleated to see our 
universities and colleges thrown open to man and woman for 
qualification. Let <me trial be made, and if the ladies suc¬ 
ceeded, well and good if not, few would he anxious to enter 
so arduous a profession. I am bound to say that I have 
interrogated a great many married ladies on the subject, and 
the opinions stated were. “We have not sufficient confidence in 
our own sex.” Nevertheless, I say let the ladies qualify, and 
try ; success or non-success must soon follow, and the vexed 
question would be settled forever. 

Yours truly, 

J. McGrigor Croft, M.D., M.B.C.P. London. 


(a) “My First Start in Fractfee." London: Baiffifc*, ZMall, and 
Cox. 
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Hospital Sunday,—Jone 14th, having been appointed for col¬ 
lections on behalf of the Hospital Sunday Fund, collections 
were made at the leading churches and chapels in the metro¬ 
polis. The Lord Mayor and Lady Mayoress, with the 
sheriffs and other members of the Corporation, attended 
the morning service at St. Pauls Cathedral, at which the 
Bishop of Rochester preached the sermon. The Lord Mayor 
also went in state to the afternoon service at Westminster 


Abbey, where Dean Stanley preached. Bishop Claughton 
(Archdeacon of London) was the morning preacher at the 
Chapel Royal, Whitehall, and also delivered the sermon at 
St Paul’s afternoon service. The Archbishop of Canterbury 
made an appeal on behalf of the fund at Christ Church, 
Paddington, and the Rev. Dr. Vaughan, who has recovered 
from his recent illness, preached the sermon at the Temple 
Church, where the Prince and Princess of Wales were among 
the congregation. The Bishop of London at All Saint’s, 
Fulham, the Bishop of Winchester at St. Mark’s, Ken¬ 
sington ; the Archbishop of Dublin, at Grosvenor Chapel, 
South Audley Street; the Rev. Newman Hall, at the Surrey 
Chapel; and Mr. Spurgeon (who on Sunday celebrated his 
40th birthday and the 20th anniversary of his pastorship) at 
the Tabernacle, were amongst the other Hospital Sunday 
preachers. The following list of of the collections of the fund 
is of course very incomplete, but will be read with interest :— 


Bt. Paul’s Cathedral, £175 9s. lid.; Westminster Abbey, £312 12 a 8d.; 
8t James’s, Piccadilly. £232 18s. 2d.; Chapel Royal, St James’s, £79 
11s. 3d.; Chapel Royal, Whitehall, £70 10s. lid.; Chapel Royal, Savoy 
(morn.), £25; King's College Chapel (morn.), £21 Is.; Temple Church, 
£116; St George’s, Hanover Square (morn.), £101 4s. 3|d.; All Souls, 
Langbam Place (morn.), £88 Is. Id.; 8t. Mary-le-8trand (morn.), £9 
15s.; 6t. Mary, Newington (morn.), £43 ; 8t Lawrence Jewry (morn.), 
£30; 8t Mariln-in-the-Fields (morn.), £71 16s 4d.; St. Giles-in-the- 
Fields (morn.), £52 la 5d.; St. Margaret, Lothbnry (morn ), £80 5s. 4d.; 
Grosvenor Chapel (mom.), £176 14s. 2d.; St Paul, Covent Garden 
(morn.), £9; 8t. Matthew, New Kent Road (morn.), £17 15s.; St. Mark, 
Kennington (mom.), £89 lls. 9d.j_St. Paul, Lorrimore Square (morn.), 
£10 19s. 10d. ; bt Margaret’s, Westminster (morn.), £48 12s. 5d.; 
Christ Church, Newgate Street (mom.), £9; Aake’s Hospital, Hoxton 
(morn.), £2 14a. lljd.; Mr. Spurgeon’s Tabernacle, £211; Mr. Voysey, 
St. George’s Hall (mom.), £61; Walworth Wesleyan Chapel (mom.), 
£712s. 8d.; Surrey Chapel, £47 15s.; Walworth Road Chapel (morn.), 
£10 14s.: City Temple, £114 Ss. 9d.; Christ Church, Paddington (morn.). 
£181 6s.; All Saint’s, Fulham (morn.), £39 lie. Id.; St Jonn s, Bethnal 
Gwen (morn.), £3 Is. lid.: St. Mary’s, Islington (morn.), £23 13s.; 
Hanover Church, Regent Street (rnoraj, £29 16s. ; St. Dunstans, 
Fleet Street (morn.), £30 17s.; Holy Trinity, Marylebone (mom.), 
£126; The Jews’ Great Synagogue (Saturday), £160; Bayswater Syna¬ 
gogue (Saturday), £100. 

Boy&l College of Surgeons of England.--The following 
Members, having passed the required examinations for the 
Fellowship on the 28th, 29th, and 80th ult., were, at a meet¬ 
ing of the Council held on the 11th inst., duly admitted 
Fellows of the College ;— 

Adams, Josiah Oake, L.S.A., Brooke House, Clapton ; 
Bird, Cuthbert Hilton Golding, M.B. Lond., Elgin 
Crescent; # _ ... 

Cant, Wm. Edmund, L.RC.P. Lond., Seamen s Hospital 


Greenwich; 

Rose, William, M.B. Lond., High Wyoombe ; 

Smith, George Francis Kirby, M.B. Lond., Northampton ; 
Yate, Edward, L.RC.P., Godaiming, Surrey ; 


King's College Hospital.—The annual dinner in aid of this 
institution took place on Thursday evening last, in the lecture 
hall of King’s College, Strand ; Lord Selborne presiding. The 
noble in giving the toast of the evening, * * Prosperity 

to King’s College Hospital,” said its supporters felt a double 
satisfaction when they assisted an institution which at once 
alleviated the great mass of human misery and distress, and 
helped to educate a noble band of workers in the cause of 
philanthropy. Such institutions had been mainly instrumental 
in bringing the knowledge of medicine and surgery almost to a 
state of perfection. He believed no hospital was entitled to a 
higher place than King’s College Hospital. The excellent 
system followed there had been in operation now for 80 years ; 
tiie usef ulness and influence of the institution had gone on 
increasing, and he felt sure that the whole of the company 
present would join him in earnestly desiring that it might 


continu e more and more to prosper. The toast was coupled 
with the name of Mr. Cheere, the treasurer. In behalf of 
many of the subscribers, the noble Chairman said be had the 
pleasure of presenting to the institution a portrait of Mr. Cheere 
at the same time testifying to him their deep sense and grate¬ 
ful acknowledgements of his long and great services. Mr. 
Cheere reiponded to the toast in suitable terms, and announced 
subscriptions amounting to about £2,000, besides £200, 
contributed by »lady through Lord Hatherley. The dinner 
was in every way a great success. 

St. Thomas’s Hospital.—On Thursday last their Royal 
Highnesses the Duke and Duchess of Edinburgh visited St. 
Thomas’s Hospital. The kitchens, wards, nursing establish¬ 
ment, and chapel were severally inspected. Her Royal High¬ 
ness the Grand Duchess exhibited a special interest in the sick 
children, to some of whom she presented flowers from her 
bouquet. Subsequently the Duke and Duchess proceeded 
to the Governors’ Hall, where a hearty welcome awaited them 
from those who had assembled to witness the distribution of 
prizes by the Duke of Edinburgh. 


Charing Cross Hospital Medical School.—Mr. Beresford 
Hope presided at the distribution of prizes to the successful 
students of this School on Thursday, the 4th instant. After 
a few introductory remarks by the chairman, the dean (Mr. 
Hird) read the report of the School for the past year. It 
stated that large aaditions had been and were being made to 
the hospital, so that by the close of the present year it would 
contain 200 beds, which, together with the 80 beds of the 
Royal Westminster Ophthalmic Hospital, to which the matri¬ 
culated students of the school have free access, would make a 
total of 230 beds available for clinical teaching. The number 
of students was greater than in the year previous, which showed 
that the efforts made by the School Committee to place 
Charing Cross on a level with the best schools in the metro¬ 
polis had not been unappreciated. During the past year the 
school had lost (through resignation) the valuable services of 
Dr Headland, and the vacancy thus caused had been filled by 
the promotion of Dr. T. Henry Green to the office of phy¬ 
sician. The Chair of Anatomy, vacated by the resignation of 
Mr. Barwell, had been filled by the appointment of Mr. Bel¬ 
lamy. Special courses of instruction had recently been estab¬ 
lished in practical surgery, comparative anatomy, aural 
surgery, skin diseases, electro-therapeutics, and public 
I health. 


The Levee.—The following members of the medical profee- 
■ion were presented at the levie held on Monday, by mi Royal 
Highness the Frinae of Wales, on behalf of Her Majesty: 
Snrgeon C. A. Atkins, 7th Royal Fusiliers, on return from the 
Gold Coast; Dr. Bushell, Physician to Her Majesty s I^a- 
tion, Pekin; Deputy Surgeon-General A. Barclay, M.JJ. 
Surgeon*Major R S. Bateson, Bombay Army ; Aanstant- 
Surgeon Owen Coleman, M.D., 8rd. Royal Surrey Militia; 
Surgeon-Major S. C. Courtney, Bangui Staff Corps ; Surgeon- 
Major F. Collins, M.D., Army Medical Department; Dr. 
W illiam Cormick, Physician to the Persian Legation ; Staff- 
Staff-Surgeon A. G. Colquhoun, R.N., on return from the 
Gold Coast; Surgeon-Major R C. Chandra, Bengal Army ; 
Dr. Concanon, Hampshire Artillery Militia; Staff-Surgeon 
Richard Eustace, R.N., on return from the Gold Coast; 
Snrgeon-Major Max Grant, M.D., Army Medical Depart¬ 
ment ; Surgeon-General C. A. Gordon, M.D., C.B., on pro¬ 
motion ; Surgeon-General Thomas Hastings ; Deputy Surgeon- 
General Sir A. D. Home, Y.C., on being made aKC.B.; 
Surgeon A. R Hall, Army Medical Department; Surgeon- 
Major R W. Jackson, C.B., Army Medical ° n 

return from the Gold Coast; Surgeon-Major W. RKeians, 
Army Medical Department; D. P. 

geonf Oxfordshire Militia ; Surgeon-Maior G. McNalty, Army 
Medical Service, on promotion ; Staff-Surgeon F. H. Moore, 
RN., on promotion, and return from the Gold Coast; Deputy 
Surgeon-General W. A. Mackinnon, C.B., on promotion ; Sir 
W. M. Muir, K.C.B., M.D., on appointment as Director- 
General of the Army Medical Department > Brofessor Owe>n» 
on being made a C.B ; Surgeon-Major J. ONiaJ, Army 

Medical Department; Surgeon-General W. Rutherford, M.D., 
C.B., on promotion ; Staff-Surgeon Walker Reid, M.D., 
RN., on return from the Gold Coast; Deputy Inspector- 
General John Watt Reid, M.D., RN., on retmrn fr^ the 
Gold Coast; Surgeon A. Turner, M.D., Army Medical Depart¬ 
ment, on return from the Gold Coast. 
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Foliation of Biyers.—At a public meeting held at the 
Society of Arts, John Street Adelphi, on Thursday last, the 
Bight Hon. Lord Saltoun in the chair, to promote legislation 
in restraint of the pollution of rivers, the following resolutions 
were passed :—Proposed by Sir R. R. Torrens, K.C.M.G., 
and seconded by F. Moggridge, Esq.,—1. That the two Royal 
Commissions appointed respectively in 1865 and 1868 “to 
inquire into the best means of preventing the pollution of 
rivers,” having, by their eight successive reports, fully demon¬ 
strated the horrible state of pollution, by sewage and the refuse 
of factories and mines to which the great majority of the rivers 
of this country are subjected, and the urgent necessity, on 
sanitary and other grounds, of remedial legislation, this meet¬ 
ing is of opinion that it is the duty of Her Majesty’s Govern¬ 
ment to introduce a measure to put an end to so dire an evil 
with as little delay as possible. Proposed by General Scott, 
C.B., and seconded by Sir Joseph Bailey, Bart.,—2. That it 
having been conclusively shown by the Reports of the Com¬ 
missioner, and by other evidence that the sewage of towns can 
be diverted from streams and rivers, and by one or other of 
well-known processes be disposed of without injury to the 
public health, and that the substances and refuse from factories 
and mines which now poison and pollute streams and rivers 
can be kept out of them, and, in many instances, be turned to 
commercial account, it is the opinion of this meeting that it 
should be made highly penal to discharge such sewage or sub¬ 
stances and refuse into streams and rivers. Proposed by R. 
Brudenell Carter, F.R.C.S., and seconded by Alfrea Carpenter, 
M.D.,—3. That the Legislature having already, by passing 
the Alkali Act of 1863 (which the present Government has 
just brought in a Bill to extend), the Smoke Prevention Act, 
and other statutes, abundantly affirmed the principle that pure 
air is one of the first essentials to the health of people, and 
pure water being equally, and, it is believed, even more 
essentia), if that be possible, to their health : this meeting is 
of opinion that there should be a law to protect to the utmost 
practicable extent water as well as air from pollution. Pro¬ 
posed by Viscount Kirkaldie, and seconded by P. Hood, 
M.D.,—4. That a deputation consisting of Lord Saltoun, 
Viscount Hereford, Loxd Abinger, General Scott, C.B., Martin 
Tucker Smith, Esq., Viscount Kirkaldie, Lord North wick, J. 
Moggridge, Esq., P. Hood, M.D., Alfred Carpenter M.D., 
R. Brudenell Carter, F.R.C.S., Sir Robert Torrens, K.C.M.G., 
T. R. Hill, Esq., M.P., Sir J. R. Bailey, Bart., M.P., A. D. 
Berrington, Esq., R. E. Webster, Esq., Q.C., Sir John 
Murray, Bart., J. Willis Bund, Esq., Sir G. Campbell, Bart., 
with power to add to their number, be appointed to wait on 
the Right Hon. Benjamin Disraeli, M.P., First Lord of the 
Treasury, to impress upon him the necessity of legislative 
action being taken by the Government with as little delay as 
possible in a matter which so deeply affects the health and 
fives of a very large portion of Her Majesty’s subjects.! 

-♦- 


oiirn&I, that the Royal College of Surgeons of England and the Royal 
College of Physicians of London, through their Council, should offer 
and confer the Honorary Fellowship of both Colleges on H.R.H. the 
Duke of Edinburgh. 

I am, 8ir, 

Tours obediently, 

A MeMBSS Or BOTH COLLEOES. 


-♦- 

Communications, Enclosures, Ac., have been received from Dr. 
Qeorge Balfour, Edinburgh. Dr. Milner Fothendll, London. Mr. 
Qreere, Brighton. Dr. Steele, Liverpool. Mr. Blacker, Midsomer 
Norton. Mr. Barraclough, London. Dr. Lublee, Paris. Mr. Gant, 
London. Dr. Dobell, London. Dr. Orange, Broadmoor Lunatic Asylum. 
Mr. Lund, Manchester. Dr. Boyd,Kingstown. Dr. Raymond,QIHingham. 
Mr. Ashburton Thompson, London. Mr. Twiney, London. Dr. 
Myrtle, Harrogate. Mr. Drysdale, Liverpool. Mr. G. H. Jesse, Hen- 
btxry. Dr. Hopewell, London. Mr. W. Berry, Manchester. Dr. 
Campbell Black, Glasgow. Mr. Gaakoin, Westbourne Park. Mr. 
Holm, London. Dr. Kirby, London. Dr. Handsel Griffiths, Dublin. 
Mr. Beroombe, London. Mr. Tich borne, Dublin. Dr. Bar tie, liver- 
pool. Dr. JPeirson, Scarborough. Mr. Duncan, London. Dr. Allcock, 
Aldershot Dr. Morgan, Dublin. Dr. J. Waring Curran, Mansfield. 
Dr. Stoney, Parsons town. Dr. Swayne, Carrick-on-Shannon. Sir 
Wilfred Lawson, House of Commons. Dr. Petit, Othir Parade. Dr. 
Picken, Bandalstown. Mr. Wm. Adams, London. Dr. 8myth, Manor- 
Cunningham. Dr. Reardon, Braff. Dr. Brinton, Philadelphia. Dr. 
Quin, Nenagh. Dr. Drysdale, London. Dr. Symee, Skerries. Dr. 
White, Kilaheelan. Dr. Hime, Sheffield. Dr. Rawson, Carlow. Dr. 
Smith, Donaghmore. Dr. Porter, Dublin. Mr. Jabes Hogg, London. 
Dr. Trimble. Castlebellingham. Dr. Madigan, DmmcoUagher. Dr. 
Cardiff, Ballinahoola. Dr. Langley, London. Dr. Westropp, Limerick. 
Dr. Johnston, Dublin. Mr. Holden, Liverpool Dr. Armstrong, 
Castletown. Dr. Marks, Dublin. Mr. Berry, Holmflrth. Dr. Cane, 
Mullinavatt The Registrar. Royal College of Physicians of London. 
Mr. Aston, Kirton-m-Lindsey. Dr. Croft, London. Dr. Quinan, 
Dublin. Dr. Fitzgerald, London, Ac., 


VACANCIES. 


Royal Hospital for Diseases of the Chest, City Road, B.G. Physician* 
Honorary. (SeeAdvt) 

Glasgow, Barony Parish. Medical Superintendent for the new Lunatic 
Farm Asylum at Woodilie, Lenzie Junction. Salary, £500 per annum, 
with residence, Ac. Applicants must address the Inspector of Poor. 
(See AdvL) 

West Bromwich District Hospital House Surgeon. Salary, £80 
per annum, with board and residence. Apply to the Hon. Sec. 

Glamorganshire Infirmary. Honse Surgeon. Salary, £100, with board 
and residence. Address the Secretary, Cardiff 

St George’s Hospital, London. Resident Medloal Officer. 8alary 
oommenoing at £250 per annum, with board and furnished rooms. The 
Committee of the Hospital will appoint Further information of the 
Secretary. 

Charing Cross Hospital. Assistant Physician. Honorary. 

General Hospital, Birmingham. Resident Medical Officer. Salary, 
£100, with board. Applications, under cover, to the House Governor. 
Also an Assistant Dispenser. Salary to oommence at £40. 

Manchester. Junior Assistant Medical Officer for the Workhouse, 
New Bridge Street Salary, £120, with apartments, Ac. Applications 
endorsed “ Medical Appointment " to be addressed to the Guardians of 
the Poor. 

Anderson's University, Glasgow. Professorships of Anatomy and of 
the Practioe of Medicine. Applications to be lodged with the Secre¬ 
tary. 

Btafford County Lunatic Asylnm. Assistant Medical Officer. Com¬ 
mencing salary at £180, with board, lodging, and washing. Applica¬ 
tions to the Clerk. 


NOTICES TO CORRESPONDENTS. 

Notick to Subscribers.— Subscriptions for the past year (£1. 2s. 6d. 
are now due, and will be acknowledged with thanks at either of the 
offices of the Journal. 

W Correspond* nts requiring a reply in this column are particu¬ 
larly requested to make use of a distinctive signature or initials , and 
avoid the practioe of signing themselves “ Reader,” “ Subscriber,” 
“ Old Subscriber,” Ac. Much confusion will be spared by attention to 
this rule. 

HIS ROYAL HIGHNESS THE DUKE OF EDINBURGH AND 
THE MEDICAL PROFESSION. 

To the Editor of the Medical Press and Circular. 

Sir,— I am sure the learned members of the surgical and medical 
profession will feel proud at the honour conferred upon them by the 
gracious manner in which H.R.H. the Duke of Edinburgh, accompanied 
by his amiable wife, the Duchess of Edinburgh, condescended to distri¬ 
bute the various prises to the successful students at St. Thomas’s Hos¬ 
pital. The speech of His Royal Highness spoke Volumes, and no one 
better than the Duke knows the value of the profession when he was 
attempted to be assassinated at Sydney. Princes of the blood have for 
periods past not declined, but received with due appreciation the 
honour of being associated as members of the Church and Bar; might 
not the link be complete by connecting the sacred and learned profes¬ 
sion of physic I Let us honour the Duke of Edinburgh and I feel sure 
he will honour us. He Is worthy of our titles in its full sense as a 
sum, a gentleman, and a prince. I would suggest through your able 


APPOINTMENTS. 

Applet ard, J., M.B., F.R.C.8.B., LEC.P.L, House Surgeon to the 
Wolverhampton and Staffordshire General Hospital. 

Barton, 8 . J., MB., Medical Officer for the No. 2 District of the 
Aylah&m union, Norfolk. 

Bindley, P. H., M.B., M.R.C.8.E,. Resident Registrar and Pathologist 
at the General Hospital, Birmingham. 

Dixon, J. F., LR.O.P.L., MR.C.S., Assistant Medical Officer to the 
Leicestershire and Rutlandshire Lunatic Asylum, near Leicester. 

Durr, Dr., Resident Assistant Medical Officer at the Oxfordshire and 
Berkshire Lunatic Asylum, Littlemore. 

Ellis, W. H., M.R.C.S.E., Medical Officer of Health for the Shipley 
Urban Sanitary District. 

Fbnton, M. A, M.D., L.R.C.S.T., Medical Officer of Health for the 
Coventry Urban Sanitary District 

Fox, J. M, M.R.C.S.E., Medical Offioer of Health for the Cockermouth 
Port, Rural and Urban, and Keswick Urban Sanitary Districts. 

Jxpsow, E C., F.R.C.S.E., Medical Officer of Health for the Durham 
Rural Sanitary District 

Laidlaw. W. G., M.D., an Hon. Medical Offioer to the Winal Hospital 
and Dispensary for Children, Birkenhead. 

Leah, T., M.B.C.8.E., Medical Offioer of Health for the Bast Stone- 
house Urban Sanitary District 

Lonobotham, G., MR.C.S.R, Medical Officer for the Middlesborough 
North District of the Stockton Union. 

Meredith, W. A, MB., C.M., M.R0.S.R, Resident Medical Officer 
to University College Hospital. 

Mickle, G., MB., C M, Junior House Surgeon to the Newoastle-on- 
Tyne Infirmary. 

Pabxhouse, H , M R.C.8.E., House Physician to the Westminster Hos¬ 
pital* 
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liadtoS^w and Cirealac. _ POOR-LAW INTELLIGENCE. _ 

$ris| fnteliijme; 

UNDER AUTHORITY OF THE 

IRISH MEDICAL ASSOCIATION. 


THE IRISH MEDICAL ASSOCIATION. I medical portion of his duties. We also determined after 


(Continued from our last.) 

The annual meeting of the Association was held in the 
College of Surgeon3 on Monday, 1st June, 1874, 

Dr. Wharton in the Chair. 

Dr. Macnahara, Dublin : Mr. Chairman and gentle¬ 
men,—I have the honour of proposing a resolution to this 
meeting. Thanks to the eloquence of Dr. Wharton, there 
is very little left for me to speak upon. We may say of 
him, “ Nil reliquit quod non tetigit; nil tetigit quod 
non ornavit.*’ (Hear, hear). I think there is no way 
in which our profession has shown to such advantage as 
in its desire to prevent disease, whereby its members earn 
money, and I doubt very much whether the public have 
ever given us sufficient credit for this high spirit, which 
actuates the whole profession. There is not one of us who 
would not exert himself without fee or reward to prevent 
the invasion of disease, and we know that in no way can 
it be more successfully combated than by sanitary legisla¬ 
tion. We have devoted much consideration to clause 10 
of the Public Health Bill, which is the clause that most 
concerns us. As the Bill stands at present it will be 
incumbent on every medical dispensary officer to become 
the sanitary officer of his district. It may be a question 
whether he would accept such a position. There are 
numbers of gentlemen in our body who perhaps have as 
much work as they can possibly do already, and who may 
not desire therefore to have additional duty cast on them. 
And we have not heard yet what the remuneration is to 
be. It may be of an infinitesimal character, or it may be 
well worth our acceptance. As the Bill is down for second 
reading it behoves us to come to some determination 
to try and to appoint a deputation to proceed to London, 
and co-operate with the other bodies m getting the Bill 
amended, if necessary, so as to make the acceptance of the 
office of sanitary officer optional. I quite agree that if you 
find it compatible with your other duties to accept this 
you will accept it It is not likely anyone will allow a 
stranger to come into his district if he can help it, but 
I think it is most desirable you should have the option of 
refusing the office, and J don’t think there is anything 
outrageous in asking Sir M. H. Beach to have that 
amendment made. The next point is one thae was 
suggested % by my friend Dr. Darby, and I think it most 
important that the inspector of nuisances should act as 
clerk to the Poor-law medical officer. I myself whistled 
behind the plough, and spent many a happy year of my 
life in the dispensary, and I know what it is to be filling 
up forms with all particulars of the age and sex of people, 
and the length of their teeth, and all the absurd require¬ 
ments of the registry. If the inspector of nuisances were 
made clerk to the medical dispensary officer he could take 
an immense deal of this kind of manual labour off his 
Bbnulders, and leave more time to him to attend to the 


anxious consideration to seek to have the word “ medical ” 
introduced before the ‘‘‘superintendent officer of health ” 
in that clause. We consider it most important that he 
should be a medical man. In the first place it would be 
an important office with a large salary, and we have very 
few important offices in our profession. A medical man is 
clearly the person fitted for the post, but if you don’t 
exert yourselves on that point, probably it is some half¬ 
pay officer who will be appointed. It may appear selfish 
to the public, but really I see barristers and attorneys, 
and even the church taking care of themselves, and it is 
time that we should think of taking care of ourselves. 
We have been always veiy liberal to the public, but the 
public has not been too grateful to us therefor. The 
salary is to be decided by the Local Government Board. 
Well, it is much better that they should settle it than that 
boards of guardians should do so, for the latter would have 
a direct interest in keeping it down. As to clause 18, 
which proposes to amalgamate districts in certain cases, 
I don’t think it is desirable for our Association needlessly 
to break its shins by opposing that. By the amalgamation 
of small districts some people must suffer, but I think it 
must only be expected that the minority should suffer for 
the sake of the general good, and I don’t think it would be 
reasonable to insist that every little district should have its 
sanitary officer. The resolution which I beg to move is, 
“That the Public Health (Ireland) Bill now before 
Parliament is to a great extent deserving of our support, 
but that we should use every means in our power to have 
the 10th clause amended, so as to leave it optional to the 
present dispensary men to accept or decline the office of 
sanitary officer, and also to confine the appointment of 
superintendent officer of health to medical men.” 

Dr. Scully, Tipperary: I beg to second the motion. 
Dr. Macnamara has stated that he once spent pleasant 
days in the discharge of dispensary duties. I was glad to 
hear him say that, because at the present time we occa¬ 
sionally spend unpleasant days at that work. Most of the 
gentlemen here who either hold or have held dispensaries 
know the very delicate relations that sometimes exist 
between medical officers and members of their committees, 
and often with the more wealthy inhabitants of the 
district in which they live. The injustice of the com¬ 
pulsory adoption of the office of sanitary officer must 
therefore be apparent The duties are not defined, but 
we can readily conceive what they are likely to be, and 
that they would be likely frequently to bring us into 
conflict with our neighbours. Dispensary medical officers 
often perform sanitary dutv, but I have practical experi¬ 
ence of how very disagreeable a duty it sometimes is, and 
unless we knew something of the remuneration, I think it 
would be a hardship to compel us without choice to take 
the office. But possibly the remuneration might be such 
as would render us independent of all personal feeling and 
private practice, and every other consideration. 

J)t. Moloft, Tulla ; I think there is a distinction tob^ 
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drawn between the case of a medical officer who puts that the officer of health knew nobody they gave it np. 
himself forward voluntary to do do sanitary duty and that I hope the College of Surgeons will take upon itself the duty 
of a medical officer upon whom the duty is cast, and I of endeavouring to relieve us from the incubus of lay 
don’t think the people in this country ever blame a man inspection, and I would therefore ask the proposer and 
for performing a duty incumbent on him. At present we seconder of the resolution before the Chair to allow the 
have prosecutions under the Vaccination and other Acts, rider to be affixed to it, and that the Council of the 
but I don’t think any man loses his popularity for doing College of Surgeons be earnestly requested to take this 
his duty in that respect As to the compulsory appoint- matter in hand with a view to carrying out the point I 
ment proposed bv the 10th clause, I really don’t think it have so urgently pressed on you. 

is worth our while to oppose it very strong. If the Dr. Macnamara : I have not the slightest objection, on 
dispensary medical men hold aloof from the movement, the contrary, I think it would be very desirable, 
and do not accept generally throughout the country the Dr. Scully : I have not the slightest objection either, 
offices connected with the Sanitary Bill, it either must but I wish to say that if the Government give us the addi- 
foil or they will introduce rivals into their own districts tional duties of sanitary officers, under existing circum- 
who will compete with them for private practice. stances, in a great many dispensaries in Ireland (I do not 

Dr. Kelly, Drogheda: In reference to matters in my allude to my own case particularly, but I known as a 
district that were dangerous to public health I have matter of fact, that it is so in a great many), if the medi- 
assisted the prosecution, and consequently I have been cal officers fell out with their committees it would be 
acting as sanitary officer of the district. Every other nothing less than utter ruin to them, unless they were able, 
medical officer I believe has to do the same thing. But as if necessary^ to throw up their practice, which would be 
regards the option of refusing the appointment under the another thing altogether. But I think I may say this, 
10th clause of the Public Health BQl, I think we that if the medical officers accepted the post of sanitary 
certainly ought to have that option. I think very few officers they would carry out their duties fearlessly and 
medical men will refuse the appointment, but at the same honestly, though I think they ought to protected from ruin 
time there are many places where the medical officers are at the same time. 

already fully engaged, and where there are extra medical Dr. Morgan, Dublin : With regard to this Bill there 
men in the town any one of whom they might be glad to are two are three points to be considered. Who are to 
see appointed. As to the appointment of inspector of appoint the superintendent medical officer ? If you look 
nuisances, I think that officer could be made most useful to see who the urban authorities are, you will find they 
as clerk to the dispensary medical officer and also as are, for the City of Dublin, theJLord Mayor, Aldermen, and 
deputy-registrar. Burgesses, and for other towns they are the corporations in 

Dr. Browne, Derry: I have been within one the same way. Now, in Dublin there is considerable 
month twenty years an officer of health, and for many difficulty about that. For instance, the medical officer of 
years I have been medical officer of a dispensary, and I health in Dublin would be absolutely paralysed in his ex¬ 
think a most important point has been exceeding lightly ertions except that he is not removable by the corporation ; 
touched on by Dr. Macnamara, that is the appointment he is only removable by the Local Government Board, 
of laymen to inspect medical men in what are strictly But we might go a step further and suggest that the 
professional duties. (Hear, hear). In the early days of medical officer should himself appoint the inspector of 
the Poor-law we had medical inspectors, but I think it was nuisances. What applies to Dublin applies with still more 
found that those gentlemen stood in the way of patronage, force to the country. I have hitherto spoken in our own 
and an Amendment Bill was slipped through which gave interests as medical men ; but if we take a large view of 
authority to lay inspectors to superintend duties which it, in the interest of the public, there are great difficulties 
were simply and solely professional. Beyond simple figures as to what are urban and what are rural sanitary districts, 
and statistics they were quite incapable of doing it, and It will be found that the valuation of many districts in 
they in fact reduced the question of inspection of medical Ireland is so low that they could not bear the expense of 
matters connected with the Poor-law to a mere force, this Act at all, and if the medical men themselves could 
(Hear, hearj. Those who are less active are smiled at by appoint the inspectors of nuisances it would be a great 
medical officers, and those who are more active cause advantage. As to who is to appoint the superintendent 
themselves to be disliked. I gave up my own office, which medical officer of health, that is another question ; because, 
was made exceedingly disagreeable to me by a man if he be appointed by the local authorities he may come 
who adhered strictly to technicalities, and knew nothing into conflict with those who may be his masters to some 
beyond it. I think all inspection in connection with this extent. I would therefore supplement the report by sug- 
coming Act should be performed by men who know some- gesting that the Council of the College of Surgeons be 
thing about it, and that the profession should not be requested to take into its immediate consideration the said- 
further dishonoured than it has already been by having tary Bill now before Parliament, and to assist this Assoda- 
its members put under the autocracy of a set of men who tion by sending a deputation to London to represent the 
neither belong to the profession nor know anything requirements in the Bill to make it more perfect. I think 
connected witn it in matters of detail. I believe there this is so important a matter and so rare a chance for 
would be no veiy great difficulty in restoring the system of medical men that we should leave no stone unturned, 
medical inspection in Ireland, by which I believe the There are other persons who are sending deputations to 
greatest boon would be conferred on the poor, and the London. The lawyers are over there at their own expense, 
duties of the medical officers would not only be discharged as there is a legal officer to be appointed; and I have been 
correctly, technically, but there would be some one able to informed by one of them, on what I believe good authority, 
give credit to the medical officers for really good work that Sir Michael Hicks Beach regards it as essential, that 
among the poor. (Hear, hear). At present all such in the appointment of sanitary officers the medical dispen- 
considerations are thrown aside, and however well a man sary district should be the unit of area, and that the 
may discharge his duties otherwise, if the slightest dispensary officer must be the officer of health ;'and I think 
technicality is wrong all else counts for nothing. (Hear, thenumberof those whowill refuse the office will be veryfew. 
hear). This College of Surgeons is a great and powerful I have also heard that one-half of his present salary is to 
body to prevent or correct wrong legislation, and I think be added to each medical officer for his sanitary duties, 
it ought to put forth its strength in this matter. I have That, however, is not upon authority, 
heard something of medical men making themselves Dr. Browne : I don’t think it is advisable to go into the 
unpopular by doing their duty in sanitary matters. Now, question of the appointment of the inspector of nuisances. 

I have been a medical officer of health for nineteen years ; The man who will be appointed will be the relieving 
I simply walked over such unpopularity, and after a time, officer, and he will see the medical officer hanging before 
when men who went into corporations and boards of he will put pen to paper for him. You might as well ask 
gu ar dia ns for the purpose of protecting nuisances found 1 to get the appointment of the bishop of the diocese. 
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Dr. Chaplin, Kildare: I was one of the members of the 
Cotmoil who thought it ought to be made optional by the 
Bill whether the dispensary medical officer would accept 
the office of sanitary officer or not. Since then I have 
carefully considered the matter. I believe the present 
movement is but one of many changes that will take plaoe 
in the sanitary legislation of this oountry, and that as it is 
a move in the right direction we should assist it in every 
way that we possibly can. The objection 1 had was, that 
if the dispensary medical officer, whose salary was depen¬ 
dent on the board of guardians, displeased any of his com¬ 
mittee, he might find obstructions placed in his way, or, 
worse than that, his salary interfered with. I believe this 
BilL if accepted by the dispensary medical officers, may lead 
to the entire salary of medical men being paid out of the 
Consolidated Fund and to the medical officers of dispen¬ 
saries being rendered more efficient as sanitary officers and 
perfectly independent of boards of guardians. 

Dr. Morgan : I beg to move as an amendment to the 
resolution, “ That clause 10 of the Bill, with reference to 
the medical offioers being appointed sanitary officers, do 
stand.” 

Dr. Htnes, Kinvarra : I second the amendment. 

Dr. Jacob, Maryborough : I cannot allow that to be 
put to the meeting, Mr. Chairman, without stating my 
experience. I formally and nominally accepted a registra¬ 
tion duty, but I never did any of the duty. I aoeepted 
the office in deference to what l thought was the general 
feeling of the medical men in Ireland in reference to the 
Appointment of registrars, but the duty was done for me 
by deputy, and in due time I withdrew from it. Several* 
of my medical friends have since done likewise, finding it 
impossible properly to carry out the registration system. 
I think it would be a great mistake to have the medical 
officers forced, without option, to undertake the duties of 
sanitary inspector. I therefore would be in favour of sup¬ 
porting the motion in its original state. 

Dr. Jacob, Dublin : I think, in the absence of further 
information, this meeting is not in a position to pronounce 
a decisive opinion on the subject I think the best course 
would be to leave this matter in the hands of the Council, 
and let them ascertain the views of the medical men 
throughout the country before they take any decided step. 
We are aU bound to respect Dr. Browne’s views, which 
seem to have a great deal of force, and which I know 
are shared by many men throughout the country. I 
therefore think the matter should be left in the hands of 
the Council, and I would suggest to Dr. Morgan to with¬ 
draw the amendment. 

Dr. Whistler, Bray : I think it is the duty of this 
meeting to decide in favour of the amendment. I respect 
the gentleman who has just spoken, but I have had very 
much longer experience, and 1 think it unbecoming in the 
medical officers of Ireland to object to this proposition 
brought forward by the Government. I declare I don’t 
see anything more derogatory in the position of sanitary 
officer than of medical officer of health. The Bill is one 
of the most important ever introduced, and I don’t think 
we are to look to one or two or half a dozen individual 
instances against it, but to the general opinion of our 
profession, and to the good of the public at large. The 
Mill is intended for the good of the public, and I may say 
also for the good of our profession, and I think we are 
bound to help the Government in it in every way we can. 
I should be exceedingly sorry that there should be any 
delay caused by inserting a proposition that the appoint¬ 
ment should not be compulsory. I would leave that 
altogether to the authorities, who, I am sure, will carefully 
consider any suggestions that may be made by a deputa¬ 
tion from this College. The Bill places the whole popula¬ 
tion of Ireland in the hands of the medical officers, which is 
a very important matter, and I think when these things 
are brought before the Chief Secretary he will accede to 
such suggestions as Dr. Morgan has wisely made. 

Dr. Jaoob, Maryborough : It is due to myself to say 
that I have ceased to be a Poor-law medical officer, and 


that I have, therefore, no personal feeling or interest in the 
matter. 

Dr. Martin, Portiaw: 1 must say, Mr. Oh Airman, that 
I do not think it is always easy for a man to act straight¬ 
forwardly and honestly when his interests are directly in¬ 
volved. I could not undertake to say that business would 
not warp me in the discharge of my duties if I were obliged 
to hunt up the pigsties and dung of the person who had 
just handed me a £5 note for my professional services. 

Several members—“No, no; it is the inspector of 
nuisances who is to do that.” 

Dr. Martin : Then I am under a mistake. 

Dr. Smith, Donaghmore: I think this Association 
ought to send a proper representative to London to watch 
the progress of the Bill and to make such suggestions as to 
enable it to be amended in the proper plaoe. We know 
what advantage we derived from a similar course before. 

Dr. Morgan’s proposition “ That the College of Surgeons 
Council be requested to take into its immediate consider¬ 
ation the Sanitary Bill now before Parliament, and to assist 
this Association by sending a deputation to London to re¬ 
present the requirements of the Bill, to make it more per¬ 
fect,” was then put and passed. 

Dr. Jacob, Dublin : Mr. Chairman and Gentlemen,— I 
have a proposition of great importance now to bring before 
the meeting. The idea of this most desirable proposition 
has not originated with me. I have merely devotea myself 
to work out the details of a scheme. In the benevolent 
mind of Dr. Darby the idea originated, and I trust the 
scheme will be carried. The resolution upon this subject 
which I beg to move, is as follows 

“ That the appeals which are now too frequently made 
to the profession and the public in cases of family bereave¬ 
ment render it expedient that further efforts be made to 
secure from the salaries of the Poor-law and dispensary 
Medical Officers a provision for their widows and orphans/’ 

Last year I made some observations holding out a hope 
that, by small deductions from salaries, we might be able 
to make a substantial grant to the widows ana orphans of 
medical men dying prematurely without having been able 
to make provision for them. I was obliged to make my 
calculations on the public data available for all parties, for 
middle aged men, though in a scheme like this the date 
should be specially applicable to Poor-law medical officers ; 
and feeling that that was an unsatisfactory thing, and 
that I was calculating for a mortality and for a number of 
children which might be far exoeeded, I devoted myself, in 
anticipation of this meeting, to collect the necessary infor¬ 
mation, and I think I have done it in a very thorough way. 
I met with a great deal of difficulty, because I found it 
necessary to put questions to Poor-law medical officers 
about their domestic arrangements which I felt I ought 
not, unless under extraordinary circumstances, to ask, but 
I could not arrive at any reliable data otherwise. I there¬ 
fore felt justified in doing what I have done, and I have 
collected my data in such a way that none of the infor¬ 
mation can get about. I do not myself know, unless I 
were to refer back, who is represented by any of the re¬ 
turns made to me. for I have put them down as 1, 2, 3L 
and so on. I think that that is a guarantee to the medical 
officers that any information given to me now or in future 
will not be improperly used. There are 1,058 Poor-law 
medical appointments in Ireland. Of those there are 
only 1,019 holders, because some are pluralists. 219 are 
connected with workhouses, and 800 with dispensaries 
From the 1,019 I received 418 replies. That represents 
nearly one-half of the Poor-law medical officers of Ireland, 
and when we consider how many men are overwhelmed 
by their daily duty, and how many have gone beyond the 
reach of taking an interest in such a question, I think it 
not unsatisfactory that I have been able to obtain reliable 
information from nearly one-half. I believe I have to 
thank for the abstention of many men a most extraordinary 
and unjustifiable proceeding. The moment my circulars 
were sent out the Secretary of the Irish Poor-law Medical 
Officers’Association sent circulars round asking the Poor- 
law medical officers not to furnish me with any inform** 
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tion at all. That was a most extraordinary act. I consider 
it a very strange proceeding on the part of the authoritative 
officer of any association to interfere with a personal 
inquiry which I choose to make, and I think every Poor- 
law medical officer will condemn such an act. 

By averaging the results of the 418 answers that I 
received, I and that the average age at which the Poor- 
law medical man receives his appointment is 29, or 28 
and a fraction. Two years after that he marries. His 
wife is 2£ years younger than he is. He has children 
in the usual proportion that other men have, and I find 
that the average number of his children is 4*37. That 
corresponds very nearly with my guess of last year, 
because I took my information out of the best books on 
the subject. I find that according to the Government 
Annuity Tables the Poor-law medical officer ought to die 
at 63. Well. I have taken 61, because I like to be on 
the right side. His wife ought to die at 67 by the 
Government Tables. I give her up to 69. His 4£ children 
will be reduced to 14 chargeable on the fund; for a 
certain proportion will die, and I have found by the 
Government Tables how many, and I have calculated that 
14 children for every man who died would be placed on 
the fund. Then, he dies at 61, leaving on the fund a 
widow for 7 years and l£ children for years. 1 have 
now only to ascertain what lump sum will enable these 
to be provided for at the death of the medical man, and I 
find that a subscription of 14s. Id. a quarter would pro¬ 
duce a fund sufficient to yield £20 a year to each widow 
from her husband’s death till her own, and £10 a year to 
each child till he or she attains the age of 21. In this 
calculation I assume that we have the help of all the 
younger men, even those who are not married. Hardly 
any of them go through their lives without marrying, but 
they may pass a good many years without marrying, and 
in that case their contributions will be clear gam to the 
fund. On the other hand, there will be many whose wives 
will die before themselves, and their subscriptions also 
will, except for the annuities to their orphans, be accretions 
to the fund, and in this view I have calculated that the 
fund won’t work satisfactorily unless we take in men from 
the very first. I furthermore find that not only will 
148. Id. do what I have said, but if the Poor-law medical 
officers all join it, it will have produced a handsome re¬ 
serve before it reaches its expenditure, balances its income, 
for the deaths wpuld not all happen in one year, but come 
on gradually. In the first year a small number would 
die, and next year there would be an additional small 
number of deaths, and so on. It would thus be 7£ years 
before the expenditure balanced the income, and during 
that time the income would be largely in excess, and the 
excess would go to the reserve. I find that at the 
end of 7£ years we should have 60 widows on the fund 
and 141 children. The 60 widows at £20, and 
the 141 chUdren at £10, would represent £2,600. 
To meet this annual expenditure the subscription of 
14s. Id. per auarter would produce exactly £2,860 a 
year. In the first year the expenditure would be £610, 
leaving a reserve of £2,250 ; in the second year the ex¬ 
penditure would be £970, and the reserve would have 
amounted to £4,252; and so on, until finally, in the 
eighth year, there would be a guarantee fund of £10.589 
in reserve, and I have made arrangements in the draft 
scheme for the application of that reserve. I have the 
gratification of observing that my calculations of last 
year are confirmed in a satisfactory manner. I assure you 
it is heart-rending to read the piteous claims which the 
Benevolent Fund is called upon to deal with, and the 
smallness of the pittance wnich the Fund is able to 
grant. I should desire to relieve *the Benevolent Fund 
of undue claims by this scheme, although there will still 
be much for the Fund to do. The social position of a 
medical officer forbids him to accept the assistance of 
public charity ; but I am sorry to see that the Irish 
Poor-law Medical Association does not consider it degrad¬ 
ing to our profession to make the wants of their widows 
ftnd children a matter of public petition. Their circular 


asks for the charitable consideration of the public on 
behalf of the widows and orphans of medical officers who, 
it is stated, are “ wholly unable to lay by anything for 
their families ; ” but I should disgrace the Association by 
assuming that the Poor-law officers of Ireland would not 
revolt from the idea of throwing their widows and 
orphans on public charity in the way mentioned in this 
circular. I have now only to refer to two other points. 
In these inquiries I have asked the officers to state to me 
whether they would be favourable to my proposition, and 
I am very much encouraged by the replies that I have 
received, that generally they would be favourable. Three- 
fourths of the 418 gave me a cordial assent to the claim. 
I have only received from the whole of Ireland so for but 
52 refusals, and when you consider how many of the 
medical officers are old men who have already m a de pro¬ 
vision for their families, and how many are unmarried 
and never intend marrying, I think you will think I am 
justified in regarding it as encouraging that there are only 
52 refusals out of 418 answers. As to the machinery by 
which this Fund is to be worked out—each man from the 
time he commenced to receive salary would be put upon 
the Fund. When he had reached old age ana become 
superannuated, he would still be a subscriber to the 
Fund, and when he had retired from the service alto¬ 
gether he might keep his connection with the Fund still 
sy continuing his payment. The Fund would be ad¬ 
ministered under the articles of the Association by the 
President and a Coimcil of twelve elected every three 
years, and the funds would be invested in such securities 
as are approved by the Court of Chancery by three 
trustees nominated every three years. The surplus of 
the Fund might be applied to increase the annual grants, 
but to no other purpose ; but the Fund should never be 
allowed to fall below £5,000. Each Poor-law medical 
officer, on joining the Society, should sign a warrant 
authorising the Council to receive on his behalf from the 
Local Government Board such deductions from his salary 
as might be fixed by the tabular rates of the Society, as 
his contribution to the Fund. It should not be permitted 
to him to withdraw that warrant as long as he is receiving 
salary or superannuation. He signs tne authority as a 
sort of power of attorney, and we believe that if we offer 
the Local Government Board a practicable method, there 
will be no difficulty whatever in our collecting these de¬ 
ductions in one sum in the handiest possible way, and 
the Poor-law medical officer will not be troubled about 
it, and will know nothing about it beyond this, that 
instead of receiving, say, £25 a quarter, he will receive 
£24 5s. lid. There are a great many points to be settled 
in the draft scheme, which I have not gone into, because I 
wish to take the views of the meeting and of the Council 
on the subject. I should not like to tax a junior man, 
without a wife, to the same extent as a senior man who 
has a wife. 1 should like to induce the junior man to 
come in at once, and not to wait till he has a wife and 
family, and therefore I propose to make a sliding scale of 
deduction. Of the correctness of my plan I have assured 
myself by a way that cannot err. I nave calculated the 
sum that an ordinary insurance company would sell an 
annuity to the widow for, or an endowment to the child¬ 
ren for, at the ages specified, and to the amounts speci¬ 
fied, and that turns out to be £289 ; and then I nave 
gone to a competent insurance company, and said, “ What 
amount of insurance on that man’s life will you give us 
£289 at his death for, payable only in case his wife and 
children survive?” and I have ascertained that the 
amount would be about 14s. a quarter. But even if it 
should turn out to be 15s. or 16s. it is just a difference of 
Is. or 28. a quarter, and it will not interfere with the ap¬ 
plicability of my scheme. 

[We are compelled, from want of spaoe, to postpone the 
remainder of this Report, which will be published in our 
next.— Ed. L M. 4. J.] 
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SOME POINTS IN THE TREATMENT OF 
CHILDREN’S DISEASES, (a) 

By J. Milnbr Fothbrgill, M.D. Edin., 

Member of the Royal College of Physicians of London. 

We are all familiar with the fact that the treatment of 
disease in children presents points of difficulty demanding 
special acquired knowledge for their solution, which 
knowledge can only be attained by careful observant 
experience, and by the attentive consideration of nu¬ 
merous cases. Such then being the case, it may not be 
altogether out of place to review here some points to 
which the speaker’s experience has strongly attracted his 
attention, and on which, therefore, he has something to 
Bay that may fitly open and direct the discussion about 
to follow and to which this paper is but an introduction. 

In the first place we must recognise the fact that the 
period of life now under discussion is that of growth, 
when nutrition is active, and tissue development is pro¬ 
gress ve. In consequence of this rapid growth, a child 
requires at frequent intervals supplies of easily digestible 
food, even in health. In disease, when the powers of the 
system are being tested this question of feeaing assumes 
a momentous importance. The food must be such that 
the digestive powers of the child, enfeebled during the 
actual prevalence of acute affections, can assimilate it. 
If such assimilation be impracticable, the food, instead of 
going to the aid of the patients powers, remains a burden, 
entailing so much effort for its removal. The adminis¬ 
tration of so much food, by coaxing or otherwise, is not 
the equivalent of so much actually digested. The ques¬ 
tion of how much will probably be actually assimilated 
must guide us in our line of dietetic treatment. When 
oonvalescence is once well established, the digestive 
powers of children are something stupendous. 

(a) Read before the Medical Society ot London, March 16th, 1874. 


The nervous system of children is very susceptible, 
especially to depressant remedies, and in acute and febrile 
affections the stage when such remedies are desirable is 
but a brief one, and qnickly passes into a stage where 
mineral acids are the safest refrigerants and tonics. Fre¬ 
quently a small quantity of suitable food will lower the 
temperature, and beneficially affect the febrile condition 
—a fact which must often have struck close observers. 
While we cannot recognise too distinctly the importance 
of nutrition and support in the treatment of sickness in 
children, we must not forget the fact that there exists iu 
the minds of mothers and nurses very frequently, if not 
indeed generally, a strong feeling that nutritive food or 
drink will increase the inflammation, or add to the fever. 
Hundreds of 'children have perished, the victims of this 
ill-founded apprehension. They have died down from 
inanition in the too-careful avoidance of the risk of in¬ 
creasing the inflammation. Vain fear ! fraught with mis¬ 
chief ; it has still to be combated. There is no better 
test of a medical man’s capacity to treat disease than his 
power to foresee that in one or two days the forces of the 
system will be severely tried by the acute affection, and so 
take his measures accordingly. Especially is this so in that 
terrible test of the capacity for endurance and of the 
amount of resistive power in a child—namely, bronchitis. 
The faculty of foreseeing that in one or two days the vital 
powers will be strained to the utmost leads to the adop¬ 
tion of timely measures to meet the hour of need. If the 
supporting measures are delayed till the time of trial is 
actually present they are too late to be of service. The 
Impending adynamy must be foreseen and provided against 
in time, lust as a sailor avoids a promontory on a lee 
shore, if the attempt has to be crowned with success. To 
convince the mother and nurse that failure of the powers 
is to be apprehended, and so to be provided against to 
indace them to see it, and to convert them into willing 
allies to meet and avert the danger, is perhaps a petty 
diplomatic triumph enough; but its impression is not 
easily effaced, and the remembrance of it clings tena¬ 
ciously if that looming adynamy becomes actually pre¬ 
sent, and the child rounds the point by a hair’s breadth. 
t Beef-tea, freshly made, milk sheathed by an alkali,an4 
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even wine, are often called for in the treatment of acute 
disease, much oftener and earlier on in the case than 
many suppose. Especially may wine be advantageously 
administered when the powers are flagging, and the ten¬ 
dency to sinking is marited. Its skilful use at a critical 
point often makes all the difference possible in the result. 

On this point, however, it may be well to dwell a 
moment. The present habitual recourse to stimulants 
has penetrated into the treatment of sick children, and is 
fraught with evil. The anxious mother gives her ailing 
child port wine or stout, as indeed she would give it any¬ 
thing that she thought would do it good, and too fre¬ 
quently in liberal quantities. She thinks, indeed, that 
such agents do her cnild good ; she evokes manifestations 
of force which she mistakes for evidences of vital energy, 
and is gratified accordingly. In childhood especially is 
the Bystem engaged in storing up force, accumulating a 
fund of body force ever afterwards available for emergen¬ 
cies, and wnich we can draw upon by stimulants in the 
hour of need. By a system of alcoholic stimulation the 
force that ought to be stored up is called out, and a vast 
portion of the growing capital expended. When disease 
comes, the reserve fund which should and would have 
carried the child successfully through the trial, is found 
wanting ; it has been spent m producing valueless mani¬ 
festations of force, in useless and fictitious appearances of 
energy, which are not the evidences of superabundance of 
physiological capital, but are simply loans on the bodv- 
oank. Such over-stimulated children yield unresistingly 
before the approach of severe acute disease ; their powers 
have been undermined, sapped by an erroneous, indeed, 
vicious system of feeding. The plan is simply pernicious 
in most cases, and it is a matter for grave question 
whether the digestive powers of children are ever assisted 
by the addition of stimulants to their food. On the other 
hand, in the course of acute disease it is often of the ut¬ 
most importance to weather a danger-point, and for this 
end we may advantageously borrow some of the reserve 
force of the system by a stimulant. Especially can this 
be done in children who are properly fed and reared, 
whose powers are of normal tone, and unexhausted by 
previous stimulation. 

An excellent illustration of the good effects of well- 
directed stimulation is furnished by the following case. 
Some years ago I was attending a boy of eleven for a 
low form of enteritis. The remedial measures adopted 
just succeeded in bringing matters to a standstill; but it 
was mere arrest. A little wine was prdered on the morn¬ 
ing visit, which made all the difference; in the evening 
matters had taken a favourable turn, and everything was 
as desirable as could be hoped for, except the tongue was 
not oieaning. The inclination to give a few grains of calo¬ 
mel was with much difficulty ultimately resisted, and the 
powder was counter-ordered. Next morning the tongue 
was nearly dean, there had been two fairly copious motions 
during the night* and the condition was one of well-marked 
improvement Had those few grains of calomel been ad¬ 
ministered, the results would have been attributed to the 
calomel, and the effects of the wine would have been mis¬ 
interpreted. As it was, the case was suggestive, and 
accordingly remembered. In pointirg the lesson to be 
learnt, this case is perhaps more instructive than those of 
more critical states calling for stimulants, but where the 
effect is not so distinctly and unmistakably apparent 

In feeding Bick children there are two points which call 
for more attention than is usually awarded to them. The 
first is the condition of Acute indigestion in a convalescent 
child. Many and many a time does a rise of temperature, 
a return of fever, mark the administration of unsuitable 
food, or even of perfectly proper food in excess, when the 
mother and nurse regard it as the evidence of cold caught, 
and charge themselves with some neglect. An emetic and 
a purgative, the old empirical measures of our forefathers, 
soon give relief. I strongly recommend those who have 
much to do with disease in children to be on their guard 
as to the confounding of a rise of temperature due to indiges¬ 
tion, or rapidly accumulating bile, with the feverishness of 


Juns *, KT 4 . 

a cold, the more so as the diagnosis materially affects the 
treatment adopted. 

Another point is the not uncommon condition of increas¬ 
ing marasmus in a child co-existent with a ravenous appe¬ 
tite. It is common after acute disease. The child eats in¬ 
cessantly, and yet wastes, dwindling visibly away. This 
matter was brought prominently before my notice in an 
outbreak of measles which occurred at Leeds daring the 
time of my connection with the public dispensary of that 
town. When the measles were gone and the convalescence 
was commenced, the children in many cases ate voraciously 
and throve in inverse proportion. It soon became obvious 
that there was much more food oonsumed than was 
digested, and that in fact the more the child ate the worse 
it was actually nourished. In one or two cases, where the 
parents could be induced to limit the allowance of food, 
the children recovered. I happened to casually mention 
this matter to Mr. Johnstone Corrie, one of the acutest 
observers of that town, and he told me that he had found 
it desirable to pursue a like plan. In return, he drew 
my attention to a similar condition often found in cases of 
muco-enteritis. Here the vascular and sensitive lining of 
the intestinal canal reflects the sensations of hanger in an 
intensified and exaggerated form; the food imperfectly 
digested is practically valueless for the purposes of nutri¬ 
tion, and the more the child eats the hungrier it grows, 
and the sooner it sinks from inanition. It is not the 
amonnt of food consumed that we have to regard, it is the 
amount digested and assimilated. 

This leads us to the question of diarrhoea in children— 
a condition often misunderstood, and consequently impro¬ 
perly treated. Often it is a lientery—a good old-fashioned 
word which we can scarcely yet dispense with—that is, a 
passing through the intestines of food scarcely changed in 
character by digestion, so slight the latter. This condi¬ 
tion is as often the consequence of a radically vicious sys¬ 
tem of diet as of serious tubercular disease. Milk, 
administered alone, or with some alkali. Seltzer, Vichy, or 
lime-water, according to the indications of each case, is 
often sufficient to institute a better state of matters ; if 
the ailment has become more obdurate from the force of 
habit, myrrh aud bismuth, in powder, night and morning, 
will be found to form a capital remedial combination. 

Much, indeed, of the diarrhoea of ohildhood is doe 
directly to the effects of improper food, and the annual 
death-rate from neglect and ignoranoe in this respect is 
very serious. I have seen a well-meaning mother feeding 
her child, when suffering from diarrhoea, upon herring— a 
plan which, it is needless to say, soon removed the child 
from the sphere of such dietetic experimentation. 

The bowels, rendered irritable and highly susceptible to 
the presence of undigested food by the inflammatory con¬ 
dition of their mucous lining, pass on as quickly as may 
be the irritant material. What else, indeed, can they do 
with it but eject it ? Commonly is such natural and bene¬ 
ficial diarrhoea interpreted into disease by an officious 
mother, and astringents and diarrhoea mixtures poured 
into the unhappy child until a natural process is arrested, 
and inflammation, often of a fatal character, is instituted 
by the food being so locked np in the bowels. A dose of 
castor-oil under such circumstances is a famous curative 
agent, especially if it be followed by an altered and im¬ 
proved diet. At other times a diarrhoea with green, 
spinach-like stools, is the outcome of over-suekling, or of 
a mother’s milk no longer being sufficient for the needs of 
the child. Such diarrhoea is very common among the 
children of the poor, and is best treated by proper diet, 
cod-liver-oil, and an alkaline preparation of iron. 

So much for the derangements of the prim* vise, of such 
immense importance in the child. 

Another matter to which I wish to draw your attention 
is that of congenital syphilis. There is much unanimity 
as to the necesity for the administration of mercurials in 
the treatment of inherited syphilis during the earli es t 
periods of the infant’s independent existence, much more 
unanimity, indeed, than there is about its utility in the 
treatment of acquired syphilis. Bat are we entitled to 
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assume that congenital syphilis evaporates, or is cast out 
by the specific exanthemata of early infantile life? Are 
not its effects apparent on the permanent teeth, as Mr. 
Hntchinson has pointed out ? Congenital syphilis is not a 
ghoul which hangs round a child’s pre-dental existence ; it 
is an inheritance which modifies the organism, for years 
certainly. No one for a moment doubts this; and yet 
how little do we permit such consciousness to direct our 
actual practice ? Struck with the effects of mercury upon 
the syphilitic rashes of infancy, impressed by the effects 
induced by syphilis upon the permanent teeth, the synthe¬ 
sis was unavoidable that the syphilitic virus had not lost its 
power even during the second dentition, and consequently, 
that anti syphilitic mercurial treatment might yet be indi¬ 
cated. Experience soon justified the hypothesis, and in 
many chronic conditions, especially anaemic states, the 
addition of mercurials to the ordinapr remedies soon 
demonstrated the presence of the syphilitic diathetic ele¬ 
ment by the rapid improvement which followed, and was 
inaugurated by the change. There can exist no doubt on 
the mind of any unprejudiced observer but that the pre¬ 
sence in the blood of certain matters, called blood-poisons, 
induces anaemia ; whether by breaking down the existing 
blood, or interfering with blood formation, it is impossible 
to say. The fact, however, remains. All of us, in the 
treatment of atonic gout, of malarial neuralgia, of lead- 
poisoning, add the specifics, potash, quinine, and iodide of 
potassium to our chalybeates, in the consciousness that 
they are here true haematics, and that thev aid in blood 
formation by striking at the poison which underlies 
the anaemia. Our common experience has taught ns that 
the chalybeate must be accompanied by the proper specific 
in order that the desired impression may be made upon the 
anaemia, and our further experience but strengthens the 
conviction. The addition of a quantity of the liq. hyd. 
bichlor. to the muriate of iron in conditions of anaemia in 
the subjects of congenital syphilis is commonly followed 
by such distinct improvement that the conviction of the 
connection of the two is simply unavoidable. It has ap¬ 
peared to me that such youthful subjects are more liable 
to become anemic than are children not so tainted ; neither 
is it difficult to conceive that it should be so, or even why 
it should be so, when we remember the tendency for such 
blood-poisons to affect the blood itself. It would further 
appear that the force of the poison is variously distributed: 
at one time a skin eruption manifests its effect upon the 
cutaneous system ; at another time an anaemic state reveals 
its effect upon the circulatory fluid itself. It may be 
gravely questioned whether it is desirable that we should 
continue to limit our specific treatment to the pre-dental 
period of a child’s existence, instead of extending it to the 
completion of the second dentition ; or even if it be proper 
to fix any limit other than the necessities and indications 
for treatment of each individual case. 

Finally, we are all familiar with the excessive formation 
of acid, especially uric, in the system of the strumous. 
The sour perspiration, the acid secretions, especially seen 
in the destruction of the teeth caused by the acid secre¬ 
tions flowing into the mouth, the acid urine, with its 
grains of uric acid, all unite to point to a condition where 
there is either imperfect oxidation, or faulty assimilation, 
often both combined. Older writers, as Brandish, Brodie, 
and Lugol, found out empirically the value of alkalies in 
the treatment of the maladies of scrofulous children, and 
especially the value of potash. The alkaline plan of treat¬ 
ment gave great relief to the symptoms, without, however, 
exercising any direct influence over the diathesis, as Lugol 
observes. Its beneficial action we can comprehend from 
what has just gone before : it neutralises the excessive 
acidity, whether due to lactic or uric acid, and so relieves 
the system from the effects of the excessive acidity at 
least. It is useful not only as a temporary means of 
relief, but is even indicated in moderate quantities as a 
permanent addition to the dietary, and as an habitual cor¬ 
rective of the excess of acid formed in the faulty organism. 
Alkalies may be agreeably added to the ordinary food in 
the form of alk&Une mineral waters, Seltzer, Vichy, or 


Carlsbad, either with milk or alone, as a beverage, or, in 
older children, along with vegetable bitters. 

In regard to the causation of the excessive formation of 
acid in the organism ? it seems probable that it has its 
origin mainly in an imperfect oxidation together with a 
faulty assimilation. We are all familiar with the effects 
produced in such cases by sending them away to the sea¬ 
side to breathe the pore air wafted from the surface of 
the ocean, where the pining child usually quickly im¬ 
proves in health and nutrition. In most cases the im¬ 
provement in the respired air and the larger supply of 
free oxygen are followed by the happiest results. Where 
exercise is forbidden by some local affection of a joint, 
the child is benefited by being kept for hours out in the 
open air every day. Such was the experience of the em¬ 
pirical past Lugol found that strumous children were 
always improved in harvest when they were much out in 
the open air gleaning ; and Baudelocque found that in 
the H6pital des Eofans Malades there was always an in¬ 
crease in the amount of strumous ophthalmia when the 
weather was such as to cause the children to remain in¬ 
doors. This is in full agreement with the recent observa¬ 
tions of Voigt and others os to the storing-up of oxygen 
in the system, and the important part placed by such 
stored-up oxygen in the maintenance of the integrity 
and the functional activity of the system. But the 
imperfect oxidation is only a part of the question. An 
equally important factor is the imperfect action of the 
nutritive and assimilative processes; this is very clearly 
put by Dr. Broadbent, who says : “ When, therefore, we 
examine the excretions for the products of combustion, 
and thence draw conclusions as to the completeness of 
the process, it must be remembered that the more or less 
perfect oxidation may depend upon the more or less per¬ 
fect antecedent nutrition, and not merely on the supply 
of oxygen or any immediate influence on destructive 
metamorphosis. Thus, the uric acid which forms the 
urinary excretion of birds whose habits are active and 
temperature high, and whose blood is highly oxygenated, 
cannot arise from insufficient supply of oxygen, but must 
depend on some peculiarity in their tissues ; so also in 
man uric acid may be the effect of defective nutrition or 
primary assimilation, and not merely of imperfect meta¬ 
morphosis or oxidation. The clinical history of the 
so-called uric acid diathesis supports this view, and shows 
that the remedy in many cases must be sought not in the 
promotion of oxidation but in modification of the nutri¬ 
tive processes.” 

From this view it is impossible to dissent, and it is 
highly probable that in persons who are strumous much 
of the food converted by digestion into peptones never 
becomes tissue nor is utilised for structural purposes ; 
but may be at once partially oxidised and being thus un¬ 
fitted for the purpose of histogenesis it at once passes 
onwards in retrograde metamorphosis. It is also possible 
that there may be a splitting-up of sugar into lactic acid 
in excess of the oxidising power of the respired air, and 
that these two combined nave much to do with the pro¬ 
duction of these conditions of excessive acidity which are 
so common in the strumous. The practical outcome of 
all this is that in the treatment of the ailments of stru¬ 
mous children it is not only necessary to procure more 
perfect oxidation, and with it the removal of the exces¬ 
sive amount of acid, or to aid that process by neutralisa¬ 
tion of the acid, but also to combine with these proce¬ 
dures measures for the improvement of the nutritive and 
assimilative processes in order to ensure success ; and for 
this last end tonics, readily digestible food, and especially 
cod-liver oil, are suitable. The treatment, indeed, to be 
successful, must be as complex as is the condition with 
which we have to deal or which we are essaying to remedy 


The annual conversazione given by the Society of Arts 
was held at the South Kensington Museum on Friday last. 
The company was both numerous and distinguished, and a 
very enjoyable evening was the result. 
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LECTURES ON BRIGHT'S DISEASE, 

WITH SPECIAL REFERENCE TO 

PATHOLOGY AND TREATMENT, 

DELIVERED AT THE EOYAL INFIRMARY OF GLASGOW, 

By D. Campbell Black,’ M.D., 

One of the Physicians to the Hospital. 

Lecture IV. 

{Continued from page 465.) 

The Pathology of Serous Effusions in Cachectic Nephritis. 
—One of the earliest and most characteristic symptoms of 
nephritis is the occurrence of local effusions of serum— 
cBdema— into the subcutaneous cellular tissues, particu¬ 
larly of the face and ankles. The immediate cause of this 
phenomenon may be referred—1st. To conditions that 
affect the circulation of blood; 2ndly. To changes in the 
composition of the blood itself 

Conditions that affect the Circulation of the Blood. —In 
the normal condition of the body a constant current is 
in operation, between the blood on the one hand, and the 
surfaces of mucous, secretory membranes, and the tissues 
of the body generally, on the other. This is essential for 
the purposes of repair, and the removing of effete mate¬ 
rial. The amount of fluid thus parted with from the 
blood is very considerable—for instance, Lehmann found 
that, on opening the pericardium of a healthy criminal, 
fluid drachms (33 8 grammes) flowed from it in 34 
minutes—an amount equivalent in 24 hours to 488 fluid 
ounces. In the healthy condition both currents—the 
endosmotic and the exosmotic—are so balanced that 
superfluous fluid is not left in the tissues, nor do the 
blood-vessels permit too great an abundance to flow from 
them. The fluid found in dropsical effusions differs from 
the liquor sanguinis in contaiuiDg no flakes of lymph, no 
proliferating cells, nor pus corpuscles, as exist in inflam¬ 
matory exudations, it is not coagulable on being 
removed from the body, and its specific gravity com¬ 
pared with blood serum (1029*5) is from 1008 to 1014. 
In order to this normal balance,free circulation of blood 
is indispensable, for it accords with experience as it does 
with hydrostatic principles, that if the circulation be 
retarded, blood serum transudes through the capillaries ; 
thus, when the renal vein is tied, albumen appears in the 
urine. 

But, apart from the mechanical obstruction to the cir¬ 
culation of the blood, there is no doubt a physiological 
process concerned which, in the production of the phe¬ 
nomenon in question, plays a most important part. We 
have seen that section of the eplanchnic caused hyper- 
mmia of the tubuli contorti {vide page 291); and Moreau 
has pointed out that section of the splanchnics is followed, 
as in cholera, by an intestinal flux. We have already 
inferred, it will be remembered, that in cases of acute 
nephritis a similar influence is caused by exposure to 
cold, and possibly by abnormal conditions of the blood ; 
hence the retarded circulation and the oedema are, we 
assume, partially due, and in this manner, to an impeded 
circulation. A writer in the British Medical Journal (a) 
remarks : “ The doctrine that oedema is due to venous 
obstruction alone rests upon a very narrow experimental 
basis indeed, for it is founded almost entirely on two ex¬ 
periments performed by Lower about the year 1680, and 
described by him in his Tractatus de Corde” And he 
argues at some length as if the view that the oedema is 
due to an impression on the nervous system were antago¬ 
nistic to the other, that which regards it as contingent on 
obstructed circulation. Viewed from the above stand¬ 
point, the one effect is rather the complement of the other. 
The immediate cause is the impression on the nervous 
system; then follows the retarded circulation ; and it is 


(o) “Pathology of (Edema,” Jane I5tb, 1873, 


not improbable that the structure of the capillaries par¬ 
ticipates in a relaxation which thus affords free passage to 
the serous element of the blood. Conversely, stimula¬ 
tion of the vaso-motor nerves stimulates absorption. The 
experiments of Ranvier and Goltz are in perfect harmony 
with these views. 

Changes in the Composition of (he Blood as a Cause of 
(Edema. —Apart from the oedema peculiar to dropsy, the 
frequent occurrence of oedema in chlorosis and other 
leucocythsemio conditions will recur at once to everyone. 
In these cases the blood is literally thin, and there is a 
notable diminution of its red corpuscles, as in the chronic 
stage of Bright’s disease. It is an important function of 
the red corpuscles to afford innervation to the nervous 
centres ; consequently to the extent that blood is deficient 
in them so is there diminished nervous tone; hence lan¬ 
guid circulation and dropsical effusion. Universal expe¬ 
rience thus confirms the signal benefit which the adminis¬ 
tration of iron in such cases produces. 

Again, in accordance with Graham’s law, an influence 
on osmotic currents is effected, not only by the nature of 
the interposing medium, but by the nature of the com¬ 
position of the fluid separated. Graham has accordingly 
divided substances capable of dyalisation into crystalloids 
and colloids. To the extent that fluid holds crystalloids 
iu solution it is more prone to transudation. Hence, apart 
from the difference in the specific gravity between the 
fluid contained in the blood vessels and that contained in 
the tissues, the more the blood is surchaigedwith crystal¬ 
loids the more prone will it be to effusion, (a) Dr. Murchi¬ 
son remarks : “ There has always appeared to me to be one 
very important objection to this view—viz., that dropsy 
does not occur in that form of kidney disease in which, of 
all othere, there is the greatest tendency to the fouling of 
the blood by the retention of urinary salts and urea. I 
refer to what is known as the contracted, granular, or 
gouty kidney.” 

On the other hand, the writer in the British Medical 
Journal already quoted is obliged to assume another 
hypothesis : “ When it is borne in mind, aho, that stimu¬ 
lation of the vaso-motor centres quickens absorption, and 
that it is by no means improbable that the urinary pro¬ 
ducts when retained in the blood irritate them, as they 
certainly do other nervous centres, we are inclined d priori 
to predict what clinical experience shows to be the case, 
that in the gouty kidney, wnere urinary products are apt 
to accumulate m the blood, no oedema would occur.” 
This explanation, and the objection of Dr. Murchison, I 
regard as equally irrelevant. Admitting that dropsy is not 
of freauent occurence in the gouty kidney, recall the patho¬ 
logical characteristics of the variety in question. Is it 
true that the solid constituents of the urine are eliminated 
by the secretory cells of the convoluted tubes, the watery 
by the Malpighian tufts, and that the fluid portion of the 
blood would be likely to escape by the surface of the convoluted 
tubes to the extent that they are shed of their cloudy epithelium t 
Then these are the characteristics of the gouty kidney: 
large hyaline casts are found in the uriue ; urine of low 
specific gravity is passed, usually in abundance, and there 
is an augmentation of salines in the blood. Dropsy does 
not occur simply because the kidneys secrete , or permit the 
transudation of a large quantity of urine; but no sooner do 
the tubes shrivel up than dropsy makes its appearance . 

Effusion may take place into any part of the body in the 
course of Bright’s disease—into the glottis, 1 ungs, pericar¬ 
dium, pleura, Ac. ; and in the light of what has been 
already stated, Bayer’s statement that nephritic anasarca 
is more sensibly and rapidly aggravated by exposure to 
cold air, than any other form of anasarca, will be per¬ 
fectly intelligible. 

Changes in the Vascular System. —It has been already 
indicated that in order to healthy action there must be a 
normal material correlation between the blood and the 


(a) M. PoiseulTe bos observed in tbe dead subject that * solution of 
nitrate of potash trantudea a littls more rapidly than distilled vatsr, 
and tta tame with a solution of aoetate of ammonia. 
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tissues. When the blood presents departures from its 
healthy condition, the blood-vessels in common with the 
other tissues participate in the morbid action. In Bright's 
disease this constitutes a notable characteristic. 

Dr. George Johnson claims to have discovered thicken¬ 
ing of the arteries in this affection in 1850; but Rayer, (a) 
Bright, and succeeding writers described the same 
condition long antecedent to the period in question. 
Hypertrophy of the left ventricle of the heart, thickening 
of the aorta, diseases of the arteries, thickening ana 
inflammation of the renal veins, the existence of 
clots in the renal vessels, were all described by Bright, 
Gregory, Duncan, and Alison. Hypertrophy of the left 
ventricle occurred only in one-fifth of Bayer's cases, while 
Dr. Bright noticed it in 65 cases out of 100, and Dr. 
Granger Stewart found it in 66*6 percent, but thinks 
that in 8*4 per cent, other causes than renal disease con¬ 
tributed to the result. 

Various theories have from time to time been pro¬ 
pounded to explain the intimate nature of the causes 
which occasion the hypertrophy of the muscular coats of 
the arteries, and the subject has recently given rise to 
much controversy, but without elucidating much of im¬ 
portance. I have already insisted on the fact that between 
the blood and the tissues there is in health a material 
correlation —every part of the organism has its own special 
stimulus—and that this may be disturbed by causes 
interfering with the circulation, or abnormal conditions 
of the blood. There is an altered condition of the blood 
in cachectic nephritis, and to this, I presume, we must 
look for the morbid change in question. Dr. Reid, long 
ago, pointed out that in the first stage of asphyxia the 
unaerated blood passed freely through the lungs, but was 
arrested in the systemic capillaries, and that the pressure 
in the arteries thus increased while that in the veins 
diminished. In the second stage the converse took place, 
the blood 'became arrested in the pulmonary capillaries, 
and the pressure increased in the veinB and diminished in 
the arteries. The morbid condition of the blood, then, in 
cachectic nephritis, seems to determine increased vascular 
pressure, and sympathetic general hypertrophy of the 
vascular system. 

Dr. Johnson has ascribed the hypertrophy of the left 
ventricle to obstruction to the renal circulation, the heart 
thus acting against an obstacle and enlarging in conse¬ 
quence—what has been called a stop-cock action ; but the 
explanation seems to me to carry its own refutation on 
the face of it. If the small arteries of the kidney would 
contract against the passage of noxious blood, would the 
heart not do the same thing against the blood which it 
receives from the lungs ? It is certainly more probable 
that the heirt and arteries become hypertrophied in 
concert . 

Sir William Gull and Dr. Sutton contend that the 
arterioles undergo a change to which they have applied 
the term “ nrterio-capiliary fibrosis." Their conclusions 
are summarised in the following propositions :— 

1. The arterioles throughout the body in that condition 
usually called Bright's disease, with contracted kidney, are 
more or less altered. 

2. This alteration is due to a hyaline-fibroid formation 
in the walls of the minute arteries, and a hyaline granular 
change in the corresponding capillaries. 

3. This change occurs chiefly outside the muscular 
layer, but also in the tunica intima of some arterioles. 

4. The degree in which the affected vessels are altered, 
and the extent to which the morbid change is diffused 
over the vascular system of the different organs varies 
much in different cases. 

5. The muscular layer of the affected vessels is often 
atrophied in a variable degree. 


(o) " Presque toujour* H exist© arec cette hypertrophic (of the 
left Tentacle) d’autres ltsions du cceur, dec gro* v<xls$eaux, on des 
poumons. 


They sum up their general conclusions as follows :— 

1st. There is a diseased state characterised by a hyaline- 
fibroid formation in arterioles and capillaries. 

2nd. This morbid change is attended by atrophy of the 
adjacent tissues. 

3rd. It is probable that this morbid change commonly 
begins in the kidneys, but there is evidence of it also 
beginning primarily in other organs. 

4th. The contraction and atrophy of the kidney are but 
part and parcel of the general morbid changes. 

5th. The kidneys may be but little, if at all, affected, 
whilst the morbid change is far advanced in the other 
organs. 

6th. This morbid change in the arterioles and capil¬ 
laries is the primary and essential condition of the morbid 
state called chronic Bright’s disease with contracted kidney. 

7th. The clinical history varies according to the organs 
chiefly and primarily affected. 

8th. In the present state of our knowledge we cannot 
refer the vascular changes to an antecedent change in the 
blood due to defective renal secretion. 

9th. The kidneys may undergo extreme degenerative 
changes without being attended by the cardio-vascular 
and other lesions characteristic of the condition known as 
chronic Bright’s disease. 

10th. The morbid state under discussion is allied to the 
conditions of old age, and its area may be said hypothetically 
to correspond to the area vasculosa. 

11th. The changes, though allied with senile degenera¬ 
tions, are probably due to causes not yet ascertained. 

Such are the conclusions of Sir William Gull and Dr. 
Sutton, and they certainly appear to me to do little towards 
the elucidation of the nature of the disease under considera¬ 
tion ; and you will observe they do not fulfil the conditions 
I have already laid down as essential to the scientific dis¬ 
cussion of morbid process—viz., that it should bear a 
relation to the departure from healthy actiou. 

(To be continued.) 

-♦- : - 

THE PHILOSOPHY OF VOICE. 

By Charles Lunn. 

(Continued from page 507.) 

To proceed to a true explanation of the vocal pheno¬ 
mena. What Dr. Wyllie stated as the result of his experi¬ 
ments upon the detached larynx holds with equal force 
in the living subject; if, as he has proved to be the case, 
the strength of such comparatively minute structures as 
the intrinsic muscles of the larynx which close the rima 
be insufficient in itself to withstand the automatic 
thoracic force brought to bear upon the true cords, it 
must be equally true that these muscles cannot of them¬ 
selves supply sufficient resistance to overcome the force 
of air when producing vocal tone; therefore, there must 
be an inverse force removing the strain, for if there be 
not, the air acting upon the vocal cords from below will 
wedge them out of parallel lines, not by their intrinsic 
elasticity yielding to pressure, but by the attracting 
power giving way ; the cords would, in fact, be forced to 
resume in degree their state of repose, presenting a fis¬ 
sure of what may be termed an isosceles triangular form, 
a form incompatible with the production of true musical 
sound. This balance of forces presents a subtle question 
of hydrodynamics. There is the perpendicular balance 
between the diaphragm and the larynx, and there is the 
horizontal balance between the permanent and the tem¬ 
porary points of impact of the cords : the first is depen- 
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dent upon the second, and the *econd is dependent npon 
the air-current We know that the contraction of any 
muscle demands two fixed points of resistance at its ex¬ 
tremities, and if one of these break loose the force of con¬ 
traction has nothing to expend itself upon, and thus a 
false position is incurred. In false emission, as induced 
by spoken words, the ventricles are not inflated ; thus, 
the adductor muscles have to bear the brant of the whole 
thoracic pressure, and being of themselves too feeble to 
resist, of course succumb. Now, Dr. Wyllie’a discovery 
of the use of the false cords and the ventricles just 
amounts to this: It proves that Nature has ordained 
compensating forces, under which condition the minute 
muscles of the larynx can accurately act, but that under 
less favourable conditions these muscles can only partially 
fulfil the functions for which they are destined ; this is 
in strict conformity with Nature’s universal principle of 
“ least action {see Rev. Dr. Haughton on u Animal 
Mechanics.* 7 ) In true song or speech the work of counter¬ 
balancing different degrees of pressure from below is 
done by the air being inverted, and forming an eddy in 
the ventricles. This is proved (1) by the fact that under 
the conditions of true sound the ventricles can be felt to 
be puffed out, while with false sound they are not so felt; 
this accounts for the breadth of larynx in public singers ; 
(2), a true vocalist does not feel as though he were forcing 
air out, but as though he were actually drawing breath 
in, and this even when emitting the most powerfiu sound ; 
in false emission it is not so; the point of resistance 
breaking loose makes him feel as though he were run¬ 
ning after a note to catch it; (3), a true vocalist knows 
but does not feel he is singing ; consciousness is the sole 
guide ; (4), under such conditions the sound can be sus¬ 
tained at full force a considerable time, showing the 
economy of Nature. Power, beauty, ease, and endurance 
are four different aspects resulting from the same state of 
tonicity. 

THE METHOD OF TEACHING. 

By holding the breath the ventricles of Morgagni 
become inflated; the air catching in them causes the 
larynx to rise, and tightly closes the apertures; by ceasing 
to will to holdan explosion of the condensed air takes place. 
This is exactly the same as the release which creates P , T, 
or K; the difference in result is not owing to difference 
of principle, but difference of locality in the application 
of the principle. Virtually, this last explosion is nothing 
more nor less than the first cry as presented by infant 
life, and is practically the same as what was called “le 
coup de gloUe,” as Garcia translates it, “ the shock of 
glottis ; ” but it is not a shock of glottis at all; it is an 
audible result arising from the false cords releasing con¬ 
densed air imprisoned below them. The second axiom 
of true teaching is, therefore, the valvular action. Now, 
either the false and true cords may act in friendly con¬ 
sort alternating between approximation and disjunction, 
like scissors, as in laughter, or the false cords alone may 
separate, assuming a fixed ellipsis, while the true cords 
by their natural elasticity, may alternate between parallel 
lines and ellipses, (a) The first step of voice restoration is 
only an application of the automatic action that takes 
place at birth, and an application of this can alone enable 
a speaker to utter loudly any word beginning with a 
vowel; continuity of tone naturally results from retain¬ 
ing by an act of volition the conditions assumed in the 
onset by Nuture. To strengthen weakness we use 
muscles at full flection : Then, the third and last axiom of 
training is equal and full power. (6) The whole gist of 
study may be summed up thus : Hold the breath on deep 
inflation ; by ceasing to will Nature sets the instrument 
ill accurate action ; let the involuntary contractile pressure 
continue the sound, and by repeated use in such manner 


(a) The flist it the condition for false production: the second, for 
true. 

(fe) Full power to stteng hen debit tiled muse'es, equi power to 
ensuro no chui^e of s ite la tLe rela Jonshlp of ihe pin* each to the 


the instrument will in time become automatic—a servant 
to onr wills instead of a tyrant crippling and frustrating 
our desires. It is strange that exactly at the same time 
German assumption was doing its uttermost to destroy 
the little known in voice-training that a medical man 
: should be making experiments in Edinburgh which 
ultimately resulted in the greatest scientific discoveries 
affecting the art of voice production that have ever been 
put before the public, and which discoveries conclusively 
support, from a scientific point of view, the theories held 
by the ancient school of song. Dr. Wyllie’s explanation 
of the use of the false cords and the ventricles gives the 
true solution to the right use of voice, the air in the ven¬ 
tricles acting somewhat analogous to the air which a 
trumpet-player imprisons in his cheeks; the greater 
reservoir of air keeps the lesser one always full, and the 
control of measured force from the greater is dependent 
upon the fulness of the less, this simply owing to the 
distribution of nerves. Now, no man can speak or sing 
with perfect self-possession and accurate response to will 
unless he has masterful control over the respiratory appa¬ 
ratus, and no man can have this control unless his organ 
of voice be rightly used, (a) 

-♦- 

REPORTS ON CONSUMPTION AND DISEASES 
OF THE CHEST. 

By Charles R. Drysdalb, ED., M.R.C.P.L, 

Physician to the North London Consumption Hospital, Senior Physi¬ 
cian to the Metropolitan Free Hospital. 

Dr. Cornil (Lt Progrls Medical , Feb. 14th,) observes of 
emphysema that it is almost always at the apex of the lungs, 
and at their anterior border, that it is observed. At these 
points the lnng tissue appears ansemic and greyish-white ; it 
gives to the touch a sensation like down, and when pressed 
by the fingers no crepitation is produced. On the surface 
of the lnngs, too, we also notice little round projections, 
fall of air, and perhaps the size of a hazel-nut When the 
tissue is cut, we find sometimes a series of great cavities, 
communicating with each other, which are the dilated in¬ 
fundibula. 

Some authors consider emphysema as a primitive affec¬ 
tion ; others, as consecutive after whooping-cough, or 
bronchitis. The glottis being closed, and there being con¬ 
vulsive efforts to get rid of the air, of course, dilatation of 
the air-cells is the consequence. 

M. Villemin, on the other hand, says that the partitions 
between the alveoli are formed of connective tissue, elastic 
tissue, and numerous capillaries, with a certain number 
of protoplasm-containing cells. These latter, he says, 
atrophy, and allow the cells to communicate with each 
other. 

Dr. Cornil, however, insists on the presence of an epi¬ 
thelium covering the alveolar walls, and is a believer in 
the consecutive causation of the disease. 

When sections of a lung affected with emphysema are 
examined under the microscope, we are struck with the 
greatly increased diameter presented by the cavity of the 
infundibula. The walls of the air-cells which open into 
these are sometimes perforated, and when the disease is 
far advanced, and finally, the air cells and infnndibulum 
are confounded together. The elastic fibres which surround 
tho opening of the alveoli into the infundibulum have 
scarcely any circular projection, and the vessels are more 
or le3s destitute of blood. 


(a) It in impossible to estimate the mischief done by the sap* 
posed teachers of music in their ignorance of our construction; the 
myriads of childrea that hare their art instincts crushed, and that at a 
time when the child is most sensitive and impressible, by tne fact that the 
first step of piano-p aymg—that of placing the hands on the keyboarl 
—is falsely taught, it would be hard to c mnh It is all very well to 
hide the failure undtr a charge of “ want of expression ” in the pupil; 
but if a connection between the brain and the resistance afforded by a 
keyboard is rought to be attained by using the tips of the fingers, the 
most insensitive part, rsther than ustog the fingers just above those 
circles, the most sensit v * part, noise may be produced, bat sensibility 
*p 1 fctt'jtletj of gradati< n never. (&e Bail on " The Hand.**) 

Digitized by VjUOyiL 




fha Vedicai Preon and Circular. ORIGINAL COMMUNICATIONS. June 14,1874. 533 


Two or three of these infundibula may unite and form 
one cavity, and thus form tumours the size of a hazel-nut, 
or even larger. 

The emphysema projecting from the pleura may become 
the cause of a pneumo-thorax. 

In emphysema the lungs are more voluminous than in 
the normal condition, and this causes the arching forward 
of the whole antero-superior part of the chest, with oblite¬ 
ration of the subclavicular hollows, and lowering of the 
diaphragm, the liver, and the spleen. 

The most characteristic auscultatory sound in emphy¬ 
sema is the absence of the soft and normal vesicular mur¬ 
mur at those points where the percussion note is most 
sonorous, or at the dilated parts. 

Dr. Tutschek (Aerztliches Intell. Bl ., January 14, 1874), 
makes some observations on thoracentesis performed by 
the new process of suction. Since the publication of a 
pamphlet, in which the author gave detailed accounts of 
ten operations, with two deaths, he has also treated nine 
• more cases, so that since February, 1873, he has performed 
thoracentesis twenty-five times on nineteen patients, 
having done it on one occasion four times, on another three 
times, and on another twice on the same patient. He has 
made use in three cases of a small glass syringe, holding 
about 65cc. This is named Rasmussea’s aspirator, and has 
an india-rubber connection between the syringe-nozzle and 
the needle. 

The author much prefers the hollow needle in thoracen¬ 
tesis to any kind of trocar and canula, and recommends 
the apparatus of Katsch, of Munich, consisting of two fine 
needles, with a glass syringe for aspiration. 

In the eleventh case cited by the author, a young 
soldier, set. 22, had suffered, on November 6, for fourteen 
days from pleuritic symptoms. There was effusion on the 
left side, reaching, behind, to one inch above the lower angle 
of the scapula, and, before, to the nipple. The patient 
was under observation ten days, and then thoracentesis 
was performed, when 1150cc. of a greenish-yellow fluid 
were withdrawn, after which the percussion sound was 
olear everywhere, whilst vesicular breathing was faintly 
heard over almost the whole of the left side. There was 
no fever caused by the operation. From the 18th Nov. 
he was put on the thirst-cure for five days, and on the 24th 
he was sent to the country. 

In the twelfth case, a young soldier, set. 21, was taken in 
on November 18, having suffered during the whole summer 
from cough and expectoration tinged with blood. For 
four weeks he had suffered from stitch in the left side. On 
examination, there was found to be pleuritic effusion in 
front, as far as fourth rib, and behind, up to middle of 
shoulder-blade. On Nov. 21 thoracentesis was made with 
the author’s ordinary needle, and 1145cc. of yellow exu¬ 
dation came away, containing six per cent, of solids. The 
patient complained very little of the puncture. After the 
operation ointment of iodide of potassium was rubbed in, 
mixed with pure iodine, and infusion of digitalis, with 
acetate of potash, were given in infusion of juniper. On 
December 4 he might be considered as cured. 

In the thirteenth case given by Dr. Tutschek, a young 
soldier, set. 22, was taken into hospital on November 28, 
having been ill with pleurisy some three weeks. On the 
8th December the doctor, after a former trial puncture, 
made four days before, which has showed the serous 
character of the effusion, which reached to the lower angle 
of* the scapula—performed thoracentesis with a hollow 
needle, and withdrew 1020cc. of a clear yellow fluid 
There was some fever after the operation. The patient 
was sent home cured eleven days after the puncture. 

In the latter six cases operated on by the author he men¬ 
tions that before operating he has always made U3e of a 
previous trial puncture, with an injection syringe, in order 
to convince himself, the patient, and the bystanders of the 
presence of the effusion. This diagnostic puncture serves 
by its painlessness and complete innocence to calm the 
fears of patients at the idea of operating on the chest. 
After the operation he also recommends like trial punc¬ 


tures to be made every four days, until the patient’s health 
! is restored. 

Dr. 0. R. Drysdale has had some cases of pleurisy, 
with large effusions, operated on, and in one case of em¬ 
pyema, the man, an omnibus-driver, was certainly restored 
to health and life by the operation kindly performed on 
him by Mr. Berkeley Hill. At the same time, he thinks 
that some of the cases just cited would have probably done 
quite well without any operation. Such operations are by 
no means so free from danger as some would have us 
believe, and they seem to have raised the percentage of 
mortality from pleurisy very much of late years in Paris, 
where operations of this kind are fashionable at present. 

Dr. Mosler ( Berlin . Kl. Woch ., No. 43, 1873), speaks 
of local treatment of cavities in the lungs. He thinks it 
possible that some cases of bronchitis arising from inhala¬ 
tion of infectious substances, which has caused putridity 
and destruction, and cavities of the lungs, may be treated, 
like other abscesses, by opening of the chest walls and in¬ 
jecting disinfectants. The knowledge that such cases may 
lead to cheesy products in the lungs should make such 
trials not to be rashly abandoned, says the author. For some 
length of time the author has employed carbolic acid in¬ 
halations in lung affections and dilated bronchi, but with¬ 
out any satisfactory result. Hence, of late years he has 
tried to introduce remedies through the thoracic walls by 
means of an injection syringe. 

In the case of a man, 51 years of age, in the last stage of 
phthisis, he punctured with the canula of Thiersch’s aspi¬ 
ration instrument the second intercostal space, at six 
centimetres from the edge of the sternum, and injected 
20cc. of a weak solution of permanganate of potash, 
which he repeated on the third day. The patient bore 
the experiment without any injury. The author repeated 
this experiment in a case of dilated bronchi, and after five 
injections the secretion was altered, and the patient’s 
health improved. 

Dr. Cleland (Detroit Review, Feb., 1874), speaking of 
spasmodic asthma, relates that he has procured the greatest 
relief in this affection by the hypodermic injection of one- 
hundredth of a grain of atropia and one-eighth to one- 
fourth of a grain of morphia. He recently saw a case pro¬ 
duced by the excessive use of tobacco in a young man. 
He advised him to give up tobacco, which he did, and the 
asthma ceased. Three months afterwards he resumed its 
use, and had an attack the same night. Since then he has 
used no tobacco, and has been free from asthma. 

Professor Virchow has brought out a fourth edition of 
his famous work on ‘ Cellular Pathology.” Everyone knows 
how much influence this work has exercised. In 1851 
Virchow published his first works on the connective tissue. 
He therein spoke at length of the cellular elements of that 
tissue, the corpuscles of connective tissue . Following 
Reichert, he showed that this cell of the connective tissue, 
thanks to certain modifications of form and chemical 
composition, is capable of becomiog transferred into cells 
of the mucous tissue, of cartilage, bone, and fatty 
tissues. With respect to the intercellular substance, it 
may also undergo transformations of various kinds, and 
pass from the amorphous condition to the fibrillary state, 
or become striated or reticulated. According to Virchow, 
the cellular form characteristic of the whole group is the 
cell of the ordinary connective tissne, such os is met with 
in the derma, or in the subcutaneous cellular tissue: he 
figures this as a little element, fusiform, or star-shaped, and 
united to the adjacent elements by its prolongations so as 
to form a network. 

The corpuscle of the connective tissue is a derivative 
from the round cells which constitute the middle layer of 
the blastoderm. Disseminated throughout, and entering 
into the composition of most organs, the connective cor¬ 
puscles possess in the highest degree the proliferating 
power; on the slighest irritation they swell, lose their pro¬ 
longations, and give rise to a whole host of young round 
cells, soft, and with vesicular nuclei, reminding us of the 
cells of the embryo whence are derived the elements giving 
them birth. 
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In resuming the embryonic appearance the new genera¬ 
tion of cells acquires at the same time the property of 
giving rise to different tissues ; at one time such cells give 
rise to pus globules, at another they evolve cheesy pro¬ 
ducts, and again, cancerous materials. It is the prolifera¬ 
tion of the elements of the connective tissue which is 
especially in work in the majority of inflammatory pro¬ 
cesses ; it is that also which gives the key to the genesis 
of the most new formations and tumours. 

Virchow has thus established that all morbid processes 
call into adtion the same cellular activities as are caused by 
physiological actions, with this difference, that these 
activities act turbulently, as in inflammation, or out of 
place or time. 

The researches of Recklinghausen on the cornea and 
mesentery of living animals have shown that the tissues of 
connective nature contain two varieties of cells—the first 
fixed, and the others movable, or identical with those of 
white blood-cells and pus-globules. The fixed cells, too, 
(France Midieale , Feb. 11, 1874) have not the star-like or 
fusiform shape spoken of by Virchow. This is only an 
accident of the preparation, and the true shape of this cell 
is flat, with a flattened nucleus, similar to the endothe¬ 
lium of serous membraues. These cells cover the fibrillary 
trabecula of the connective tissue, and make them into 
kinds of serous cavities in connection with the lymphatic 
system. Hence the facility with which this tissue 
becomes infiltrated with migratory cells, and throws these 
again into the circulatory system through the lymphatics. 

Whilst the migration of white cells from the vessels ob¬ 
served by Cohnheim is no longer doubtful in cases of 
inflammation, these are by no means the whole of the 
phenomena to be taken account of The problem now 
consists essentially in determining the exact part which 
belongs, in the different variety of inflammations, to cellu¬ 
lar migrations on the one hand, and to proliferations of 
the fixed elements on the other. Virchow, in chapter xvi. 
of bis work, gives full credit to the views of Cohnheim, 
and thinks that his discovery in no way detracts from the 
truth of the cellular theory. 


CHOLERA IN FRANCE IN 1854, 1855, AND 1865. (a) 
II. 

(Continued from page 512.) 

b In the treatment of cholera measures of very diverse 
kinds were employed ; specifics of all kinds were tried, 
but thrown aside as valueless in favour of remedies of a 
more rational description. The use of blood-letting , used 
pretty generally in 1832, less so in 1842, was little em¬ 
ployed in 1854. Among the few who did still use it some 
associated it with the administration of ipecacuanha and 
opium, others with excitants and purgatives, but the 
greater number reserved bleeding, by whatever means, for 
the treatment of secondary complications. Sixty-three 
of the reporters used opiates and astringents to check the 
evacuations, external excitants, and various means of ap¬ 
plying artificial warmth, cold drinks to allay thirst, anti- 
spasmodics internallv, and frictions against the cramps. 
Opium was extensively used in all the epidemics prior to, 
and including that of 1854, although some practitioners 
rejected it as untrustworthy and dangerous ; indeed, Dr. 
Gamier, of Dampierre, asserts that in some instances 
living persons were buried while in lethargy from opium. 
About twenty reporters used ipecacuanha in large doses, 
but of 4,180 patients treated in this way 2,509 died. A 
small number employed evacuants, either as prophylac¬ 
tics or at the commencement of the attack ; some added 
to them the use of ipecacuanha, others used emetics and 
purgatives, as sulphate of soda, and more rarely calomel. 
Some employ emetics and purgatives at the beginning of 



I an attack as a specific, and consider that their use should 
always precede that of opiates, and a few others use pur¬ 
gatives as prophylactics. Others condemn the practice as 
being fatal, and recommend the use of opium in rice- 
water, cold water as drink, rum or wine in the algid 
stage, and the application of external warmth. Among 
the antispasmodic remedies ether and chloroform are 
those most used; among excitants, sinapisms, dry fric¬ 
tions, and by means of ammonia and turpentine liniments. 
Hot-air baths have also been used, the application of 
artificial heat, and urtication. Cold has been applied in¬ 
ternally by means of drinks and ice, and with more or less 
advantage. M. Monot obtained recovery in 16 cases 
by the use of cold water alone, and other reporters write 
favourably of it. Borne make use of cold internally and 
externally, ice being by them applied to the epigaatrum, 
or over the entire abdomen, with and without sinapisms to 
the extremities, with a success, according to Dr. Dumas, of 
PAude, of 179 recoveries in 200 patients. Quinine, 
although used with benefit as a prophylactic, appears to 
have no effect when once the disease has declared itself 
After reaction has set in, that is, during consecutive fever, 
it is * aid to be used with benefit. Sulphate of strychnine 
and nux vomica have been used by thirty-six of the re¬ 
porters, but without favourable results. Some recommend 
it in slight cases, while others are of opinion that it is in¬ 
jurious in all forms and stages. Valerianate of zinc has 
also been used, but without success. Among other remedies 
used internally are alkalies, with the view of maintaining 
the fluidity of the blood—the saline mineral waters of 
Luxeuil (Haute-Saone), sulphuric acid, as lemonade, de¬ 
coction of garlic, infusion of coffee, ammonia by itself and 
as the acetate, camphorated alcohol, arsenious acid, bella¬ 
donna, and iodide of potass. Some have used anthelmintics 
others inhalation of oxygen and turpentine, while a few 
have employed enemas of nitrate of silver. Mercurial 
frictions, and blisters upon the abdomen have been also 
tried, but of all these methods the Academy considers the 
early application of artificial heat to be the most successful 
Homoeopathy has been practised, but with sad results, 
there being also reason to believe that untrustworthy 
statistics in regard to its employment were submitted by 
some of its advocates. Reasoning, from the small measure 
of success which followed the use of medicines internally, 
several authors consider that the power of absorption is 
abolished during the disease. The committee, while not 
accepting this as absolute, considers that in the algid stage 
it is much diminished. 


The general results obtained were very sad. In the 
epidemic of 1854, as in those preceding, the deaths 
amounted to fifty per cent In places where only a third 
of the cases were fatal the results were considered very 
satisfactory, but anything below this oouid not be looked 
upon as a rule; and in several instances the rate of 
mortality has risen to seventy-five and eighty per cent 
The results are generally disastrous to those first attacked 
in an epidemic, more favourable for those subsequently 
seized; they must also appear different according as 
to whether only severe cases are recorded, or the slighter 
also. Age has an influence on the rate of mortality, 
the ratio of deaths being less in youth and middle age .than 
in infancy and old age, in both of which the resistance 
is less. According to Dr. Michel (Hautes-Alpes), when 
cholera attacks pregnant women, or those who are nursing, 
it is almost always fatal; and, also, the rate of mortality 
is increased when hygienic conditions are least favourable. 
‘Then, in regard to treatment, very diverse views have been 
expressed. Someauthors have entire confidence in medicine; 
others, on the contrary, place no faith in its powers. Some 
consider treatment useful in the early periods of the disease; 
but the Committee shows neither the elaborate confidence 
of the one nor the discouragement of the other, observing, 
that while, on the one hand, there is no certainty of saving 
an individual slightly affected, neither should they despair 
in those seemingly the most desperate. It is generally ad¬ 
mitted that success depends upon the promptitude with 
which treatment is applied, and that the premonitory 
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diarrhoea may thus sometimes be arrested without farther 
development. Unfortunately, however, this is often 
neglected, as the premonitory diarrhoea is often unattended 
by any other morbid state, and thus does not attract the 
attention it might. 

Almost all the practitioners who submitted their reports 
to the Academy express their conviction in regard to the 
importance of prophylactic measures against cholera, many 
of them considering that more dependence is to be placed 
in them than in treatment of the disease itself. The more 
effectual. of these measures include cleanliness, aeration, 
and ventilation. Dr. Bsduel, of S&vres, records that in the 
barracks there the windows were kept open all day, and 
during the hot weather, those facing the south all night, 
with the result that no case of cholera occurred ; whereas, 
the barracks of St. Cloud being in a low position, their 
windows not admitting of being opened, thirty-four cases 
occurred in them and fourteen deaths. Some authors 
undervalued the disinfection of houses threatened or already 
invaded; and Dr. Letellier, of Amance, would evacuate and 
thoroughly dean a building in which the disease had 
appeared, the disinfection of matters dejected, and of all 
articles of clothing used by those affected ; others recom¬ 
mend disinfection of a locality by means of large fires mad e 
for the purpose in different parts of it. The isolation of 
the affected is urged by several writers, also that they 
should not be admitted into the regular hospitals, but 
disseminated, and even transported to places above the 
level of that where they were attacked. Others, among 
whom is Dr. Germain, of Poligny, recommend the migration 
of the populace of an infected locality to a more elevated 
position. Among other preventive measures, frequent 
visits of threatened localities is recommended, for the 
purpose of detecting conditions of an insanitary nature, 
and to discover persons soon after being attacked, after the 
system so successfully carried out in London, where, of 
43,000 thus detected, only 58 passed into confirmed 
cholera. Finally, to avoid the risk of burial of the 
apparently dead, Dr. Michel, of Strasbourg, would have a 
salle de dtp6t des marts in each cemetery. 


STUDENTS’ COLUMN. 

LECTURES ON HUMAN ANATOMY. 

By Waltir Rivxdoton, M.S. Lond., F.R.C.S. Eng., 
Burgeon to the Londun Hospital and Lecturer on Anatomy at the 
London Hospital Medical College. 

Lecture IX. {concluded from page 457.) 

Deformities of the Pelvis illustrated by Specimens in the 
London Hospital Museum . 

Disease of the Hip-Joint exerts striking; influences on 
the development and condition of the Pelvis. Mr. Wood 
states that the displacement of the head of the femur, 
which is a frequent effect of hip-joint disease, produces “ a 
wasting of the innominate bones, especially the ilium. They 
assume a more vertical direction, and at the same time their 
inclination to the spine as well as the lumbar carve is con¬ 
siderably increased. If this condition be present on both 
sides, there is general enlargement of the pelvic cavity, dne 
partly to a general attenuation of the bones, causing the 
disappearance of the projection of the pectineal eminences, 
the sacro-iliac joints, and the cotyloid walls, and partly to a 
flattening oat of the tinea innominata. The Ischia become 
dragged outwards and separated, the pelvic cavity shallower, 
and tne sub-pubic angle more obtuse. The last result is attri¬ 
buted by Hiilshof to the dragging of the rotator muscles from 
the displaced femur on the sciatic tuberosities, upon which 
the support of the trunk mainly falls in this condition of the 
joint. In the pelvis of a woman mentioned by Dr. Hall, 
however, in whom both femurs had been dislocated backwards, 
the transverse diameter of the brim was diminished to 4} 
inches, and the antero-posterior diameter of the outlet was 
diminished to only 2 inches from the tilting forwards of the 


lower part of the Sacrum, or rather probably from the turn¬ 
ing of the lower part of the innominate bones backward by 
the displaced Femurs acting on the Agfa of the sacro-iliao 
joints.” 

I have quoted this description of the ordinary effects in 
order that you may compare it with the conditions exhibited 
by the two specimens of Doable Hip-Joint Disease contained 
in oar Museum. 

In the first specimen the Pelvis generally is smaller than 
it ought to be, and the outlet has especially suffered. Disease 
has caused an obliteration of both Acetabula, and the effect 
on the Pelvis appears to have been an arrest of the due 
development of the bones. 

In tne second specimen, marked Fc. 80, the disease on the 
right side has led to partial obliteration of the acetabnlnm, 
and the formation of a new socket behind it, placed on a 
thick stem of bono which springs from the posterior surface 
of the ischium. The left femur is ankylosed by osseous fusion 
with the acetabulum, being placed at right angles to the Pelvis. 
The disease on the left side being more severe and of longer 
duration than on the right, led to wasting of the conjoined rami 
of the left pubes and isehium, as well as of the tuberosity of 
the left ischium and the ala of the left ilium ; all these parts 
are smaller than the corresponding bones on the right side. 
Growth of bone invades the left sacro-sciatic ligaments. 
The coccyx is bent forwards and upwards at an angle with 
the sacrum, and the lumbar vertebra curve over with their 
convexity to the right side. The iliac alse, more especially 
the left, are more vertically placed than nsnal, the tuberosities 
of the ischia are separated, the pubic arch enlarged, the 
pelvic cavity shallow, and its capacity is increased. 

“ If the disease," Mr. Wood continues, “be one-sided only, 
as is most commonly the case, and the diseased joint be much 
used, the tuber ischii on that side becomes everted, the inno¬ 
minate bone bent outwards, the distance from the pnbic sym¬ 
physis to the anterior superior iliac spine lessened, and that 
side of the pelvic cavity enlarged. The pelvic cavity is, on 
the other hand, contracted on the sound side, towards which 
also the spinal curvature inclines, from the principal support 
of the body falling on that side. When ankylosis has taken 
place the innominate bone is bent outward at the acetabulum, 
m the osseous cicatrix, the ilium is placed more inwards and 
forwards, and the ischium inwards and backwards, and while 
the pubic symphysis is drawn towards the diseased side, the 
sacral promontory is turned to the healthy side of the Pelvis. 
In some instances the pelvic inclination is less instead of 
greater on the diseased side, which is also raised higher than 
the other.” 

There are two dried Pelves on the table showing unilateral 
hip-joint disease. In the first, marked Ga 68, and Fb 28, 
there has been disease on the right side. The head of the 
right femur has been worn away, and the right acetabulum 
has been obliterated. The tuberosity of the right ischium 
and the rami are all atrophied ; the nght sacro-iliac articula¬ 
tion is ankylosed ; the right ilium is shortened and thickened 
and more vertical, whilst the iliac fossa is obliterated. The 
right half of the Pelvis is more curved, and the left, the 
sound half, less curved than usual, the left arcuate liue being 
straightened out. The right ilio-pectineal eminence has dis¬ 
appeared, and the horizontal ramus of the right pubes is 
curved downwards. The crest of the ilium rises on the left 
side as high as the lower part of the third lumbar vertebra, 
but on the right side only to the middle of the fourth vertebra, 
The sacrum is nearly straight, with a slight curve at the 
lower end; the coccyx is ankylosed to the sacrum. 

Accompanying these changes is a lateral curvature of the 
lumbar spine, which is rotated to the left side. There are 
bony outgrowths from the lumbar vertebra and sacrum on 
the right side strengthening the ooncavity of the curve, and 
the right pubic and ischiatic rami exhibit osseous projections. 
On the left side the bones have rather a masculine aspect It 
is worthy of note, that though there is ankylosis of the right 
sacro-iliac joint, yet the oblique diameter drawn from that 
joint is considerably less than the oblique diameter from the 
opposite joint. In the second specimen, marked Fb 28, there 
is an angular curvature of the spine associated with left Hip- 
joint Disease. The ala of the left ilium is much smaller than 
the right, the rami of the left pubes and ischium and the 
tuberosities are atrophied and undeveloped. The outlet of the 
Pelvis is considerably contracted. The ala of the left ilium 
is rather more vertical than the right, the left ilio-pectineal 
eminence has disappeared, and the ischio-pubic ramus is 
directed outwards to a greater extent tlrnn the right. 
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In the living subject the most appreciable effects of old uni¬ 
lateral Hip Disease on the Pelvis is to cause an elevation of 
the crest of the ilium on the affected side, so that the anterior 
superior spine is seen to be higher, in some cases two or three 
inches higher, than on the sound side. The lumbar spine 
becomes curved with the convexity to the sound side, and the 
lumbar hollow is increased through the increase of the natural 
forward convexity of the lumbar vertebrae. The latter con¬ 
dition is called lordosis . 

There is a very interesting specimen described in the 
Museum Catalogue, and presented to the Museum by Mr. 
McCarthy. It is the Pelvis of a lad of seventeen who died 
in the Margate Infirmary, after suffering for two years from 
double Hip-joint Disease. The union of the pelvic bones in 
the acetabulum is not complete. The floor of the left aceta¬ 
bulum is wanting, and the acetabulum itself deepened, whilst 
the necrosed head of the femur was found loose in the pelvic 
cavity, where it had become encapsuled. The left iliac ala is 
greatly thickened and covered over by a growth of porous new 
bone. On the right side the acetabulum is shallow and ex¬ 
panded, the floor thickened, and a new socket has been in 
process of formation behind the original one. But the point 
of chief interest, not mentioned in the description of the 
specimen, is the effect which has been produced on the 
pelvic cavity. It is distinctly pentagonal in shape. The 
iliac alas rise vertically, and the arcuate lines run straight 
forwards from the sacrum to their union at an angle with the 
pubic bones, which are directed obliquely forwards as well as 
inwards to the symphysis, so that one side, which may be 
called the base of the pentagon, is formed by the sacrum, the 
two lateral sides by the ilia, and the two anterior sides by the i 
pubic bones. So directly do the iliac alee run forwards from 
the sacrum that the transverse measurement of the sacrum 
corresponds almost exactly with the transverse measurement 
of the brim, which remains nearly of the same length as far 
forwards as the points of junction of the iliac al® with the 
pubic rami. The sacrum is nearly straight, but the coccyx 
is turned forwards. The antero-posterior diameter of the 
brim is longer than either the transverse or the oblique dia¬ 
meters. Whether this form of Pelvis has been before de¬ 
scribed I do not know ; it is not referred to in Mr. Wood’s 
exhaustive article, to which I have had occasion so frequently 
to tefer. In form it bears a certain resemblance to the oblong 
rostrated Pelvis of Churchill, but it differs essentially from it 
both in respect to causation and in respect to the mode in 
which the shape is produced. 

(To be continued.) 
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THE CORONERS BILL, IRELAND. 

This Bill is endorsed by Mr. Vance, Mr. McCarthy 
Downing, and Sir John Grey, and is entered for reading 
for July 1st An opportunity is now afforded to the pro¬ 
fession of having injustices of long standing, and in which 
they are deeply interested, set right, and of having a fixed 


and permanent arrangement made with regard to medical 
evidence at inquests, the fees to be paid for it, and the 
proper method of summoning medical witnesses. It is, we 
think, forgotten by the members of the profession through¬ 
out the couQtry, that if united and tolerably unanimous in 
making just claims, their influence with the legislature 
would be of great significance, aud would be attended to. 
We therefore most earnestly urge on our brethren the 
necessity for energy and unity of action, and we desire that 
each member will consider himself powerful as a lever in 
effecting a movement in the direction of increasing the 
status and position of the profession, and of adding some¬ 
what to the insufficient emoluments of its members ; each 
one should use, during the ensuing week, every interest he 
may be possessed of in forwarding the correction of those 
fault* in the inquest system which have long been recognised. 

By the present law the coroner may summon as a 
medical witness, to give evidence as to the cause of death, 
a legally qualified practitioner practising “ at or near the 
place ” where the inquest is held. Every member of the 
profession knows how the latitude afforded by this phrase 
works. “Coroner’s doctor” has become an accepted phrase; 
the impartiality of selection of the medical officer which 
the public should have had the benefit of, and which was 
evidently intended by the wording of the Act, is over¬ 
ridden, owing to the latitude of interpretatidn given to the 
coroner, who brings his friend the doctor with him on his 
side car, and employs him to the exclusion of one perhaps 
more experienced, and who may probably have known 
something of the history and state of health of the deceased 
person. 

It is proposed now that some definite arrangement 
should be made by means of an amendment in the Coroners 
Bill, now before the House, of the following tenor :— 

“Introduce after clause 6 (Payment of Witnesses ).— 
Where medical evidence is required the medical officer of 
the hospital or dispensary situated nearest to the place 
where the death is believed to have taken place shall be 
summoned to give such evidence, and he shall he entitled 
to a fee of £l Is. for each attendance to give evidence; 
and in case of a post-mortem examination being deemed 
necessary by the coroner or jury, he shall he, in addition, 
entitled to the fee of £2 2s. for each post-mortem exami¬ 
nation so made. Should neither an hospital or dispensary 
surgeon be available, the coroner shall then call on any 
legally qualified practitioner, being at the time in actual 
practice, and residing nearest to the place of inquest” 

This would obviate abuses, or arrangements being made 
with anyone to act as coroner’s doctor, which is wholly 
contrary to the present law, while the employment of the 
practitioner residing and practising nearest to the place of 
inquest would obviate the use of au itinerant medical 
witness. 

Every hospital and infirmary surgeon knows the hard¬ 
ships he is submitted to in making a post-mortem exami¬ 
nation, often in hot weather, and on a decomposing subject; 
while it might he conceded that the medical officer of a 
public institution should give verbal evidence, it is hardly 
just or reasonable that he should make a post-mortem ex¬ 
amination without payment. To obviate this injustice it 
is proposed to add a clause and also to rectify what is self- 
evidently inconsistent—for instance, if a person be brought 
in articulo mortis from accident or other causes to a public 
institution and there found to be dead, the body may be 


Digitized by 


Google 



A* Hadloal Pitas and Circular. 


removed elsewhere and the coroner’s doctor be examined 
and paid ; while the medical officer of the institution, who 
knew probably most about the case, would be paid nothing 
had the body remained at the institution, an obviously un¬ 
just and indecent procedure. This clause is proposed to be 
added 

" When any inquest shall be holden on the body of any 
person who has died in any public hospital or infirmary, 
or in any building or place belonging thereto, or used for 
the reception of the patients thereof, or who has died in 
any county or other lunatic asylum, or in any public 
infirmary or other public medical institution, whether the 
same be supported by endowments or by voluntary sub¬ 
scriptions, then and in such case nothing herein contained 
shall be construed to entitle the medical officer whose duty 
it may have been to attend the deceased person as a medi¬ 
cal officer of such institution as aforesaid to the fees or 
remuneration herein provided, unless in case a post-mortem 
is considered necessary, then the coroner shall call upon 
the medical officer of such institution to make such ex¬ 
amination, and he shall be entitled to a fee of £2 2j. for 
doing so ; but should a person be brought to any public 
institution, and there pronounced to be dead, the medical 
officer of such institution shall then be entitled to such fees 
for giving evidence or performing a post-mortem examina¬ 
tion as in ordinary cases.’’ 

In many cases it is desirable that evidence of the previous 
8 tate of health of the deceased should be obtained, therefore 
it is proposed to add this clause, and that in future— 

“The coroner may summon also the legally qualified 
practitioner who shall have been last in attendance upon 
the person on whom the inquest is held, and such practi¬ 
tioner shall be entitled to the foe provided for by this Act.” 

We apprehend that these amendments will tend in a 
great measure to rectify the glaring abuses of the law which 
at present exist. It was never intended that the side 
car “coroner’s doctor” should have a monopoly of the 
forensic functions of the medical witness, or that corpora¬ 
tions should be at liberty to negotiate arrangements for 
the purpose of throwing the entire evidence into the hands 
of one man ; the public should have the benefit of witnesses 
beyond even the suspicion of partiality, and the professiou 
should be saved from such humiliations as are entailed by 
the refusal of fees by grand juries who doubt the justice 
of the payment or the bond fidea of the transaction. 

-» 

HOSPITAL SUNDAY. 

We are not in a position to say positively how far this 
second year’s collection has exceeded or fallen short of the 
first; we can however state that up to the time of our going 
to press the amount received by the Lord Mayor already 
exceeds £14,000. This is about equal to what was received 
to the same number of days last year, and no doubt before 
the end of the month W9 shall find a large sum has been 
paid in to the account of the Hospital Sunday Fund. We 
venture to think that the organisation was not quite up to 
the mark, and that if a little pressure had been put upon 
the Prince of Wales he would have attended the morning 
service at St. Paul’s ; at all events the clergy did their part 
of the work well, and the various discourses appear to have 
been admirably suited to the occasion. The Bishop of 
Rochester and Dean Stanley’s were particularly appropriate, 
indeed, all appear to have vied with each other in promot¬ 
ing “ an act of charity which admits of no controversy, of 
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no misconstructions, and which brings with it its own im¬ 
mediate and certain reward.” 

Our contemporary the Saturday Review last week ex¬ 
pressed a fear lest this movement might tend to produce 
a laxity of care in the management of our hospitals, or 
bring about some prodigality in expenditure; but large as 
the sum collected may appear, it is comparatively a mere 
trifle when compared with the sum actually required to 
carry on the work of London hospitals, which receive no 
assistance whatever from Government, as appears to be the 
case in other countries. The New World, we are told, in an 
official document, advanced to the New York hospitals the 
following sums :— 

To the Bellevue Hospital, estimated number of patients 
700, $103,370, or $147.67 each patient; Charity Hospital, 
estimated number of patients 950, $133,302, or $140.31 
each patient; Hospital for Contagious Diseases, 180 
patients, $20,667 ; Fever Hospital, 60 patients, $6,179; 
Small-Pox Hospital, 175 estimated inmates, $24,950; 
Hospital for Incurables, $13,393; Asylum for the Blind, 
150 inmates, $8,055 ; Convalescent Hospital, 250 inmates, 
$22,041 ; Lunatic Asylum, 1,300 patients, $119,919, or 
$92.25 per patient; New York City Asylum for Insane, 
650 patients, $83,026, or $127.72 per patient; Hospital 
for Epileptic and Paralytic Patients, 120 patients, $13,172 ; 
Hospital for Infants, 450 children, $51,780, or $115.06 per 
child ; Randall’s Island Nurseries, 650 inmates, $61,282, 
or $93.58 per inmate ; Nursery Hospital and Idiot House, 
Randall’s Island, 450 inmates, $47,887 ; Inebriate Asylum, 
$23,611; Reception Hospital, Centre Street, $10,180; 
Reception Hospital, 115th Street, $5,920; Ambulance 
Establishment, $3,995; General Drug Department, salaries, 
$2,500. In all, $888,595, as the estimate for hospitals 
and department of charities. 

- #- 

VICTORIA CROSS. 

While some of our English contemporaries have been 
discussing the claims of a well-known gallant officer to 
the decoration of the Victoria Cross, it seems to be alto¬ 
gether forgotten that an Irish military surgeon and Fellow 
of the Irish College of Surgeons, behaved on the occasion 
in question, the brilliant and hard-fought action near 
Dunquah, 3rd November, 1873, with the utmost coolness 
and most conspicuous bravery. On that trying morning, 
when deserted by a large propoition of their native allies, 
eighty men of the gallant 2nd West India Regiment, 
commanded by Haynes, Jones, and others, whose names 
have now become historic, found themselves placed in the 
midst of a dense forest, and surrounded by five thousand 
howling Ashantees beating their war drums in defiance 
and pouring from the dense bush at either side continuous 
volleys upon the devoted little band, which in the space 
of less than two hours killed one brave young officer, 
wounded four others, and upwards of sixty men. It 
was then that Surgeon-Major Gore (who had previously 
carried Colonel Festing’s order to the front directing 
Jones to push forward to Eardly Wilmot’s assistance), 
upon hearing that the friend who had shared with him 
his tent the night before was lying mortally wounded at 
the head of the column, advanced to the front for the 
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second time under this heavy fire, and finding that the 
resources of his art could be of no further avail, raised 
bis dead friend in his aims, and, assisted by some brave 
West Indian soldiers, carried him along the column to 
the rear, amidst the din, smoke, and flashes of an engage¬ 
ment which no written description could adequately 
describe. 

No more touching incident occurred during the Ashantee 
war, or one which showed how close are the ties of 
humanity and honour which bind together the medical 
and combatant officers of the army. Well may the Times 
correspondent write, “ The army ought to be grateful to 
its surgeons; they incur their full share of danger, and do 
not always receive their full measure of reward.” No 
more striking instance could be brought forward to ex¬ 
emplify the truth of the sentence, fjr few military sur¬ 
geons have been more worthy to wear this much-coveted 
decoration upon their breast than our gallant countryman 
Dr. Gore, who not only on this occasion, but on a sub¬ 
sequent one, was wounded. 


-♦- 

MOCK DIPLOMAS. 

The daily papers have informed our readers that a drug¬ 
gist in Wolverhampton named Follows has been recently 
condemned by the presiding magistrate for practising 
medicine under one of the fraudulent diplomas which are 
vended by a notorious soi-disant university in Philadel¬ 
phia. The Chemist and Druggist publishes in its last issue 
a letter from the condemned M.D., in which he argues 
that he was not legally liable to any penalty, inasmuch as 
he properly described himself as M.D. and as a “ Member 
of the Medical College of Philadelphia.” Upon the legal 
point we only need to quote the 40th clause of the Medi¬ 
cal Act, which provides that “ Anyone who shall wilfully 
and falsely pretend to be or take the name or title of a 
. . . doctor of medicine ... or any name . . . 

implying . . . that he is recognised by law as a phy¬ 
sician . . . or a practitioner in med icine,” shall pay a 
sum not exceeding £20. 

The only questions for the magistrate were, therefore, 
firstly, whether he did assume a title which implied that 
he was a practitioner in medicine recognised by law ; 
secondly, whether he did so “ wilfully and falsely.” Now, 
as no reasonable being could answer either question except 
in the affirmative, it is evidently futile for Mr. Follows to 
argue against the legality of the decision. Is it not per¬ 
fectly manifest that the intention of the addendum to his 
name was procured and used for the purpose of suggesting 
to the uninstructed public that he was a legally qualified 
medical man? and is it not equally evident that such 
representation was both false and wilful 

We derive from the defendant’s letter and from the notes 
thereon in the Chemist and Druggist some valuable infor¬ 
mation. We are gratified to learn from the statement of 
the defendant that he “ would not have gone to the trouble 
of obtaining the M.D. U.S. had he been aware of the dis¬ 
credit in which the diploma is held by some persons, and 
being himself dissatisfied with it, he is about to obtain an 
English qualification.” 

The editor of the Chemist and Druggist pays physicians 
and surgeons the compliment of classing with them Mr. 
Follows and the other members of the “ sister profession ” 


of chemists and sham diplomatists, and broadly bints to 
his readers the aphorism which appears to be the rule of 
trade just now, that “ all is fair in the way of business.” 
“ Very few of us,’ 1 says the editor, “ are what we pretend 
to be, and the law of England only laughs at those poor 
misguided men who waste five years of their lives in order 
to gain a footing which others can secure^ in as many 
hours.” On this latitudinarian principle it is straight- 
lacedness and folly not to take the same short cut to for¬ 
tune by selling false diplomas, as by vending fraudulent 
citrate of magnesia. The fact appears evident that the 
rage for making money by any means has utterly demo¬ 
ralised the trading classes, and—in these days—the man 
who is tender* conscienced about the method is deemed to 
be Quixotic and chicken-hearted. The trade journals are 
open-mouthed in arguing that adulterations are, after all, 
only “ white ” frauds, and therefore not to be objected 
to, and so perhaps the medical profession will have to edu¬ 
cate themselves up to the idea that Philadelphia degrees 
are all right if you can only palm them off on the gullible 
Briton and at the same time keep outside the grip of the 
law. 

- ♦ - 

tPfxrto 0H tirntxA Stogira. 


Ataxia. 

M. Oxtmus says ataxic patients write as they walk, 
their writing presenting the same irregularity and jerky 
abruptness. The letters are not rounded, the a’s and o’s 
being but straight lines, whilst others have undefined 
terminations, as the q's and p’s. At a more advanced 
stage, the pen leans so heavily on the paper as to perfo¬ 
rate it. Therefore, ataxic patients only use pencils. 


An Irish Poor-law Medical Widow and 
Orphan Fund. 

We notice in another part of our issue a scheme which 
was promulgated by Dr. Jacob at the last annual meeting 
of the Irish Medical Association for the establishment of 
a fund for the widows and orphans of Poor-law medical 
officers in Ireland. With the object of obtaining the 
necessary information as to the personal and paternal rela¬ 
tions of the class of the profession with whom his proposal 
dealt, its author was obliged to ask them for information 
somewhat similar to that usually required by insurance 
companies, but feeling that these inquiries were of a 
personal and domestic nature, he took care that the re¬ 
plies should be perfectly private, by denoting each in¬ 
formant by a number, and not by his own name or address. 
Dr. Maunsell, the responsible officer of the Poor-law 
Medical Officers’ Association, jumping to the conclusion 
that Dr. Jacob’s circular emanated from the Irish Medical 
Association, could not resist the opportunity afforded him 
of displaying his ill-will to that organisation, the abusing 
of which would seem to be an object of his society second 
only in importance to that of glorifying the secretary him¬ 
self and enabling him to play at law-making without per¬ 
sonal expense. He immediately forwarded a circular to 
every dispensary and workhouse surgeon, grossly and wil¬ 
fully misrepresenting the nature of Dr. Jacob’s enquiries, 
and strongly reoommending them not to afford any infor- 
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mation, and he gave as his reasons why they should refuse— 
firstly, that the proposed plan was impossible ; secondly, 
that if Poor-law guardians came to know that their officers 
had made any provision for their families they would 
refuse superannuation to them when the occasion arose. 

Whether Dr. Jacob’s plan is or is not feasible neither Dr. 
Maunaell nor any one else could say, because at the time 
it only existed in the author’s imagination ; that it might 
have the effect of preventing the medical officers receiving 
superannuation is a flight of fancy unsupported by the 
remotest atom of evidence. In any case there could be no 
doubt that the inquiry was intended for the benefit of the 
section of the profession whom Dr . Maunsell assumes to 
represent, and the nature of the enquiries put by Dr. 
Jacob was a matter between him and the person to whom 
those enquiries were addressed, with which it is imper¬ 
tinent and officious of anyone to interfere. 

Such an act of petty jealousy and ill-feeling—although the 
effort proved abortive—if not disclaimed by the members of 
the profession who act under Dr. Maunsell in the adminis¬ 
tration of this Association, ought, in our opinion, to 
disentitle the society from any countenance or support 
from Poor-law medical officers; and we think that our 
medical brethren throughout Ireland who are subscribers 
to that society cannot but feel that the application of 
their money to the purpose of defeating a disinterested 
effort made for their benefit is a gross misappropriation. 


Tracheotomy in Croup. 

Dr. Cohen has presented a paper on this subject to the 
Medical Society of Pennsylvania. This paper is based 
upon the published statistics of more than 5,000 cases of 
tracheotomy in croup, collected from various sources in 
Europe and America, and discusses in detail the various 
points connected with 

1. The indication for the operation. 

2. The points of importance in connection with the ope¬ 
ration itself. 

3. The after treatment of the disease and of the surgical 
wound ; and 

4. The casualties which prevent recovery. 

Aanong the statistics given is a very remarkable table 
of successes at a very early age, all of them in cases under 
two years of age, one of which was at the very early age of 
six weeks. 

Dr. Cohen is not a believer in the absolute identity of 
diphtheria with croup, though he admits a relation some¬ 
what analogous to that which typhoid pneumonia bears to 
frank pneumonia. He thinks that there is a peculiar sys¬ 
temic poisoning in diphtheria which is not present in 
sthenic croup ; but his paper is based upon a consideration 
of both forms of the disease, inasmuch as the demand for 
tracheotomy is equally imperative at certain stages. He 
calU attention to the not well-known fact that there is not 
on record a single case of recovery after tracheotomy for 
diphtheria in the adult; and accounts for this on the sup¬ 
position that the comparatively large size of the larynx in 
the adult does not entail the danger from suffocation that 
is met with at a similar stage of the disease in the infant, 
and that therefore the blood disease progresses to a fatal 
issue before there is much mechanical interference with 
respiration. It is impracticable to follow the entire line 


of argument pursued in the discussion of the merits and 
demerits of tracheotomy in croup; but we present the 
conclusions which Dr. Cohen thinks may be safely 
adopted :— 

1. That there are no insuperable contra-indications to 
tracheotomy in croup. 

2. That the administration of an anaesthetic is admis¬ 
sible in performing the operation for the purpose of con¬ 
trolling the child’s movements ; but that it should be used 
with great caution. 

3. That a careful dissection should be made, and haemor¬ 
rhage be arrested before incising the windpipe, whenever 
there is at all time to do so. 

4. That the incision should be made into the trachea, as 
near the cricoid cartilage as possible, to avoid excessive 
hemorrhage, and subsequent accidents which may occa¬ 
sion emphysema. 

5. That a dilator should be used, or a piece of the 
trachea be excised, if there is any difficulty in introducing 
the tube. 

6. That the tube should be dispensed with as soon as 
possible ; or altogether, if the case will admit of it. 

7. That assiduous attention should be bestowed upon 
the after-treatment, especially that of the wound ; and 
that a skilled attendant should be within a moment’s call 
for the first twenty-four or forty-eight hours immediately 
following the operation. 


On the Injection of Perchloride of Iron in 
Post-partum Haemorrhage. 

Dr. F. C. Fate, Professor of Midwifery in the Univer¬ 
sity of Christiaua, writes to the Obstetrical Journal an 
interesting note to show that the use of perchloride of iron 
in post-partum hemorrhage justly is due to the late Pro¬ 
fessor d’Outrepont, of Wurzburg, who used it in the same 
manner as it is now used, and wrote about it about thirty 
years ago. He goes on to say :— 

“ Since that time, and during the whole of the time I 
have been appointed to our Clinical Lying-in Hospital, I 
have frequently used this method, and generally with 
decided benefit. The theory about the mood-poisoning 
and septicaemia is really a mere phantom. Sometimes it 
is necessary to use the compression of the aorta through the 
abdominal wall, but even in this case the injection of a 
solution of the perchloride of iron is of great utility. 

“ My printed reports from our Maternity, so far back as 
1847 and the following years, very often bear testimony 
of the beneficial effect of the forenamed injection. In a 
case where a medical man here used it against hemorrhage 
after a premature confinement, there almost immediately 
came on strong pains in the belly, probably in consequence 
of too rapid injection, and of the tube of the syringe too 
closely obturating the os uteri internum,, the simultaneous 
efflux being thereby hindered. The patient recovered. 

“ I have never myself seen any bad result of the injec¬ 
tion of perchloride of iron.” 


Drinking Blood. 

Long ago we published a paper by Dr. de Pascals recom¬ 
mending fresh blood as a remedy in phthisis and anaemia. 
His views were copied into many journals, and seem to 
have borne fruit in America to an extent that ought to 
delight him. We hear that at Brighton, Massachusetts, 
a hundred patients may be seen in the morning at the 
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abattoir taking their tarns to swallow a tumbler of the 
freshly-drawn blood. 

A later paper of Dr. de Pascale’s, published also in the 
Medical Press, stated that he had adopted the plan 
of drying and powdering the blood so that it could be 
taken in small quantity and in a form which, while equally 
efficacious, was much less repulsive. In fact, patients took 
it without knowing of what the powder wa3 composed. 


mouth from being opened. The ends of the rod are made 
to fit readily and firmly to the extremities of a fork-shaped 
piece of iron, in which position a spring-catch holds them 
fast. The shank of the fork slides in a socket provided 
with a binding screw, which is adjustable at any desired 
height on a vertical rod. The head of the animal can thus 
be placed, and held firmly, in any desired position. 


Thermo-Electric Apparatus. 

At the Boston Society of Medical Sciences Dr. Lincoln 
showed a thermo-electric battery, made by Noe, of Vienna. 
It contains forty-four couples, each consisting of a cylin¬ 
drical piece of compound metal as big as a lead-pencil, 
and about one inch long, into one end of which a straight 
copper wire is fastened. These couples are arranged 
horizontally, in two rows, so that the copper wire3 may 
be exposed to the flame of alcohol from a single long wick. 
It is probably equivalent in force to one Bunsen element, 
according to Schwands. The instrument was not recom¬ 
mended on the score of economy, as it bums up alcohol 
pretty rapidly, but is quite constant. 


The Spectroscope. 

Dr. Amort has described to the Boston Society some 
preliminary spectroscopic experiments, undertaken with 
the final object of investigatng the influence of mercury 
upon the secretion of bile, by the method of analysing the 
colouring matter in the faeces spectroscopically. To this 
end faeces of man and animals were digested with alcohol, 
either cold or boiling, or by ether, then milk of lime 
added, the preparation treated with dilute sulphuric acid, 
and the solution thus obtained compared with blood 
solutions, and chlorophyl solutions, by means of the 
spectroscope. 

A number of specimens were exhibited, and Dr. Amory 
called attention to the close resemblance between the 
spectra of grass-chlorophyl and those of the ethereal and 
alcoholic extract of bovine faeces from a cow fed on grass. 


Blood Pressure. 

Dr. Bowditch (at the Boston Society of Medical 
Sciences) spoke of some blood-pressure experiments per¬ 
formed with the manometer attached to the femoral artery 
of some unusually large frogs. 

The normal pressure was found to be about 37 mm. 
mere., which is of interest, because, through other experi¬ 
ments made by Blasius, it has been shown that it is under 
just about this pressure that the frog’s heart works to the 
best advantage. He found also that, just as in the case 
of warm-blooded animals, the blood pressure rose when 
sensitive nerves were irritated. 


Vivisection. 

We find in an exchange that in America vivisection 
apparently flourishes, for at a Medical Society Dr. Bowditch 
showed an apparatus devised by himself for fastening a 
dog during vivisection. It consists of a short round rod 
of iron which is placed like a bit in the mouth of the 
animal just behind the canine teeth, and which is held in 
place by a cord tied round the jaws so as to prevent the 


Alcohol. 

Already this subject has been before the New York 
Neurological Society, lately established. In fact, Dr. 
W. A. Hammond took as the subject of his inaugural 
address, as President, “ The Effects of Alcohol on the 
Nervous System.” 

The physiological and pathological action of alcohol was 
dwelt upon at some length, and a series of interesting ex¬ 
periments was performed to demonstrate the presence of 
alcohol in the brain, spinal cord, and nerve-substance of 
animals which had been fed on alcoholised bread, but 
which had received no alcohol for six days before being 
killed for experiment. Dr. HammoAd believed the use of 
alcohol as a medicine indispensible, and its use as a 
beverage proper in cases where the digestive and assimi¬ 
lative functions were imperfectly performed. It was also 
useful where the individual was doing excessive mental 
work. It was impossible to lay down rules for its use, or 
to say what constituted excess. Some persons were benefited 
by large quantities. Dr. Hammond expressed his opinion 
of the worthlessness of asylums for inebriates, as usually 
conducted, and believed that confirmed inebriates should 
be confined in lunatic asylums. 

Such an address will probably lead to not a little con¬ 
troversy. 


Pharmacy in Ireland. 

We quote from the Chemist and Druggist the following 
report:— 

“The Chemists and Druggists* Society of Ireland, at their 
last meeting, received a letter from the Apothecaries 1 Com¬ 
pany, inviting a deputation from the Society to discuss 
the Bill proposed by the HalL Messrs. W. Allen, J. T. 
Holmes, J. O’Brien, and Stanley Oldham were appointed 
as a deputation. They had an interview with the Court 
of Apothecaries' Hall on Friday, the 12th inst. 

“ The points urged by the druggists were: —(1) Mixed 
examining board ; (2) All engaged five years at the busi¬ 
ness (not on their own account) to be allowed modified 
examination ; (3) Insertion of poisons clause of Pharmacy 
Act 

“ All these suggestions were adopted by the Hall, and 
the amendments to the Apothecaries’ Bill suggested by the 
Chemists and Druggists’ Society were accepted, with only 
a few verbal alterations. The utmost cordiality was 
manifested between the apothecaries and the druggists, 
and the former signified their determination to push 
forward their Bill this session.” 


If it be true that the directors have accepted the 
amendments put before them on behalf of the chemists 
and druggists they cannot have done so without breaking 
off amicable relations with the Association of Licentiate 
Apothecaries, whose views at the constitution of the Board 
of Examiners were directly at varianoe with those of the 
Chemists’ Association. 

It is not even remotely probable that the Bill of the 
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Apothecaries 9 Hall will make any progress this year ; but 
it is not unlikely that either the Pharmacy Extension Bill 
or Mr. Errington*s Bill will get through their most impor¬ 
tant stages before the House breaks up. The question is, 
therefore, ready for action, and we are surprised to 
observe that the Council of the Royal College of Surgeons 
have expressed no opinion on this subject, which is of so 
great moment to the licentiates and to the profession. It 
is quite time that the leading medico-ohirurgical corpora¬ 
tion should make its views known. 


Representation of the Ratepayers at the 
Board of Governors of Irish Lunatio 
Asylums. 

A Waterford contemporary refers to the proposal which 
recently emanated from the Waterford Corporation, and 
which we condemned last week, in the following terms 

“A movement has lately been set on foot by a certain 
clique of agitators to change the principle which at pre¬ 
sent governs the management of lunatic asylums in 
Ireland. At a recent meeting of the Waterford Board of 
Guardians a resolution was brought forward with the 
object of making the boards of governors of lunatic asy¬ 
lums representative bodies, and to assimilate them to 
boards of guardians. This, in our opinion, would be a 
step in retrogression, and its object is simply to extend 
to the asylums a system of jobbery which we are sorry to 
say prevails in m&ny representative boards. Were the 
governors of the asylums to be elected by the ratepayers 
they would, unwittingly we have no doubt, return 
men to represent them whose sole object would be to 
promote a system of jobbery or nepotism such as un¬ 
fortunately we see practised in more than one public body 
in Ireland. Were the governors to be elected by the 
ratepayers, the change would be decidedly one for the 
worse, as mismanagement and misrule would be the order 
of the day. Elected guardians are not the material of 
which efficient administrators are made, and we do not 
wish to see the mismanagement and sectarian jobbery of 
workhouses reproduced on an extended scale in lunatic 
asylums. Government has made a very fair concession 
in granting 4s. a week for the support of lunatics ; but 
we trust it will never consent to the wild and 
chimerical demand now made upon it. 


Diphtheria. 

At the last meeting of the New York Academy of 
Medicine, reported in the journal, we find that in the 
obstetrical section Dr. Garrish read a paper on “ Diphtheria," 
giving its history, etiology, diagnosis, prognosis, general 
course, treatment, and sequelae, referring under the latter 
head to the occurrence of local and general paralysis, and 
the use of electricity for the same; and, finally, to embolism 
as a cause of sadden death. 

Dr. Post thought this disease was not limited to the 
weak and sickly, but occurred sometimes among the strong 
and healthy. He had himself lost a son twenty-seven years 
old, and vigorous, who had become wet through, and 
thoroughly chilled. He employed tonics, and locally a 
solution of bromide of potash. Had always found local 
treatment very difficult. 

Dr. Furnham had had excellent results in several cases 
from the use of the eulpho-carbolate of soda, grs. 20 every 
two hours. In adults he gave three to five drachms daily. 
He also employed with great benefit tr. ferri chloridi, 


potash chlorate, milk-punch, and wine-whey. Locally he 
employed chlorate potash, and a solution of carbolic acid 
in water and glycerine, to the throat and nares. 

Dr. Foster looked upon the disease as a species of blood- 
poisoning and prostration of the nervous system, and em¬ 
ployed a sustaining treatment. Had seen paralysis of 
heart and rheumatism follow an attack. 

Dr. J. Lewis Smith had found death in diphtheria to be 
caused either by asthenia or laryngitis. The disease re¬ 
sembled erysipelas in attacking tender parts. Had seen 
rheumatism follow diphtheria occurring with scarlet fever. 
The treatment should be supporting. Drinks should not 
be taken immoderately after topical applications. Of these, 
one of the best was the following :— 

Carbolic acid, gtt. v.—x.; 

Liq. ferri subsulphatis, £j.—3U-; 

Glycerine §j. M. 

Two grains quinine every two hours (in children) reduces 
the excessive pulse and temperature. 

Dr. Blumenthal concurred in the views generally ex¬ 
pressed, and thought that many cases of tonsillitis were 
included in cases of diphtheria reported as cured. 


Practice at the Charity Hospital, New York. 

Some interesting records of practice in the hospitals of 
New York are reported from time to time in the New 
York Medical Journal . In the new number we find the 
following cases :— 

Sinuses connecting with the Ischio-Rectal Fossa .—There 
is at present a patient under Dr. Erskine Mason’s care, 
in whom an ischio-rectal abscess pursued the unusual 
course of opening, not only into the rectum, but also 
on the right side between the adductor muscles. It 
was found that this sinus was connected with the tuber¬ 
osity of the ischium, and the tuberosity itself was the seat 
of carious disease. Treatment —It was hoped at first that 
it might be possible to cure the case by dilating the sinuses; 
this, however, failed. They were then laid open, and lint- 
dressings applied, so as to allow them to heal from tho 
bottom. 


Ulceration of Rectum ; Treatment. —It is the experience 
in this hospital that in ulceration of the rectum, whether 
it be venereal, the result of stricture, or any other 
cause, the application of iodoform is of more benefit than 
any other agent in hastening a cure and relieving pain. It 
may be either used in solution or as a suppository. The 
solution is made by adding from half a drachm to a drachm 
of iodoform to two ounces of glycerine, and half an ounce 
used at a time. The suppositories are formed from butter 
of cacao, each suppository containing five grains of iodoform. 
Before using it evacuate the bowels by means of a purgative 
or enema, then apply the iodoform at night. 

Perineal Lithotrity. —The patient was a man, set. 35, 
the subject of hemiplegia for the past year and a half. 
During the last year complained of severe pain in passing 
his water, being most intense at the end of micturition. 
For six months has had incontinence. While in the medical 
division under treatment, a calculus was detected acci¬ 
dentally while passing an instrument into the bladder. 
When it was first noticed it was situated in the neck, but, 
after washing out the viscus, it fell back into the bat fond, 


Digitized by 


Google 



5 42 Ths Medical Press and Circular. 


LITERATURE. 


Jane S4,1874. 


Dr. Joseph W. Howe, who had charge of the case, per¬ 
formed what was essentially Dolbeau’s operation of perineal 
lithotrity, with this exception, that, instead of dilating the 
neck of the bladder with Dolbeau’s instrument he used his 
fingers only. This operation differs from Allarton’s median 
operation only in dilating instead of cutting the neck. The 
stone was found to be phosphatic, of large size, an inch 
and a half in one diameter, and easily crushed by the 
forceps. The detritus was removed by washing out the 
bladder with a Davidson’s syringe. The morning after the 
operation the patient passed some water through his urethra, 
and in three weeks the wound was entirely healed. No 
pain in passing water was afterward experienced by the 
patient. 

Chancroids. —After the sore has been cauterised by pure 
nitric acid, or the actual cautery, iodoform proves to be one 
of the most satisfactory applications. 

In chancroids of a chronic nature, where the sores have a 
whitish look, resembling a diphtheritic exudation, bromide 
has proved to be a most serviceable agent. The method 
of application is to brush a solution over them two 
or three times a day. The solution is made by adding 
half a drachm of Squibb’s solution of bromine to an ounce 
of water. 

Balanitis ; Oil-dressing. —Draw back the foreskin and 
thoroughly cleanse the parts, then apply to the glans a piece 
of muslin saturated in sweet-oil, and retain it in position by 
drawing the foreskin over it. This is to be repeated once 
in twenty-four hours. In about four day3 the inflammation 
subsides. 

Pneumonia. —The treatment of pneumonia varies but 
little. The chest is enveloped in an oil-silk jacket, and 
dry cups applied anteriorly and posteriorly over the affected 
lung. In sthenic cases tincture of aconite is given, with 
liquor ammonias acetatis, to promote perspiration. Quinia 
or cinchona is also administered to support the strength, 
with carbonate of ammonia to prevent formation of heart- 
clot. 

Scorbutus .—In this disease the muriated tincture of iron 
is administered, together with citric acid. Vegetables in 
liberal quantity are also given. 

Phthisis. —The following prescriptions prove of advantage 
in the troublesome cough of this disease: R Potass, bromid., 
potass, chlorat, ammon. mur., aa 5jss.; syr. tolutam, §iv. 
Teaspoonful every two or three hours. R Tinct. op. 
camph., 3j.; tinct. belladoun., 3j.; hyosciami, 3ij-i apt. 
lavand. comp., Jj. M. Ten drops on a piece of sugar every 
hour until cough is relieved. 

Profuse Suppuration. —Drachm doses of tincture ferri 
mur., every three or four hours, have proved efficacious in 
cases of suppuration threatening fatal exhaustion. 


The conversazione given by the President and Fellows 
of the Royal College of Physicians of London will be held 
in the College building on Wednesday evening next. 


Dr. Sedgwick Saunders has been elected Medical 
Officer of Health and Food Analyst for the City of London, 
in the room of Dr. Letheby, retired, by a majority of 
76 to 6. 


gtata. 


ON DISEASES OF THE CHEST, (a) 

The work of Dr. A. T. H. Waters was of so sterling a 
character that although his opinions on some points in the 
pathology of the lung3 differ from the views generally re¬ 
ceived, a second edition has been called for, and the 
lapse of time has only convinced others of the necessity of 
well weighing what he has to say. In this edition there 
is a good deal of new matter relating to haemoptysis, hay- 
fever, heart disease, aneurism, and the use .of chloral. The 
work consists of clinical lectures, and is in no wise pat 
forth as a systematic treatise on diseases of the chest. 
The author therefore discusses those points that he pleases, 
and everyone may profit by comparing his experience with 
that of so careful an observer. 

At the outset of the work before U3 Dr. Waters 
gives a most graphic description of the minute anatomy of 
the human lung. Each lobe of a lung (says Dr. Waters) 
is composed of a number of lobules, the outlines of which 
can be seen on the surface of the lung. A lobule is made 
up of a series of lobulettes. 

Each lobulette consists of a collection of air-sacs, vary¬ 
ing in number from six to twelve. These are somewhat 
elongated cavities, communicating with the dilated ex¬ 
tremity of a bronchial tube by a circular opening, which is 
usually smaller than the sac itself, and has the appearance 
of a circular hole in a diaphragm, or as if it had bean 
punched out of a membrane stretched across the entrance to 
the sac. Cornil says this is surrounded by elastio fibres. 
The sac dilates suddenly beyond the opening. The sacs of 
each lobulette are placed side by side, separated by thin, 
membranous walls, and they are polygonal in shape when 
distended. 

The sacs connected with one lobulette, says Dr. Waters, 
do not communicate with those of another. The dilated 
extremity of the bronchial tube ( infundibulum of the 
French) constitutes the point of re-union of all the air-sad, 
and may be considered as the common centre of the 
lobulette. The air-sacs in adults are some 80th of an inch 
in diameter. The walls of which the air-sacs are made are 
exceedingly thin, and have in them a number of cup¬ 
shaped depressions, and they rest externally on tho pleura, 
whilst within the lung they rest on the bronchial tubes 
and the blood-vessels. 

The air-sacs, according to Dr. Waters, are separated by 
thin walls of membrane, in which the capillaries of the 
pulmonary artery are spread out. 

The separation of the lobulettes is clearly seen in fatal 
life, much more so than in adult life. If in a foetal lung 
(says Dr. Waters) we follow out a bronchial tube, we find 
that the smaller branches of the tube have connected with 
them clusters of pyriform, red-coloured bodies, which look 
very much like a number of grapes attached to their 
stalks. 

These little bodies are the ready-formed groups of air- 
sacs or lobulettes; the pedicle with which each is con¬ 
nected is the terminal bronchial twig. 

The walls of the air-sacs and alveoli (or infundibula) are, 
says Dr. Waters, formed of yellow elastic tissue, base¬ 
ment membrane, and epithelium, together with capillary 
vessels of the pulmonary plexus. It is to the elastic 
tissue that the elasticity of the lungs is due. He is con¬ 
vinced that there is an epithelial lining of the air-cells, 
having seen it. 

Every lobule has a branch of the pulmonary artery 
entering it. When the artery reaches the termination of 
the bronchial tubes it gives off a number of branches 
which are distributed to the air-sacs. These branches take 
their course in the walls separating the sacs, and this 


(a) "On Diseases of the Chest: being Contributions to their CUnical 
History, Pathology, and Treatment” By A. T. H. Waters, M.D., 
F.R.C.P., Physician, to the Royal Infirmary. Lirerpool. Sad Bdltton. 
Loudon : J. and A. Churchill. Liverpool: A. Holden. 
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forms the pulmonary plexus. The branches of the pulmo¬ 
nary artery anastomose freely in the sacs. 

The pulmonary veins, receiving the blood from the 

I riexus of the air-sacs, pass from the periphery of the 
obulettes, and running in the spaces between the lobules, 
make tbeir way, independently, to the root of the lung. 

The diseases of the lungs are next considered in several 
lectures. Of these pneumonia comes first, and is treated 
of at length ; then follows emphysema, about which Dr. 
Waters has much to say: phthisis is next taken. The 
second part of the work is devoted to some forms of disease 
of the heart and greater vessels. 

The volume is illustrated with some handsome plates. 


THE STUDY OF MATERIA MEDICA. (a) 

This little publication by the Aberdeen professors i9 
most worthy of careful perusal by students, teachers, and 
examiners. The object of the “ wee 99 book is to point 
out the relative importance of the different articles of the 
Materia Medica and of the Galenical Preparations. We 
well remember in our student days the sensations of utter 
despondency with which we scanned the pages of our 
text-book of Materia Medica—the dreary list of uninter¬ 
esting details concerning well nigh 900 articles and pre¬ 
parations, on any one of which we knew that we were 
liable to be examined, went far to disgust us at the outset 
of our professional studies. Were the broad principles of 
selection , as inculcated in this little book, adopted both 
by students and examiners, a good end would, we believe, 
be attained. The former would have more leisure to 
study the really important parts of the subject, and the 
latter would not so often come from the examining board 
disgusted with the evidences of “ cram.” 

The book is addressed to the General Council of Medi¬ 
cal Education and Registration, in the hope that that 
body would devise a scheme lor giving practical effect to 
the principle of a “ Definition of the Areas of Instruction 
and of Examination.” We fear that this will be a “ hope 
deferred.” 


HYGIENE IN ITALY. (b) 

In the admirable work before us, Professor Mantegazza 
has shown that Italy is again taking its place among the 
most scientific nations in the world. We can truly say 
that in no work upon hygiene have we observed so many 
indications of deep research conjoined with philosophic 
reasoning. The charms of style add to make this treatise 
the most popular, as well as the most satisfactory of all 
books upon public health. 

The work is divided into two parts. Part I. treats 
of the hygiene of the functions, ana contains chapters on 
digestion and food, on water,on alcoholic drinks, on coffee 
and tea, on tobacco and cocoa, on air, on baths, on cloth¬ 
ing, on the intelligence, on the generative functions of 
man and of woman, and, lastly, a chapter on the hygiene 
of the family. 

Part II. contains chapters on climate, on constitu¬ 
tion, and on occupation. There is also a chapter on 
accidents and botfr to prepare for them. The whole con¬ 
cludes with a most useful catalogue of books of reference. 
In chapter ii., which treats of mastication, the author 
relates some experiments made by himself to ascertain 
the action of sugar upon the teeth. By immersing some 
teeth in strong and weak solutions of sugar he was 
enabled to assure himself that sugar does not exercise any 
chemical action on the teeth, and thus it can neither in¬ 
jure them nor make them carious. Sugar only attacks 
the teeth when it has undergone fermentation, and par- 


fa) “Syllabi!* of Materia Medica, for the Use of Teachers and Students.*’ 
Second Edition. By Alexander Harvey, M.D., and Alexander Dyce 
Davidson, M.D. London. 1874. 

(ft) * * Elementl di Igiene,” del Dottor Paolo Mantegazza, Profeasor 
d'Antixropologia a Firenze. Milano, 1870. Pp. 678. 


tially becomes vinegar or lactic acid. Lactic acid, vinegar, 
and lemon-j uice, attack the teeth. 

The too acid secretion of the mucus of the mouth is one 
of the most common causes of injury to the teeth, and it 
may happen that the abuse of sugar and of sweetmeats 
may contribute to increase the acidity of the saliva, and 
may thus act indirectly against the teeth, but this remains 
to be proved. 

In chapter v. which treats of meat, bread, milk, and 
vegetables, the author has some ideas peculiar to himself 
on the use of milk as a food. He thinks that milk, 
although the best food for infants, and excellent for 
younger children, is insufficient in later life, and is too 
much used in Italy. He is firmly convinced that a great 
part of the weakness of some classes in society is due to 
the over-use of milk, caused by its small cost aud a cer¬ 
tain traditional respect—a certain poetical idea that in 

r ilk we see a food prepared by the hands of Nature. 

In some persons this food produces pains in the bowels, 
and even aiatrhcea. If the addition of tea, coffee, or 
chocolate, do not remove these evils, w*e ought not to per¬ 
sist, but we should give up a food for which our organism 
is not suited. 

Chapter vii. treats of nervous aliments. The ancient 
Egyptians drank Pelusianum , the Romans drank Faler- 
nian, whilst the inhabitant of Kamtschatka swallows a 
piece of mushroom, passes a delirious night, and in the 
morning drinks his own urine, to prolong tne hours of 
pleasure. 

The abuse of alcoholic drinks is a true poison, which 
may kill individuals, aud degrade whole nations. Here 
more than ever hygiene ought to attempt to moderate the 
natural greediness of man for all that gives him pleasure. 
The author thinks, however, that there is exaggeration in 
the idea that all alcoholic drinks should be forbidden. 
He meutions that in Great Britain more than a hundred 
million sterling are spent yearly by the working classes 
in spirituous liquors, and seven thousand persons die of 
the effects of drinking every year. 

He observes that the abuse of alcohol hardens the 
mucous membrane of the stomach, disposes to grave 
diseases of the intestines and liver, may produce delirium 
tremens, madness, and death. He observes that, in ten 
years, Everest has calculated that in the United States 
alcohol had killed 300,000 persons; had sent 100,000 
children to the hospital; has sent to prison 150,000 per¬ 
sons ; has made 1,000 individuals insane, and produced 
2,000 suicides ; has made 200,000 widows, ana 100,000 
orphans. 

In England, two-thirds of the poor, and three-fourths 
of the criminals are drunkards. 

In chapter viii. the author treats of coffee, tea, cocoa, 
mat6 and guarana. He thinks coffee less injurious in the 
morning than in the evening. In the East, and at 
Venice, fifteen or twenty cups of coffee are drank daily. 
In very irritable people coffee may produce dyspepsia, 
palpitation of the heart, and obstinate sleeplessness. 

He thinks that tea excites the heart’s action less than 
coffee, and is less apt to produce sleeplessness. Mat4 is 
a drink much used in South America (lie ;c Paraguayensis ); 
it excites the intelligence more than tea and coffee. He 
speaks highly of chocolate. Guarana is a drink made 
from the roasted seeds of Paullinia Sirbilis, and is used 
iu many countries in South America. Mantegazza praises 
it very highly. 

In chapter ix. our author speaks of tobacco, coca, and 
opium. Johnston has calculated that 800,000,000 persons 
use tobacco, 400,000,000 use opium, and 10,000,000 use 
coca. With respect to tobacco, it was introduced into 
Europe in the year 1559, and to such an extent has its use 
increased, that in 1854, upwards of 4,000,000 of pounds 
were calculated to be consumed in Europe. After show¬ 
ing that the abuse of tobacco weakens the muscles, the 
stomach, and the genital organs, he mentions that the 
Oxford and Cambridge boating crews are not allowed to 
smoke, and that students who smoke are not so likely to 
gain prizes as those who abstain from it; and also re* 
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minds us that many oculists assert that smoking causes 
blindness. Professor Mantegazza adds that tobacco iB 
never necessary, is always injurious to boys and young 
men, to the weak, and to the consumptive. Everyone, he 
says, ought to aid in stopping the general invasion of 
tobacco, which threatens to involve Europe in a dense 
cloud of smoke, poisonous even to those who do not 
smoke. 

The Indian of Peru carries in his purse a certain quan¬ 
tity of the leaves of coca, to which he adds some potato, 
rich in potash, and chews about a quarter of an ounce in 
his mouth at a time. Mantegazza found that by masti¬ 
cating about two ounces of coca, he could remain for forty 
hours without food, aud yet not feel weak. It may also 
be drank like tea, and the author recommends such drink 
highly as a nerve tonic in cases of hysteria. 

- ♦ 

faotxtzgBti'iJtixct. 


“ HONOUR TO WHOM HONOUR IS DUE.” 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir, —The profession everywhere will hail with pleasure the 
realisation of the excellent suggestion of “A Country Sur¬ 
geon ” in his letter addressed to you respecting a baronetcy for 
one of the greatest physicians of modem times, should the 
honoured name of Stokes, in these days of unfairly bestowed 
distinctions, accept such a title. 

No one in England or on the Continent but will delight 
at some public recognition of the professional claims of the 
great Irish physician, and Ireland to-day possesses a Vice¬ 
roy who must be as familiar with the attainments of Dr. 
Stokes personally as he is acquainted with the undying 
scientific name of his illustrous family generally. The Dnko 
of Abercom will raise himself in the estimation of the medical 
profession wherever medicine is taught as a science if he 

J daces, however late in the day, a titula distinction in the 
lands of Dr. Stokes. In truth, no honour of this kind can 
increase the lustre that surrounds the antecedents of Stokes, 
nor add to the fame of his revered name—a name, as everybody 
knows, won purely in the ranks of the profession, and not 
gained in religious nor political strife. 

With your editorial remarks all must agree, that there is 
some oversight in the liberal dispensation of honours in 
London that Dublin has not participated in. The profession 
must not rest satisfied until the Government makes some 
recognition of the public claim of Dr. William Stokes. 

I am, Sir, 

Your obedient servant, 

Woodhouse, Mansfield, Notts. J. Waring Curran. 
June 10tb, 1874. 

- — + 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Sir,—I have read with much interest and real gratification 
the letter in your issue of this week under the signature of 
“A Country Physician,” relative to the proposed baronetcy 
on Dr. Stokes, F.R.S. In my opinion “A Country Physi¬ 
cian ” deserves the thanks of the whole profession in Ireland 
for bringing forward the name, as he has done, of one of its 
most distinguished members. Dr. Stokes’ character is of 
world-wide fame both as an eminent physician and a man of 
science. I am indeed surprised the distinction was not con¬ 
ferred bn him long before, if he were disposed to accept it; 
hut even now it would be a gracious act on the part of our 
present very popular Government to offer it to him, and in 
doing so 1 feel, with others, that it would also be doing an 
houour to his brethren in this country. I believe the omission 
was only an oversight, and I am led to hope that directing 
attention to it will be sufficient to attain the object, and so 
gratify the -public generally as well as the majority of my 
medical brethren. 

Your obedient servant, 

Af Young, M.D. 


PHYMOSIS A CAUSE OF RETENTION OF URINE. 

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR. 

Str,— On the above subject, as reported in your last issue 
by Dr. Donovan of Carrignavar, the following oase may be 
interesting:— 

Last autumn I was asked by my friend. Dr. Fearon, of 
W&rrenpoint, to assist him in a case of retention of urine. 
The patient was about 70 years of age, the father of several 
children, and had always suffered from congenital phymosis, 
and though Dr. Fearon passed a very small catheter for him 
frequently, he was unable to do so at the date of my visit, nor 
could I. 

The prepuce was about the size of a pigeon's egg, and as 
hard as a goat's knee. So Dr. F. forcibly introduced a 
director, aud tried to slit the foreskin, but the concretions were 
so hard, and the skin so tough, that the knife was broken. 
However, a second knife completed the operation, when a large- 
sized catheter was passed, to the great relief of the patient. 
At first I thought circumcision would have been a better 
operation, but we found it to be qnite impracticable. He 
made an excellent recovery, and is now quite well. 

Yours very truly. 

Allen E Douglas. 

Warrenpoint, Co. Down, June 17, 1874. 

-♦- 

TO THE EDITOR OP THE MEDICAL PRES8 AND CIRCULAR. 

Sir, —With regard to Dr. W. Donovan’s case of “ Reten¬ 
tion of Urine from Phymosis/’ I beg leave to state that I 
had a similar case a few months ago. My patient was a boy 
aged 13 years, in the band of the South Tipperary Artillery. The 
contraction had come on gradually, and the patient was 
greatly pulled down from long suffering ; at last the obstruc¬ 
tion became complete. Slitting up the prepuce gave entire 
relief, and for some time all went on well, but after a few 
weeks contraction set in again, and my little patient (afraid of 
the knife) did not tell till he coaid bear it no longer. Bnt 
this time dilatation for a few days made matters all right, 
and now for some months past there has not been any return. 

I am, Sir, your obedient servant, 

W. B. Phelan, 

Surgeon Tipperary Artillery. 

Clonmel, June 19th. 

-♦- 


TAPERING METALLIC TUBULAR SPECULUM 
(REGISTERED). 

Suggested bt Dr. J. Hall Davis. 

Sole Manufacturers — Arnold and Sons. 

The advantages this Speculum presents over Ferguson's 
glass silvered speculum are its non-fragility and its tapering 
form. It is easier of introduction, and the reflective and 
illuminating power is greatly increased. The opening being 
much wider, there is considerably more room for operations. 



The speculum has a trumpet-shaped external opening, the 
width of the instrument gradually diminishing from this to its 
smaller uterine aperture. 

The tube is suitably bevelled off at its uterine end, and the 
edges carefully rounded. It is made in three most useful sizes, 
and produced in two combinations of metals, one electro silver 
plated, and gilt at uterine end, and the other nickel-silver 
plated, which resists the action of acids, and will not tarnish ; j 
they are considerably lighter than any other speculum 
hitherto introduced, and much cheaper. We have examined 
the Speculum, and can recommend it. 
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THE ADULTERATION ACT. 


Examination of Chemists and Druggists before the Select 
Committee of the House of Commons. 

On May 21 a very important body of evidence in regard to 
drugs and chemicals was given before the Select Committee 
of the House of Commons, which has been investigating the 
working of the Adulteration Act. The members of the Com* 
mittee present were Mr. Clare S. Read (chairman), Mr. Back- 
honse, Viscount Barrington, Dr. Brady, Mr. Colman, Mr. 
Carpenter Gamier, Mr. Heygate, Mr. Mundella, Mr. Muntz, 
Sir Henry Peek, Mr. Sandford, and Mr. Welby. 

After an interval the chairman called Mr. Edward Horner, 
of the firm of Homer and Sons, Bucklersbnry. This gentle¬ 
man gave evidence more especially in reference to drugs as 
imported. He said it was almost impossible to get any drug, 
as imported, absolutely pure according to the Pharmacopoeia. 
He took for instance scammony, and said that of course per¬ 
fectly pure scammony should be 100 per cent, good, but such 
an article was unknown—80 per cent, would be extraordinarily 
good. Generally speaking (though scammony itself would be 
***. exception), drugs were not intentionally adulterated before 
being sent to this market, but the impurities occurred through 
want of care in the collection. Referring next to opium, Mr. 
Homer said there was a sale of opium that day in the city. 
The price of the best article was 82s. per lb., but probably 
the bulk of that offered would not fetch more than 7s. 6d. 
It would be bought by the morphia makers, who would, of 
coarse, only give a price for the opium in accordance with its 
richness in morphia. Being asked by the chairman if he 
thought it would bs desirable to prohibit the importation of 
inferior qualities of drugs, Mr. Homer said certainly not; 
inasmuch as to exclude such articles would be to send away 
a large part of the trade of London to Hamburgh, or other 
continental markets.* Musk, Mr. Homer added, came to this 
country much adulterated. Gum Arabic was often mixed 
with other gums of an inferior quality. Barks were imported 
in all sorts of qualities, and were bought by the quinine makers 
according to the proportion of quinine they contained. The 
prohibition of the importation of barks of quality inferior to 
calisaya, which might be regarded as the standard, would 
simply have the effect of cutting off the supply of quinine to 
the country, because there was not sufficient calisaya bark 
grown to supply the necessary quantity of the alkaloid. 
E ss entia l oils, however, were perhaps more adulterated thau 
any. other drags, and more so since the duties had been 
abolished, as formerly importers did not care to pay the same 
rate of duty on an inferior article; consequently the duties 
checked the adulteration. Mr. Homer said that the Act did 
not affect the wholesale trade, but he believed there had been 
cases of hardship on the retail dealers. As a rale, however, 
the latter did not receive drags adulterated as imported, 
because, as most of them were anxious to get the very best 
articles, the wholesale houses separated the good from the bad, 
and thus served as a protection to the retail dealer. Mr. 
Horner thought it would be well if a Board of Referees were 
appointed to check any doubtful analyses, and he considered 
they should all be chemists. The foregoing evidence was all 
given in reply to questions put by the chairman. 

Mr. "Welby asked if the quinine extracted from the inferior 
barks was equal in quality to that from the best bark, to 
which it was replied that it was. Mr. Horner also said he 
did not think there was much adulteration of drugs after 
importation. 

In reply to Sir Henry Peek, Mr. Homer was not aware of 
the existence of a laboratory at Somerset House. He knew 
that when sweet almonds were dear the expressed oil of bitter 
almonds was mixed with that of the sweet, and vice versd. 
As to opium, the consumption in this country was nothing 
equal in proportion to population as in the United States. 

To Mr. Carpenter Gamier, Mr. Homer explained that nearly 
all the adulteration of scammony occurred before it came to 
Hag land ; the commonest kind, called “ skillip,” contained 
sometimes 60 or 70 per cent, of flour. He thought it would 
be a great grievance if a druggist were punished for an 
adulteration which took place in Syria. 

Mr. hi antz put some questions in reference to a prescription 
made up in different parts of the country, and Mr. Homer 
coincided in the hon. member's theory that it was a common 
thing that a prescription so made np had various effects. In 
reply to other questions, he was not aware of the existence of 


some large “ manufactories of medicines,” where different 
degrees of purity were supplied for London, for the provinces, 
and for export. 

Mr. Wm. Hodgkinson, of the firm of Hodgkinson, Stead, 
and Treacher, of Aldersgate Street, examined by the Chair¬ 
man, generally corroborated the evidence of Mr. Horner. He 
would certainly not prohibit the importation of inferior drags, 
because by driving them away to foreign markets we should 
not have the opportunity of selecting the best samples, which 
at present are, as a rule, retained in this country. At the 
London drag sales the foreign buyers are more numerous than 
those representing English firms. 

Mr. Muntz put a somewhat similar series of questions as he 
bad put to Mr. Horner. Mr. Hodgkinson thought prescrip¬ 
tions prepared in other parts of the country could be relied on 
now more than formerly. Mr. Muntz again referred to the 
“ manufactories of medicines,” where a scale of net prices is 
charged for London, 25 per cent, allowed for the provinces, 
and 50 per cent, for export; Mr. Hodgkinson knew nothing 
of these, and should certainly say, unless Mr. Muntz knew to 
the contrary, that no such establishments existed. Mr. Muntz 
said he was not referring to places in London. 

Viscount Barrington asked if chloroform was much adulte¬ 
rated, and whether some was not sold in this country con¬ 
taining but little chloroform and a good deal of some other 
anesthetic ? Mr. Hodgkinson thought not, and thought he 
should know of it if such were the case. 

Dr. Bradj asked if druggists sometimes reduced the strength 
of pbarmacopceial preparations, and also if they sometimes sub¬ 
stituted one medicine for another ? Mr. Hodgkinson said he 
had heard of such practices, but he considered that druggists 
were too respectable as a class to do such things. 

To Mr. Gamier the witness stated that a good deal of the 
cheap scammony was used up in patent pills. He thought 
that was quite fair, but it would not be right for a chemist to 
sell or dispense any but the purest scammony he could obtain. 

Mr. Michael Carteighe, of the firm of Dinneford and Co., 
Bond Street, gave evidence to the effect that certain chemi¬ 
cals and pharmaceutical preparations would seriously and 
almost imperceptibly deteriorate by age. He instanced 
especially prussic acid and chlorinated lime, which from 
their volatile properties must necessarily deteriorate from 
day to day. Essence of lemon, too, might, under certain 
circumstances, be partially converted into oil of turpentine. 
Other essential oils in like manner might become oxidised 
almost without the knowledge of the average dealer. He 
thought, therefore, that a druggist ought not to be subject 
to a hard and fast line such as the Act laid down. The Act 
appeared to assume there was such a thing as absolute purity. 
He should maintain the converse, Absolutely pure water, 
for example, practically was not to be obtained ; it could 
i not be retained in such a state for any length of time. Then, 
again, there were many conventional names which did not 
exactly represent the substances they covered. Effervescent 
citrate of magnesia, Seidlitz powders, Carlsbad and Vichy 
Salts, Ac., were titles which fairly distinguished the articles 
they were intended to define, but which were not perfectly 
accurate. Druggists were, to a certain extent, the inter¬ 
preters between scientific and conventional language. Fjr 
example, if a customer should ask him for an ounce of 
quinine, he would not get quinine. To speak exactly, he 
would get the di-sulphate of quinine; that is to say, he 
would get quinine plus something else. By supplying that 
he considered he was giving the customer exactly what was 
required, and committing no fraud. Mr. Carteighe went on 
to speak of scammony as an example of a drug of which the 
“ Pharmacopoeia ” had fixed the standard too high. The 
“ Pharmacopoeia ” states that it should contain from 80 to 
90 per cent, of pure scammony, and therefore he presumed 
a sample containing 79 per cent, would be oondemned by the 
Act. But he (Mr. Carteighe) would consider such scam¬ 
mony a very fair specimen. In reply to a question by the 
Chairman, Mr. Carteighe thought a Board of Referees would 
be very advisable, ana bis opinion was that it should con¬ 
sist of (1) a professional chemist acquainted with pharmacy 
(2) a medical man, and (3) some one acquainted with the 
details of pharmacy. Mr. Carteighe thought that a chemist 
suffered more in reputation by being charged with adultera¬ 
tion than an ordinary dealer, because, on some technical 
ground which the magistrate might not understand, the 
chemist might be convicted, and the public might be in fear 
henceforth of being poisoned by that chemist. He urged 
that the Pharmaceutical Society, which had done so much 
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lor the prevention of adulteration, mi^ht be entrusted with 
further powers, to the extent of striking a name off the 
register after several offences in this respect. 

Mr. Welby did not quite understand the chemical pro¬ 
cesses whereby essence of lemon could be changed into oil 
of turpentine, which were, in a sense, explained to him. 

Sir Henry Peek asked if the Laboratory of Somerset House 
might not be made to answer as a Board of Referees. Mr. 
Carteighe replied that if some one with a technical know¬ 
ledge of pharmacy were connected with it he thought it 
might. Sir Henry Peek also enquired how it was that a j 
chemist’s character was of more value than a grocer’s ? To I 
which the witness answered that there was no register of 
grooers as of chemists, therefore a chemist could not recom¬ 
mence business under another name in a different town. 

In reply to Mr. Gamier, Mr. Carteighe said the Pharma¬ 
ceutical Society, in its corporate capacity, had not discussed 
the Act, lest it should seem they were antagonistic to its 
principles, which was not the case. And to Mr. Colman he 
said he thought there ought to be a guilty knowledge proved 
on the part of the vendor before conviction. 

By Mr. Muntz : The employment of the term “ scam- 
mony mixture” would be likely to frighten the public. 
Chemists are much more educated than they were. It would 
certainly be desirable that assistant chemists, as well as 
proprietors, should pass an examination before dispensing ; 
nevertheless, accidents would occur to the most skilled 
persons. It was true that medical men sometimes ordered 
“ sulphate of quinine,” meaning the “ disulphate,” but that 
was probably because chemical titles had changed within 
the past dozen years. Witness believed that prescriptions 
were made up as accurately in provincial towns as in 
London. 

Mr. John Williams, manufacturing chemist, Cross Street, 
Hatton Garden, next gave evidence. He agreed generally 
with what Mr. Carteighe had said. The terms bi and di, 
though perfectly understood by scientific chemists, were not 
so simple to the public ; and when the latter used them they 

S enerally made a mistake. He thought the Act should so 
efine adulteration as to exclude what he would call quib¬ 
bling prosecutions. Conventional names must be permitted, 
because nothing would make the public learn to use the 
strictly accurate definitions. 

Replying to Mr. Muntz, Mr. Williams said that true 
granular citrate of magnesia was a chemical curiosity : it 
was not kept by one chemist out of 500 ; and the effect of 
the conviction of the man who had been prosecuted for sell¬ 
ing the so-called article was that he haa had to leave his 
business. 

Mr. Carpenter Gamier asked if the witness considered 
there should be power of appeal under the Act. The reply 
was that there ought to be some body with the requisite 
technical knowledge which should decide whether a prose¬ 
cution was frivolous or not. 

Mr. Muntz pointed out that the Adulteration Act, by in¬ 
cluding the former Act, gave the right of appeal. 

Dr. Brady asked Mr. Williams if such a preparation as 
pure “effervescent citrate of magnesia” was possible. Mr. 
Williams said it was not. If there were sufficient magnesia 
to make the true chemical citrate of magnesia it would not 
effervesce. It had been found that people preferred the 
article without the bitter flavour of magnesia. 

Mr. George Webb Sandford, of Piccadilly, saw more 
reason to complain of the administration of the Act than of 
the Act itself; he differed from the interpretation which 
had been put upon it by magistrates. According to his 
reading, an actual knowledge of the adulteration was, and 
ought to be necessary to constitute an offence, but it had 
been held by high legal authorities that, as the vendor was 
supposed to know the quality of the articles in which he 
dealt, the knowledge of an adulteration might be implied. 
In regard to the citrate of magnesia case, there had been no 
fraud at all on the part of the chemist. The article he sold 
as citrate of magnesia was similar to that sold in every 
chemist’s shop in London. The witness would maintain 
that a chemist’s reputation was commercially of more value 
than was that of a grocer, for this reason, that the consumer 
himself could fairly judge of the quality of his tea or sugar, 
but with regard to medicines, he must trust entirely to the 
chemist who prepared them. 

Referring to the scammony, the committee had been told 
that 80 or 88 per cent, of resin was a very high standard ; 
but even scammony yielding that percentage must contain 


17 or 20 per cent, of some foreign matter, and a seller of it 
might therefore be prosecuted under the Adulteration Act. 

In reply to Mr. Muntz, Mr. Sandford said he would by 
no means protect a man who should sell scammony (for 
example) containing only 40 per cent, of real scammony ; 
but he would give that man the opportunity of proving that 
he had used every means in his power to obtain the best 
drugs, and had himself been deceived. Certainly, it was 
the duty of the seller to know his trade.— Chemist and 
Druggist. 

-♦- 

auMnrl ffefoa. 


College of Physicians, Ireland.—At examinations held on 
June 9 th and 10th the following gentlemen obtained the 
licences in Medicine and Midwifery :— Medicine: William 
Chartres, Rowing William Fendick, Marcus Given, Matthew 
Corri Stephen H&lton, Samuel Thomas Lewis, Wm. Martland, 
John Molony, Henry Mark Soott, Joseph Henry Wybrants. 
Midwifery: Marcus Given, Matthew Corri Stephen Hal ton, 
Samuel Thomas Lewis. 

University of Dublin.—At the recent examinations the 
following gentlemen obtained the degree of Bachelor of Medi¬ 
cine : —Boyce, W. Catterton, W. Chester, JohnC. Dorman, 
J. W. Eakin, J. B. Eaton, W. Enright, — Fausset, G. C. 
Forsythe, J. Griffith, W. Hunter, — James, — Johnson, 
T. Leahy, J. Leonard, Alexander M*Laughlin, J. Murphy, 
G. W. Murphy, — Owen, H. Pollen, — Spear, F. Tuthill, 
J. B. Tuthill, W. Walter, Charles Young. The Medical 
Scholarships were obtained by John C. Dorman, Alexander 
M'Laughlin, and Charles Young. 

Metropolitan Asylums Board—At a meeting of the managers 
on Saturday, Dr. Brewer presiding, the Local Government 
Board complained that greater promptitude was not used by 
the medical officers in forwarding reports directly to the man¬ 
agers, and a resolution to that effect was adopted. In the 
Leavesden Asylum there were now 1,805 inmates, leaving only 
room for thirty-one cases, which meant that the hospital was 
practically full. In the Hampstead Hospital there were 509, 
and during the last five weeks three had died and four had 
been discharged. On the reports of the Fever and Small-pox 
Hospitals being presented attention was called by the managers 
of the Stock well Hospital to the case of the young woman 
named Fox, who was sent up from Hastings in a railway car¬ 
riage, she having the small-pox in so dreadful a manner that 
onher arrival in London it was noticed, and yet she continued 
her journey. On her arrival at the Willesaen Junction she 
was too ill to proceed, and was then conveyed in an ambulance 
to the Stockwell Hospital. The managers considered the 
conduct of some one most culpable in allowing so dreadful a 
disease to be spread in such a way, and recommended that the 
Local Government Board should take steps to ascertain who 
are the guilty parties, so that they may be prosecuted. The 
report was adopted. 

Public Health (Ireland) BUI.—In the House of Commons 
on Friday night Sir Michael Beach obtained leave to have 
this Bill recommitted and reprinted with the amendments 
suggested by the various medical and surgical colleges and 
associations which have sent deputations to him on the 
subject We sincerelv hope that the amendments will prove 
satisfactory to those whom they most immediately concern 
and the public generally. 

- ♦ - 



Latent Pepsin, (a) 

By Geo. W. C. Phillips. 

It is the generally received opinion among pharmacists and 
scientific men that the principle, pepsin, cannot exist where 
there is any alcohol. This theoiy has been most strongly 
advanced by Prof. Scheffer of LouiaviUe, whose experiment* 
seem to point out the fact that all wince and elixirs of pepsin. 


(o) From a Report of the New York College of Pharmacy. 
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necessarily composed of alcohol, contain no pepsin at all. He 
bases this idea on the fact that certain wines of pepsin, when 
digested with coagulated albumen, at a temperature approxi¬ 
mating that of the human stomach, have no solvent effect upon 
it. This view being urged upon medical men, has caused all 
those otherwise elegant mediums for administering pepsin to 
be received with distrust or given up entirely. The results of 
experiments which I have recently made have caused me to 
believe that pepsin does exist, in a marked degree, in all well- 
prepared wines and elixirs, and only needs proper treatment 
to bring out its full chemical and medicinal effects. My belief 
is that it exists in these wines mid elixirs, and that by suffi¬ 
cient dilution and warmth, such aa they would receive in the 
human stomach from its juiefes and heat, its regains its activity. 
I base this opinion upon the following experiments : One 
ounce of Boudault’s wine of pepsin was digested with one 
hundred and twenty grains of coagulated albumen at a tem¬ 
perature of 98° F. for three hours. At the end of that time 
she albumen was examined and weighed. The only apparent 
effect this treatment bad upon it was to slightly colour it 
brown, and harden it; a slight decrease in weight was pro¬ 
bably owing to loss of water. 

This experiment was repeated, without alteration in the 
quantities; the only difference being in the addition of an 
equal volume of water to the wine of pepsin. At the expira¬ 
tion of three hours the albumen was again examined. It had 
decreased in weight thirty grains, and presented the charac¬ 
teristic appearance of albumen which has been acted upon by 
pepsin; the sharp angles were gone, and in their place a 
granular surface was presented. 

Another experiment with the same quantities, the water 
being increased to three ounces, showed a decrease in the 
albumen of fifty grains. A sample of the wine of pepsin used 
in these experiments was then examined, to determine the 
amount of alcohol it contained. Horsley’s process, given in 
the Chemical News of October 19, 1861, was employed, and 
it was found to contain eight per cent, of free alcohol. 

The conclusion that I draw from these and other experi¬ 
ments is this: That while a carefully made wine of pepsin, 
not containing over ten per cent, of alcohol, may, and does 
contain pepsin, that it exists in a latent state, and that when 
diluted with the juices of the stomach, at the normal tempera¬ 
ture of that organ, it regains its activity, and will perform its 
digestive functions .—Pharmaceutical Journal. 


Branchial Fistulas. 

M. Fancon (Amiens), corresponding member of the Society 
of Surgery (Paris), read a paper before that body, session 
April 22, on branchial fistulse. Last March, a woman, set. 89, 
came to consult him for a tumour of the right lobe of the 
thyroid gland. In examining his patient, M. Fancon 
remarked an adherent cicatrix on the right side of the 
thyroid body, and concealed in a fold of skin, a small orifice, 
permitting the oscape of a stringy fluid, not saliva, approach¬ 
ing more in character the secretion from the cervix uteri. 
The patient remembered that at the age of seven or eight 
▼ears, she had had at this point a tumour which a physician 
had opened. 

M. Fancon diagnosticated a branchial fistula. Drinks 
ingested did not escape by the opening ; the secretion did not 
augment during meals; a fine bougie introduced into the 
orifice ran down the length of the thyroid body. As the 
patient did not suffer in any way, she refused any radical 
treatment. Injection of tincture of iodine was all that was 
practised for several days. 

M. Fancon had already observed an analogous case in 
the service of M. Broca at the HOpital de la Piti& In this 
case the fistula was situated in the middle line of the neck. 
The patient, ®t. 28, remembered that she had had an 
abscess opened here when she was four years old, and the 
abscess had left a fistula. Injections of tincture of iodine 
were practised later, but without result. In the median line 
of the neck there was a cicatrix taking up the whole upper 
amrfaoe of the thyroid gland; at the lower part of the 
cicatrix, in a depression, there was a small surface ulcerated. 
It was a branchial fistula, blind at its lower extremity. 
M. Broca performed the following operation: an incision 
describing a circle about the fistulous tract, section of the 
fibrous cord at the summit of the cone down to the bottom of 
the fistula. The patient disappeared before recovery was 
complete. 

These fistule, when congenital, result from the persistence 
of the fourth or third branchial fissure. M. Sarraon, who has 


made a thoughtful study of their nature, advises that they be 
not interfered with. 

M. Boinet stated that he had published two or three cases 
of cure by means of injections with iodine.— La France Midicale 

and Clinic. 

Test for Digitalis. 

Bonner states that the best test for digitalis is Petted- 
kofer’s reaction with the biliary acids. The smallest trace of 
digitalis dissolved in water may be detected by the addition, 
in the first place, of a watery solution of dried bile, and then 
of sulphuric add. On warming the fluid to about 160° F. it 
assumed a peculiar red tint. If the addition of the sulphuric 
add be so made that it does not mix with the solution, a red 
zone appears, which gradually spreads through the whole 
mass .—Pharmaceutical Zeitunq , 1873. 
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NOTICES TO CORRESPONDENTS. 

SPECIAL NOTICE. 

The Publisher will be glad to receive arrears of sub¬ 
scription for last and previous years. He regrets to state 
that there are still several gentlemen against whose names 
there are as many as four and five years 1 arrears standing, 
and who have had repeated applications for payment by 
letter made to them without any response. He thinks 
such should not be the case in an honourable profession. 


Ths Index.—S ubscribers are informed that the Index for the 
present volume will be published in our next. 

Nu&sks roa tbs Sick Poob. —Sir Edmund Leehmere requests us to 
announce a meeting at Willis’s Booms, St James's, 8.W., to-morrow 
(Thursday), at S o’clock, for the purpose of considering the various 
questions arising out of this all-important subject, of which we gave a 
full account in our last The attendance of members of the profession 
is particularly invited. 

Da. Denham. —The number is quite out of print 


Indian Medical Service— There are fourteen appointments open 
to competition in this department. The examinations take place on 
August 10th. Applications must ba made to the Military Office in 
London. 

Thx Cause or Aversion to Quackeby.— “ Many think,'* says the 
Canada Lancet, " that the profession object to quackery from interested 
motives; ** rather should it be said that our aversion takes its rise in a 
natural feeling of disgust at a barefaced system of humbug. Unless 
men’s minds are warped by the strongest motives towards wrong, they 
revolt at witnessing it. We see a knot of rascals fleecing and injuring 
the public by the most dishonest and scandalous arts. We naturally 
evince contempt and indignation towards the miscreants." 

Spiritualism. —A conference of animated spirits is announced to be 
held in London during the week from the 4th to the ®th of August 
when all the celebrated “ believers in the art," including Prof. Crookes, 
F.R.8., are expected to be present. 

De F. ML—Received with thanks. 

E. L. M.—The subject is too ridiculous to notice. 

Old Indian should read Mr. Dickinson’s little pamphlet "On 
Tropical Debility.” 

Studexe— Some time in August. We will let you know the date. 

Db. J. Williams.— We believe that Dr. Brin ton Is carrying on the 
unfinished work of the late Dr. Butler. . 


BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED. 

The Complete Handbook of Obstetric Surgery. By C. Clay, M.D. 
London: J. and A. Churchill. _ . 

Autobiographical Notices of the Medical Profession. By J. F. Clarke, 
M.R.C.8. London: J. and A. ChurchilL _ _ 

Maternity Hospitals, and What should be done with Them. By 
A. B. Steele, LK.Q.C.P. Liveroool: A.Holden. „ _ _ _ . 

Sargtc&l Emergencies. By w. P. Sw^n, F.R.C.8. London: J. and 

^^Electrolytic Treatment of Cancer. By A. D. Rockwell, M.D. 

^8yphiHs*and the Duration of Life. By F. R. Sturgis, M.D. New 
York. 

Thoughts on Nursing. By E. H. Sieveking, M.D. 

Syllabus of Materia Medics. By Drs. Harvey and Davidson; 

The Liver in Jaundice. By J. Wickham Legg, M.D. London: 
H. K. Lewis. 

Report of the Earlswood Asylum for Idiots for 1874. 
Opthalmologische Mittheilungeo. Von Dr. Albert Mooren. Benin. 
Indian Medical Gazette. Allgemeine Weiner MediEiniaehe Zeitung. 
Journal de M^declnePratique. Archivia Meilicina. Australian Medical 
Review. New York Medical Journal Canada Medical Record. 
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VAOANCIE3. 

Royal Hospital for Diseases of the Chest, City Hoad, E.C. Physician 
Honorary. (SeeAdvt.) 

Glasgow, Barony Parish. Medical Superintendent for the new Lunatic 
Farm Asylum at Woodilie, Lenzie Junction. Salary, £500 per annum, 
with residence, Ac. Applicants must address the Inspector of Poor. 
(See Advt.) 

General Hospital, Birmingham. Resident Medical Officer. Salary, 
£100, with hoard. Applications, under cover, to the House Governor. 
Also an Assistant Dispenser. Salary to commence at £40. 

Manchester. Junior Assistant Medical Officer for the Workhouse, 
New Bridge Street Salary, £120, with apartments, Ac. Applications, 
endorsed “ Medical Appointment,” to be addressed to the Guardians of 
the Poor. 

Anderson’s University, Glasgow. Professorships of Anatomy and of 
the Practice of Medicine. Applications to be lodged with the Secre¬ 
tary. 

Stafford County Lunatic Asylum. Assistant Medical Officer. Com¬ 
mencing salary at £130, with board, lodging, and washing. Applica¬ 
tions to the Clerk. 

Earlswood Asylum. Assistant Medical Officer. Salary, £150, with 
board and residence. Full particulars of the Superintendent. 

Qneen’s Hospital, Birmingham. 1 House Physician. Salary, £50, with 
hoard and residence. Applications, Ac., to the Secretary. 

Royal Albert Edward Infirmary, Wigan. House Surgeon. Salary, 
£150, with apartments, but not board. Applications to the Hon. Sec. 

Northampton General Infirmary. Physician, Honorary. 

-•- 

APPOINTMENTS. 

Bivan, J. P., LRC.P.L., M.R.C.8.E , Medical Officer for No. 1 Dis¬ 
trict of the Cheltenham Union. 

Clayton, J., M.R.C.S.E., Medical Officer of Health for Binff. 

Croly, R., L.K.Q.C.P.T., L.R.C.S.L, Medical Officer, Ac., for the 
Crossakiel District of the Oldcastle Union, co. Meath. 

Donovan, W., L.R.C.P.Ed., L.R.C.8.Ed., Medical Officer, Ac., for the 
Carrignavar N6. 2 Dispensary District of the Cork Union, and 
Medical Attendant to the Royal Irish Constabulary, Carrignavar, 
Whitchurch, and Glanvill Stations. 

Ford, M. t M.RC.S.E., L.RC.P.Ed, Junior Assistant Medical Officer 
to the Hants Lunatic Asylum, Kuowle. 

French, H., M.R.C.8.E., Medical Officer for the Beaconsfield District 
of the Amersham Union. 

Gina, G. T., L R.C.P., Resident Physician to the Fever Wards, Royal 
Infirmary, Edinburgh. 

Glixcht. C. E., M.D., L.R.C.S.EcL, Resident Medical Officer to the 
Lambeth Infirmary, Princes Road. 

Graxozb, F. W., M.RC.S.E, Medical Officer of Health for the Car¬ 
diff Rural Sanitary District. 

Hickson, A. T., M. B., L.R.C.S I., Junior House Surgeon to the Borough 
Hospital, Birkenhead. 

Ilott, H. J., M.B., C.M., M.R.C.8.E., House Surgeon to the General 
Hospital, Croydon. 

Irvixo, Mr. G. R., Surgeon to the Cancer Hospital, London. 

Kzblan, P., L.K.Q.C.P.I., L.RC.8.I., Medical Officer, Ac , for the 
Dunleer Dispensary District of the Ardee Union, co. Louth. 
Kzstbvbx, L., M.RC.S.E, Assistant Medical Officer to the Derby 
County Lnnatic Asylum. 

Kixoslkt, G. T., L.R.C.P.Ed., L.F.P. A 8. Glas., Medical Officer, Ac., 
for the Borrisokane Dispensary District of the Borrisokane Union. 
MActixzis, J. W. H., M.R C.S.E, Medical Officer for the Cheadle 
District of the Cheadle Union, Staffordshire. 

O’Flynx, D. B., M.D., M.RC.S.E , Medical Officer for the Carrignavar 
No. 1 Dispensary District of the Cork Union. 

Rawbow, E. E., L.R.C.P.Ed., M.RC.S.E., Medical Officer of Health 
for the Clayton and Thornton Urban 8anitary Districts. 

Rudkin, G. M. A., LK.Q.C.P.I, L.R.C.S.I., Medical Officer for the 
No. 6 District of the York Union. 


Duncan —Pinkerton. —On the 11th inst, at Crossbill, Renfrewshire, 
Ebenezer Doncan, M.D., to Isabella Wark, daughter of Surgeon- 
Major J. Pinkerton, M.D., H. U.’s Indian Army/Bombay. 

Huttox—Morrison.— On the 18th inat., at St James’s, Leith, N.B., 
E Hntton, Esq., of Leith, to Frances D. Boyd, daughter of the 
late Sir Alexander Morrison, M.D. 

Thompson- Dr Morgan. —On the 17th inst., at 8t. Luke’s, Chelsea, 
Reginald £. Thompson, M.D., to Anne Isabella, daughter of the 
late Augustas De Morgan. 

Wilson—Pott. —On the luth inst., at the Parish Church, Broadwater, 
Worthing, James Wilson, MRC.S.E., Surgeon H.M.S. “Cam 
bridge,** to Mary Morgan, daughter of the late Frederick Pott, Esq 




Atchison. —On the 8th Jun* Thos. Atchison, MR.C.S E, of Glou¬ 
cester Crescent, Regent's Park, Suigeon-Major, late of the Bengal 
Service, aged 60. 

Cams ron.— On the 2nd Jane, Robert Cameron, M.D., of New North 
Road, Huddersfield, aged 58. 

Fcrbib.—O n the 18th June, at 8tonehouse, Devon, G. T. Ferris, 
M.RC.S.E, Inspector-General of Hospitals, aged 60. 

Gibson.— On the 12th June, Alex. C. Gibson, M.RC.S.E., of Bebing- 
ton, Biikenhead aged 61. 

Goodwobtr.—O n the 6th Jane, Wm. H. Goodworth, L.S.A.L., of Hat¬ 
field, Doncaster, aged 66. 

Oxa the 14th June, at Ridgway, Plympton St. Mary, Lily, 
the wife of J. E. Scobell, aged 277 

W “woSF.R ^ oUin » ton ‘Ale*. L. 


India Omci, 16th Jana, 1874. 
INDIAN MEDICAL SERVICE. 


N OTICE is hereby given that an Examination of Candi¬ 
dates for fourteen appointments as SURGEON'S in Her Majesty's 
Indian Medical Service will be held In London on the 10th August next. 

Copies of the Regulations for the Examination, together with Infor¬ 
mation regarding Pay and Retiring Allowances or Indian Med ical 
Officers, may be obtained on application at the Military Department, 
India Office, London, S.W. 

(Signed) T. T. PEARS, Major-General, 

Military Secretary. 


T 


O THE MEDICAL PROFESSION. 


The Parochial Board of Barony Parish, Glasgow, are prepared to 
receive Applications from duly-qualified Medical Gentleman to act as 
MEDICAL SUPERINTENDENT of the New Lnnatic and Farm 
Asylum at Woodillie, Lenzie Junction. 

Salary, £600 per annum, with free house, coals, gas, water, and 

6 §ealed applications, accompanied with testimonials, marked *' Medi¬ 
cal Superintendent,” to be lodged with the Subscriber, on or before Mm 
first day of July next 

PETER BEATTIE, Inspector of Poor. 

Barony Parochial Chambers, 88 Cochrane Street, Glasgow, 

May 26th, 1874. 


T HE ROYAL HOSPITAL for DISEASES of the 

CHEST, City Road —NOTICE is HEREBY GIVEN that the 
Meeting of tbe Council called for the 4th instant not havi g been held, 
the Council will meet on TUESDAY, the 14th day of JULY, to examine 
applications from Candid ites for the office of PHYSICIAN to the 
Hospital, vice Dr. Sansom, appointed to the London Hospital. The 
Candidates must be Fellows or Members of tbe Royal College of 
Physicians of England. 

Any further information may be obtained on application personally 
or by letter to the Secretary. 

The election will take place at a Special General Court of Governors 
to be holden on Thursday, the 80th of July, the names of Candidates 
approved by the Council being previously announced. 

Governors may vote by proxy. 

By Order, C. LOWTHER KEMP, 

Jnne 6th, 1874. Secretary to the Council, ho. 


D ublin infirmary for diseases of the eye 

and EAR, Ely Place. 

Ophthalmic and Aural Snrgeon : 

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.RC.R, ExOpb- 
thalmio and Aural Snrgeon to the City of Dublin Hospital. 
Consulting Physician: 

EYORY KENNEDY, M.D. (Hon. Caus.) T.C.D. andEdin., Ftf low and 
Ex-President King and Queen’s College of Physicians. 

Consulting Surgeon: 

GEORGE H. PORTER, F.RC.8.I.; M.Ch. T.C.D. (Hon. Oras-X 
Snrgeon in Ordinary to Her Majesty the Queen in Ireland; Fellow 
and Ex-President, R.C.8.I. ; Senior Surgeon to the Meath Hos¬ 
pital. 

Obstetric Physician: 

JOHN CRONYN, M.D., F.R.C.8., Examiner in Midwifery, Roy. OoL 
Surgeons; Ex-Assistant Physician Rotunda Hospital. 

Work, Income, and Expenditure for Twelve Months, ending 
Jane 80, 1878. 

Annual number of Dispensary patients . 7® 

Number of visits paid by such patients . 6,847 

Number of patients within the Infirmary. 124 

Number of operations performed . 168 

T<ital gross expenditure per bed per annum ... £27 15 0 

Average expenditure per intern patieut . 1 10 6 

The Infirmary is wholly dependent on private benefactions, and is in 
debt to the Medical Officer. Subscriptions abb earnestly 

BBQUBSTID 

E STEWART INSTITUTION FOR IMBECILES, 

AND LUNATIC ASYLUM, LUCAN. 

Patron :-HR.H THE PRINCE OF WALES. 

This Institution was founded in 1868, and has ahead? attained a 
large measure of success. It is situated in a healthy locality, and ia 
under the superintendence of a Resident Physician, with trained 
teachers, who endeavour by the most improved methods to develope 
the powers, mental and physical, of Imbeciles. 

To the pupils who can receive such instruction useful trades are 
taught. In that of mat making, particularly, excellent progres baa 
been made, and an inspection of the work is invited either at the Insti¬ 
tution or at the office. 

The Institution is the only one of its kind in Ireland, and Is mainly 
supported by volantary contributions. 

Pupils are admitted free by election, or by payment >f £88 per 
annum. ▲ higher rate is payable for separate accommodation. 
Contributions to the fund for the erection of the proposed extensive 
ulldings at Palmerston are earnestly solicited. 

Each donation of Five Guineas gives the donor a life-vote. 

Annual Subscribers are entitled to one vote for each half guinea paid. 
An Asylum for Lnnatic Patients of the middle classes, under a wall- 
organised administration, also forms part of (he establishment. 

Foil particulars as to the working of both Institutions, terns, 8c. 
otn be had at the office, 

40 MOLESWOBTH STREET, DUBLIN, 

w. cneeI*, 
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IRISH MEDICAL ASSOCIATION. 


STATISTICAL STATEMENT AND DRAFT SCHEME 

FOB THB ESTABLISHMENT OF ▲ 

POOR-LAW MEDICAL WIDOW AND ORPHAN 
FUND. 

Br Archibald Hamilton Jacob, M.D. Dub., F.R.C.S.I., 
Member of the Council of the Irish Medical AuooUtion. 

When I had the pleasure of addressing the Irish Medical 
Association, at its annual meeting, for 1873, upon the subject 
of a 44 Poor-law Widow and Orphan Fund,” I was unable to 
speak with confidence either as to the reliability of my calcu¬ 
lations or the practicability of the scheme which I then 
sketched oat, partly because the information which I then 
possessed was derived from the returns of a comparatively 
small number of Poor-law medical officers, and partly because 
those returns did not inform me as to certain matters which 
were essential to an accurate computation. 

Having at that time given to the Association my promise 
to meet them at their next meeting with a more definite pro¬ 
position and safer data, I have recently applied myself to 
the collection of the necessary statistics, and inasmuch as the 
circumstances compelled me to put interrogatories as to pri¬ 
vate and domestic affairs which might appear to be inquisi¬ 
torial, I have adopted a method which I trust has served as 
an assuranoe to my medical brethren that their communications 
were protected by strict privacy even from myself. 

I beg. in the first place, to submit to the Association the 
aggregate result of the inquiries which I instituted ; and 
secondly, I propose to lay before them the calculations upon 
the data at my disposal, and also a draft scheme for the 
establishment of a 44 Poor-law Medical Widow and Orphan 
Fund.’* 


Number of Responses to Inquiries. 

There are now 1,058 medical appointments held under the 
Irish Poor-law and medical charities, including the medical offi¬ 
cers of union hospitals and the apothecaries of dispensaries and 
workhouses, but as in many instances more than one appoint¬ 
ment is held by an individual, there are now altogether about 
1,019 medical offioers, of whom 218 are oonneoted with work- 
hooses smd 800 with dispensaries. From these 1,019 persons 
I hare received 418 returns. It will be observed that I have 
to induce one-half the medical offioers to f avoir me with 
m reply* although I have addressed a second circular to each 
person who omitted to return the first; and, I should be pnob 


discouraged by such a result were I not long experienced in 
the extraordinary apathy which characterises many Poor-law 
medical men, even as regards their closest interests. 

I presume I may attribute the abstention of a certain 
number of these gentlemen to the action of Dr. Maunsell, 
the Honorary Secretary of the Poor-law Medical Officers’ Asso¬ 
ciation, who tbonght himself justified in using the name of 
his Association to prevent the Poor-law medical offioers from 
replying to my queries, and actually forwarded a circular to 
every dispensary and workhouse surgeon, grossly and wilfully 
misrepresenting the nature of my inquiries, and strongly re¬ 
commending them not to afford me any information. Such 
an act of petty jealousy and ill-feeling, if not disclaimed by 
Dr. MaunselTs colleagues, ought, in my opinion, to disentitle 
the society with which he is connected from any countenance 
or support from Poor-law medical officers, and I think that 
my medical brethren throughout Ireland who are subscribers 
to that Society cannot bat feel that the application of their 
money to the purpose of defeating a disinterested effort made 
for their benefit is a gross misappropriation of the funds of the 
society. 

In spite of this attempt to deprive me of the necessary 
statistical information, I believe that my returns may be 
accepted as a pretty accurate representation of the whole body, 
for I find, from a reference to the following table, that all 
classes—old and young—married and single—are nearly evenly 
represented. It is probable that those gentlemen who did not 
think it worth while to favour me with a reply may be more 
ready to give expression to their opinion and to afford the 
necessary information when they shall have before them a 
definite scheme in all its details. 

So far as the returns which I have received may be taken 
as an indication of the feeling of the Poor-law medical officers, 
they afford me every encouragement that such a scheme as I 
propose, if it were judiciously framed, and if it afford good 
security that it will be a safe, stable arrangement, will be 
accepted with cordiality. The question whioh I put to Poor- 
law medical officers was as follows :— 

44 Supposing that an annuity of JS10 yearly for your widow 
and £10 for each child surviving yon could be secured by a 
quarterly deduction of (say) 15s. from your salary, would you, 
as far as you can at present judge, be disposed to consent to 
such deduction ?” 

To this inquiry I received only 52 negative replies out of 
the 418 circulars, and more than two-thirds of the whole 
number expressed themselves as ready to co-operate in such a 
movement, and I have every reason to hope that, if the detail 
of a mature and approved scheme were laid before the Poor- 
law medical officers it would meet with almost universal 
acceptance. 


Average Age of the present body of Poor-law Medical Officers. 


The present ages of Irish medical offioers and their wives 
vary, as shown by the following table, calculated froqx the 
418 returns whioh I have received 
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Table L 

NUMBER QF MEDICAL OFFICERS AND THEIB WIVES IN IRELAND, 
CLASSIFIED BT THEIB AGES, CALCULATED FROM 418 RETURNS. 


Ages. 

#•! 

111! 

** 

Hi. 

Relative Number 
of Medical Men 
for all Ireland 


25 to 35 

178 

107 

450 

No. of Medical Officers 

35 to 45 

65 

46 

166 

who have living wives 
in all Ireland, 614. 

45 to 55 

49 

55 

125 

No. of Baohelors or 

55 to 65 

75 

34 

192 

Widowen in all Ire¬ 
land, 309. 

65 & upwards 

33 


85 

No. of those who have 
married more than 
once, 31. 

Ages notgiven 
m Returns 

20 

H 

51 

Average age of all Medi¬ 
cal Officers, 49 *81 yean. 

Totals 

418 

B 

1919 

Average age of their 
Wives 47*29 years. 


It i« not very important to oar inquiry to ascertain the 
average age of all Poor-law medical officers, but the fore¬ 
going table is interesting as showing that the members of the 
service of every seniority are represented in the returns, which 
may be regarded with the more confidence on {his account. 
It also makes manifest that a considerable number of Poor-law 
medioal men retain their offices up to an advanced age, many 
of them being over seventy, and one as old as eighty-two. It 
is reasonable to presume that, if it were the right of medical 
officers to claim superannuation as soon as they had attained 
an advanced age, few would be disposed to retain, beyond 
sixty-five, the physically arduous duties of a dispensary. 

MatrvmonicU and Paternal Condition of Medical Officers. 

Of the 418 medical officers who made returns :— 

252 had living wives—representing for all Ireland, 614 
18 were married a seoond time „ „ 81 

127 were bachelors ,, „ 809 

and from these I have calculated and set forth in the foregoing 
table the matrimonial condition of the entire number of Irish 
Poor-law medical officers. 

From an observation of the foregoing table it will be ob¬ 
served that the average age (49*81 years) of the medical man 
is about two and a half years over that (47*29) of his wife. 
Moreover, so far as we can judge from these statistics, it 
would appear that their wives do not, as a rule, survive them ; 
for it will be observed of the 108 medical men who had 
reached the age of fifty-five and upwards, that 69, or more 
than two-thirds of the whole, outlived their wives , and of 
those 33 medioal men who lived to sixty-five and upwards, the 
whole number, excepting four, were widowers. In all insu¬ 
rance calculations, and in my calculations of last year, it is 
assumed that, as a rule, wives will outlive their husbands by 
a few yean ; and, in framing my scheme, I have still, for the 
sake of so being on the safe tide, proceeded on this assumption. 
But it will be seen that, if these inquiries are to be depended 
upon, the wives of Poor-law medical officers, for some cause 
or other, usually die before them, and therefore the charge 
upon the fund for widows’ annuities may probably be a good 
deal less than I have calculated for. 

Poor-law medical men many early, as a rule ; for I find 
that the average age of the bachelors on my list is 33*21 years. 
We may therefore safely assume that this is generally the 
latest age to which they will go in a state of bachelorhood. 
The average age of marriage of the entire number I find to be 
29 78 yean, and that of their wives, two and a half yean less, 
or 27*28. 

Of the 418 of my informants, 13, or 8*57 per cent., married 
twice. 

(To be continued,) 


CONJOINT MEDICAL LIFE ASSOCIATION AND 
BENEVOLENT BELIEF FUND. 

TO THE EDITOR OF THE MEDIOAL PRESS AND CIRCULAR 

Sir,—A t the annual meeting of the Irish Medical Asso¬ 
ciation, held on the 1st inst., I had the advantage of hearing 
Dr. Archibald Jacob's statement on the subieot of mating 
provision for the widows and orphans of medical men, ana 
must bear* my humble testimony to the consummate 
ability with which a very difficult question was handled, no 
less than to the benevolent and truly disinterested spirit in 
which Dr. Jacob entered on a most arduous task and engaged 
in a maze of most intricate and troublesome calculations. 
The counter-scheme which I with much diffidenoe ventured 
to bring forward is herewith submitted for the consideration 
of your readers, and I have only now to express my own perfect 
readiness to acquiesce in whatever measure may, after fair 
and unprejudiced deliberation, be judged best suited to meet 
the exigency of the case, and be most acceptable to the 
majority of the several parties concerned. My proposition is 
as follows:— 

If 500 members of the medical profession would agree to 
form a Life Association and insure their lives for £100 each, 
they could at once, while securing such sum at death to their 
representatives, create an income of £375 a year for the 
widows and orphans of their deceased brethren, or for such 
members of the profession as from age or infirmity were kid 
aside from practice. Again, should they insure for £200 each, 
the income available for benevolent purposes would rise to 
£650 a year, or if for £500 each, to £1,375 a year, and so on, 
the calculation being that J per cent, on the sum assured 
might be always set aside with perfect safety as the basis of s 
benevolent fund in connection with the association. Should 
a member die intestate, and leave no family, and no rektion 
dependent on him for support within the nearer lines of con¬ 
sanguinity, the sum assured should revert to the Aesocktion. 
No member should forfeit the premiums he had paid by 
reason of his inability to continue payment, but should, re¬ 
ceive a policy rateably equivalent to toe aggregate of the pre¬ 
miums he had paid at the time of his discontinuance, a f, a 
member aged 30, assured for £500, at a premium of £10 a year, 
and ceasing payment after the tenth premium had been paid 
up, would be entitled to receive, on surrender of his original 
policy, a new policy for about £150. 

The leading features of the above scheme are obvious: 
1st. Every member would leave at his death a sum of money 
proportioned to his annual subscription to be disposed of in 
whatever manner he might appoint; and 2nd, every member, 
while providing to a certain extent for his own immediate 
dependents, would feel the inestimable pleasure of tiding his 
brethren in distress, and preventing, as far as in him lay, the 
scandal of having their widows and orphans “ seeking the 
world’s cold charity.” With a view to the latter object exclu¬ 
sively it would not perhaps be too much to expect that many 
members of our noble profession, no matter what provision they 
might otherwise have made for their families, would be in¬ 
duced to insure their lives for even small sums, in order to 
promote the common good of those who had toiled in the same 
paths of labour with themselves, and perhaps even a few, for 
the purpose of bequeathing to the profession some grateful 
memorial of their regard. It should however be plainly under¬ 
stood that no sacrifice of this latter kind would be expected from 
any member, &8 the success of the project woold mainly depend 
on large numbers coming forward to its support The accom¬ 
panying table will exhibit the probable amonntof premium eteb 

ASSURANCE OF £100. 


Ago next birthday. 

Yearly payment. 

Quarterly payment. 


£ s. d. 

£ 8. d. 

30 . 

2 11 9 

0 13 6 

35 . 

2 18 2 

0 15 3 

40 . 

3 6 3 

0 17 4 

45 . 

3 16 3 

0 19 11 

50 . 

4 9 1 

1 3 4 

55 . 

5 5 1 

1 7 « 

60 . 

6 6 4 

1 13 0 


member would have to pay, yearly or auarterly, as might be 
arranged, for an assurance of £100, I nave reason however 
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to believe that the premiums might be lowered, expense 
saved, and many other advantages secured, by large numbers 
coming forward to deal, as a body , with some already well- 
established Institution, whose machinery and staff would be 
at the service of the Association, and whose managers had been 
already trained and versed in all the secrets of profitable invest¬ 
ment. The expense of medical examinations at entrance 
of members would be saved to the Association by an honourable 
esprit de corps between the parties concerned, 

I am. Sir, 

Your obedient servant, 

Wjujam Faussett. 

Moyville, Clontarf, June 5th, 1874, 


THE IRISH MEDICAL ASSOCIATION. 

(Continued from our last.) 

The annual meeting of the Association was held in the 
College of Surgeons on Monday, 1st June, 1874, 

Dr. Wharton in the Chair. 

In the debate which ensued ujpon Dr. Jacob’s motion 
in favour of the establishment of a Widow and Orphan 
Fund, 

Dr. Darby, of Bray, said : I thought that a compulsory 
stoppage of 4d. a day would be necessary, and I did not 
thin* that that was an unreasonable amount to ask for. Now, 
Dr. Jacob makes out that it will be about 2d. a day, and 
I hope most sincerely that it will turn out that he is right. 
I am not competent to go into calculations and statistics 
as to life assurance, but I went simply on this principle, 
that in the first place it was to be a provident association, 
and next a benevolent association, and that every man, 
no matter what his age or state of health might be, 
should consent to have a stoppage made from his salary, 
amounting according to my calculation to 4d. a day. I 
hope that the Poordaw medical officers of Ireland will 
now come forward, so as to put an end to the system of 
sending round the hat, and begging for our widows and 
orphans in that most painful and degrading manner in 
which it is carried on at present, and thus place them 
above the necessity of eleemosynary relief. I therefore 
second the motion. 

Dr. Faussett, Clontarf: A3 senior member of the 
Poor-law section of the medical profession in Ireland, I 
beg to express my thanks to Dr. Jacob. I have myself 
considered a proposition which I shall simply mention, 
hut I shall not enforce it on the attention of the meeting. 
So far as I am personally concerned, myself, I should be 
moat anxious to carry out in every way the benevolent 
scheme of Dr. Darby, so very ably worked out by Dr. 
Jacob. I could not help noticing that a great deal of Dr. 
Jacob’s statement was built on an “ if.” I greatly fear 
that if we go to put pressure on our professional brethren, 
to allow themselves to be mulcted, they will consider it a 
sort of interference. They, one and all, like ourselves, 
would naturally be most desirous of making a suitable 
provision for our distressed widows and orphans ; but I 
fear, nevertheless, that when we come to work it out we 
shall find that Dr. Jacob went too much on an “ if,” and 
that unless we show the medical profession at large and 
ourselves in particular something like a distinct advan¬ 
tage in this, and how they ought to be influenced by the 
high spirit which I know governs a large portion of them, 
it will fail Dr. Darby goes on the constabulary scheme. 

Dr. Dar^t : No. 

Dr. Faussett : I don’t know whether gentlemen are 
aware that the constabulary scheme has been a complete 
failure. I rather fear that anything amounting to much 
pressure or compulsion will not be received with the 
alacrity that might reasonably be expected. My idea is, 
that if we can form a joint scheme of life insurance based 
oh fixed dhfca it would be a success, and every medical 
man would have an inducement to come forward and join! 


if we put it to them that it is impossible otherwise to pre¬ 
vent that miserable begging system that has been men¬ 
tioned. I think the profession will come forward and 
join us if we can show them that they can do so without 
positive loss to themselves and with great advantage to 
the profession at large. I think it perfectly possible to 
frame a scheme which would not involve any sacrifice or 
loss, but afford a moral oertainty not only of enabling us 
to make a handsome allowance to the widows and orphans 
of our professional brethren who have joined us, but of 
enabling us also to contribute something from our surplus 
to relieve even those who had not joined us. If a com¬ 
mittee were formed for the purpose I undertake to sub- 
mit a scheme which I think would be at least worthy of 
consideration. I only make these remirks with the view 
of having my amendment duly considered by the meeting; 
My amendment is, “ That as it has long been the desire of 
the Irish Medical Association to make some provision for 
the widows and orphans of medical men, more especially 
those connected with the Poor-law section of the profes¬ 
sion, it is the opinion of this meeting that an effort should 
now be made to organise a scheme with a view to this 
object, and that the following gentlemen, with power to 
add to their number, do form a committee for the pur¬ 
pose.” 

Dr. Darby: My great object was that my scheme 
originally suggested should have this merit: that the 
wealthy and well-to-do members of the profession would 
be contributors to the support of those who were poor; 
and that is what causes me to hesitate as to the principle 
of insurance. There are a great many medical men whose 
families are placed beyond the necessity of seeking relief 
from this or any other extraneous source; it is the poorer 
families that will oome on this fund, and therefore I think 
insurance is a mistake and that the broad principle of a 
certain stoppage from every man is the correct one; and I 
think Dr. Jacob has hit on a very capital working plan. 

Dr. Faussett : More than 400 members have stood 
aloof, and till the contrary is proved, we must take it that 
they are opposed to the scheme. Suppose that a portion 
of the members of the profession do not come forward, 
does Dr. Jacob propose any method of compelling them ? 
For I am opposed to any compulsion whatever. 

Dr. Davys, Swords : I suggest that it would be a 
matter of procrastination to appoint a committee. I think 
Dr. Jacob’s admirable scheme must meet with the appro¬ 
bation of all medical men interested in the matter. It is 
the easiest thing in the world to ascertain from each man 
whether he is willing or unwilling that a certain small sum 
should be deducted from bis salary and left in the hands 
of the clerk of the union. If we do not now agree to a 
plan the matter will be deferred for another year. 

Dr. Tagert, Cirrickmacross : As I happened to be con¬ 
nected a year or two ago with an endeavour to carry out a 
scheme somewhat similar to the present, I may say as re¬ 
gards the proposition made by Drs. Jacob and Darby to¬ 
day, that I have to give it my cordial approbation and 
support. I believe, at the same time, Dr. Jacob’s scheme 
will fail, because I believe the means will be quite insuffi¬ 
cient. I believe Dr. Darby’s proposition of a larger de¬ 
duction would be more likely to succeed. I was not in 
the room when Dr. Jaoob made his speech on the subieot, 
but.it strikes me that a very large majority of the medical 
officers of this country would not join in the scheme, some 
from inability, others from want of necessity, others from 
want of inclination. If Dr. Jacob oould get one-half of 
the profession to join in any scheme of the kind he would 
be very successful indeed. 

Dr. Molony, Tulla : A few years ago I was very muoh 
opposed to this plan ; I thought it an interference with 
private rights, but as treasurer of a country fund I saw so 
many instances in which men, from improvidence or care¬ 
lessness, failed to make provision for their families, that I 
have changed my views on the subject and become favour¬ 
able to it. I think if the scheme is not compulsory it will be 
a failure ; for if it is left optional the men who will join will 
he the very men who require no special coercion to pto- 
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vide for their families, while the careless, the selfish, and 
the improTident will hold aloof. The oompolsoiy system 
has been in existence in the Indian service for a great 
number of years. Every man entering the civil or mili¬ 
tary servioe there is subject to a stoppage from his pay to 
provide a pension for him in his declining years, or if he 
should die, to make a provision for his wife and children. 
I think it will be found necessary in the end that there 
shall be legislation to carry out a compulsory scheme 
among us such as that suggested. I do not think any 
voluntary agreement will effect the object. 

Dr. Smith, Donaghmore : I have been listening to the 
discussion of this subject year after year* and each year I 
have gone away without having seen anything done. I 
think Dr. Jacob’s plan the only feasible one, and as a 
Poor-law medical officer I should be glad to see it carried 
out. (Hear, hear.) We all derive part of our salaries 
from the Consolidated Fund now, and if it could be done 
I think the medical men who hold dispensaries and poor- 
houses should be got to consent to ajpart of that being 
withheld and given over for the purpose of this fund. 

Dr. Scully : I do not know what scheme Dr. Faussett 
proposes, but as there already exists a committee to take 
the matter into consideration, would it not be well to add 
Dr. Faussetfs name to the committee ? 

Dr. Faussett : That would meet with my views. I 
should be most happy to give my aid and assistance to 
Dr. Jacob and Dr. Darby. 

Dr. Hynes : But you are a member of the Council al¬ 
ready. 

Dr. Jacob’s resolution was then put and unanimously 
carried, and it was agreed that both his scheme and that 
of Dr. Faussett should be considered by the Council. 

Dr. Quinan : 1 have received since I came into this room 
suggestions from the Poor-law Medical Officers’ Associa¬ 
tion which coincide exactly with the resolutions that we 
have passed, but I think it is only due to the society, 
though they have boen sent late, to lay them before you. 

[Dr. Quinan here read the letter.] 

Dr. Kelly, Drogheda : Having acted on many occa¬ 
sions as medical authority in chaige of troops, I wish to 
bring before this meeting the scale of payment which is 
allowed to private practitioners on these occasions. The 
warrant runs as follows :—“ When a detachment is with¬ 
out a regimental assistant-surgeon, and is not within the 
reach of any military medical officer, a private practitioner 
may be engaged by the commanding officer of the detach¬ 
ment at the undermentioned rates for each person belong¬ 
ing to the detachment”—namely, if he supplies medicine, 
2d. per week for each person up to fifty, and beyond fifty 
ljd. per week ; if he does not supply medicine, 1 Jd. per 
week for the first fifty, and Id. for the next fifty, or any 
number after. 8uppose the detachment to contain 100 
persons, including men, women, and children, the amount 
would be exactly 14s. 7d. per week, for which payment I 
was obliged to walk a mile to the barracks and a mile back 
every day, and to send a weekly return to head quarters, 
another to Belfast, another to Dublin, and another to Lon¬ 
don, making in all tour weekly returns. 1 am satisfied 
that if this matter were brought before the authorities by 
our Secretary it would receive consideration. I therefore 
beg to move—“ That the payment* allowed by the Army 
Medical Warrant to civil practitioners in temporary charge 
of her Majesty’s forces being only l£d. per week per man, 
is absurdly inadequate, and that less than that given by 
Government for the medical care of a policeman should 
not be offered or accepted for that of a soldier.” We ask 
nothing more than the same rate of pay which is already 
given for the police. 

Dr. Leonard, Athenry : I beg to second the motion. 

Dr. Kelly : I don’t tnink private practitioners should 
accept a lower rate of pay than that made to the army 
medical officers. 

Dr. Hyne8 : The regular surgeon of the army gets 15s. 
a day, and is also supplied with a medicine chest 

The resolution was then put and unanimously passed. 


Dr. Hynes then moved the following resolution :— 

“ That this meeting approves of the proposed Bill to 
amend the Pharmacy Laws in Ireland, submitted to it b j 
the King and Queen’s College of Physicians, believing it 
to be likely to supply a want long felt by many practi¬ 
tioners in remote parts of the country.” 

Dr. McDowell, Ballickmoyler, seconded the motion, 
and the resolution was unanimously passed. 

Dr. Darby moved the next resolution:— 

“ That the following gentlemen be elected the Officers 
and Council for next year.” 

President. 

Dr. Smith, Donaghmore. 


Vice-Presidents. 


Dr. Benson, Dublin 
Dr. Darby, Bray 
Dr. Hynes, Kin vara 
Dr. Jamieson, Dublin 
Dr. E. Kennedy, Dublin 


Dr. M’Clintock, Dublin 
Dr. Macnamara, Dublin 
Dr. Martin, Portlaw 
Dr. A. J. Walsh, Dublin 
Dr. Whartop, Dublin. 


Chairman of the Council. 
Dr. Minchin, Dublin. 


Council. 


Dr. A. R. Carte, Dub. Soc. 
Dr. Chaplin, Kildare 
Dr. Chapman, Donny- 
brook 

Dr. Churchill, Dublin 
Dr. Croly, Dublin 
Dr. Darly, Coolock 
Dr. Davys, Swords 
Dr. Denham, Dublin 
Dr. Faussett, Clontarf 
Dr. Jacob, Dublin 
Dr. Kidd, Dublin 
Dr. Kynsey, Athy 


Dr. Labatt, Dublin 
Dr. Leonard, Athenry 
Dr. Mapother, Dublin 
Dr. Mayne, Ballybrack 
Dr. M'Dowell, Ballick- 
moyler 

Dr. Molony, Tulla 
Dr. Morrogh. Dublin 
Dr. Nolan, Oort 
Dr. Porter, Dublin 
Dr. Seward, Tallagh 
Dr. Usher, Dundrum 
Dr, Whistler, Bray 


Together with the Presidents, Vice-Presidents, and Sec¬ 
retaries of the Provincial Associations. 


Secretary and Treasurer. 

E. J. Quinan, Esq., M.D., 29 Lower Leeson Street, Dublin. 

Collector. 

Mr. J. M‘Dougall, Royal College of Surgeons. 

Dr. Macnamara, in seconding the motion, referred to 
the position of the Chairman as Vice-President, and said : 
I congratulate the Association highly that so true and 
earnest a supporter of the best interests of the profession 
still assents to act as Vice-President. In fact, it seems to 
me that he has paid you a greater compliment than the 
College of Surgeons. We all regret extremely his loss on 
our Council, but it is through no fault of ours. Everyone 
who knows nitn, knows how well it may be said of him, 
that he is vir propositi Unax, and what honesty of purpose 
has always characterised him. I therefore congratulate 
this Association on retaining such valuable services. 

On the motion of Dr. Kelly, seconded by Dr. 
Churchill, a vote of thanks to the Press was passed. 

Dr. Evory Kennedy was called to the second chair, 
and on the motion of Dr. Hynes, a vote of thanks was 
given to Dr. Wharton for his dignified conduct in pre¬ 
siding over the meeting. 


a 


Articles aro going the round of the Press to the effect 
that the consumption of horseflesh on the Continent is 
reaching enormous dimensions, so great, indeed, that the 
ordinary batchers are complaining of the absence of trade 
and some have even turned their attention to the mote 
profitable trade in hippophagy. 
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